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ADDRESS  TO  THE  MEDICAL  PROFESSION. 


In  presenting  a  new  Journal  to  the  Medical  Profession,  the 
Publisher  trusts  that  the  undertaking  will  meet  with  their  ap- 
proval. 

It  is  his  intention  to  afford  every  iacility  for  the  publication 
and  circulation  of  original  matter,  and  of  in^rtant  Medical 
Intelligence,  of  which  New-Tork  possesses  so  lai^  a  share,  as 
well  as  to  introduce  every  thing  of  importance  occurring  in  the 
Medical  World  abroad. 

For  this  object  he  purposes  to  establish  a  regular  correspon- 
dence with  the  principal  seats  of  Medical  Science  in  Europe, 
which  shall  place  at  his  disposal  all  recent  and  interesting  &ct8, 
as  well  as  new  and  in^rtant  works  as  they  a|q>ear. 

The  Publi^er  takes  the  preset  opportunity  to  state,  that  the 
new  Jonmal  had  iti  origin  among  the  older  members  of  the 
Medical  Profession  in  New-Toric;  that  the  plan  proposed  has 
been  matured  by  much  reflection,  and  will  be  pursued  with 
nteigy  and  seal.  It  was  his  intention  to  have  published  a  list 
of  Collaborators,  but  at  the  sn^estion  of  the  Editors,  this  plan 
has  been  changed ;  a  list  of  this  kind  would,  in  feet,  have 
embraced  all  the  Medical  talent  of  the  city.  The  unanimity  of 
feeling  which  pervades  the  profession  on  this  subject,  and  the 
omstant  expression  of  the  determination  to  support  the  enter- 
prise, are  a  sufficient  proof  that  a  Journal  devoted  to  the  pro- 
gress of  Medical  Science,  has  been  much  wanted  in  this  city. 

Nbw-Tosx.  July  1, 1839. 
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Art.  1.     A  Summary  View  of  the  Progress  of  Medicine  in 
America.    By  John  Watsou,  M.D. 

The  occasion  of  presenting  to  the  public  a  new  medical  periodi- 
cal, may  not,  we  trust,  be  deemed  an  improper  one  for  offering 
some  remarks  on  the  prepress  of  medical  science  in  this  country 
— for  summing  up  the  improvements  that  have  already  been  ef- 
fected here — and  for  fixing  Umits  which  may,  perhaps,  hereafter 
strre  as  landmarks  between  ourselves  and  our  predecessors. 
There  are  many  reasons  which  at  the  present  moment  invite  us 
to  this  course.  The  youth  who  for  the  first  lime  is  called  upon 
to  separate  from  his  friends  and  home,  to  depart  to  distant  lands, 
or  engage  ia  scenes  and  occupations  that  are  new  to  him ;  be- 
fore taking  to  his  journey,  turns  naturally  to  his  old  associates 
though  flushed  with  anticip^on,  he  thinks  upon  the  past,  and 
feels,  what  he  may  never  before  have  thought  about,  his  wenghl 
of  obtigstion  to  the  guiding  hands  that  have  thus  far  led  him  on- 
ward. Such  is  our  condition,  i^barked  in  an  enterprise  for 
which  we  have  made  but  little  preparation,  in  which  we  ac- 
knowledge OUT  deficiency,  and  to  which  we  have  been  urged, 
BO  much  by  our  own  inclination  as  by  the  solicitations  of  oui 
&ieDda,  we  feel,  before  entering  upon  other  duties,  the  propriety, 
and  even  the  necessity,  of  a  glanco,  however  short,  at  the  labours 
of  DOT  predecenots. 

1 
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Whoever  has  looked  with  sufficient  care  into  the  history  of  our 
institutions,  is  aware  that  America  has  never  yet  been  foremost 
in  promoting  original  research ;  and  that  whatever  in  the  field 
of  science  has  been  effected  here,  is  due  almost  exclusively  to  in- 
dividual enterprise.  Yet  notwithstanding  their  disadvantages, 
many  of  our  professional  men  have  been  honourably  distingui^- 
ed ;  and  others,  if  they  have  not  attained  the  foremost  rank,  have 
acquired  no  inconsiderable  reputation. 

For  more  than  a  century  after  the  first  settlement  of  this  coun- 
try, while  the  colonies  were  yet  subject  to  Great  Britain,  the 
profession  of  medicine  here,  in  common  with  most  other  liberal 
pursuits,  was  in  the  hands  of  Europeans.  Even  so  recently  as 
within  a  few  years  of  the  Revolution,  the  youth  of  America,  in 
order  to  prepare  themselves  for  the  practice  of  medicine,  were 
obliged  to  pursue  their  studies  on  the  other  side  of  the  Atlantic. 
In  the  southern  and  middle  provinces,  medical  investigations  and 
medical  education  fiist  began  to  claim  attention.  Many  of  the 
early  European  physicians  who  settled  in  these  provinces,  as 
well  as  others  who  had  prepared  themselves  in  Emope,  were 
distinguished  for  their  erudition,  and  for  their  extensive  acquain- 
tance witli  the  diseases  of  this  continent ;  and'  some  of  them 
have  left  important  monographs  behind  them. 

South  Carolina  was  among  the  first  in  the  field  of  improve- 
ment. "  In  that  early  period  of  American  medical  history,"  says 
Ramsay,  "  which  was  before  Rush  began  his  brilliant  career  as 
an  author,  there  were  more  experiments  made,  more  observations 
recorded,  and  more  medical  writings  ushered  into  public  view 
by  the  physicians  of  Charleston,  than  any  other  part  of  the 
American  continent."  He  mentions  with  commendation  the 
writings  of  Lining,  Chalmers,  Garden,  Bull,  and  Moultrie.  Dr. 
Bull  was  a  pupil  of  the  celebrated  Boerhaave ;  he  took  his  de- 
gree at  Leyden,  in  1734,  and  was  the  first  American  that  ever 
received  that  honour.  His  thesis, "  De  CoUca  Pictonum,"  is  quo- 
ted and  honourably  characterized  by  Van  Swieten.  Dr.  John 
Moultrie  was  the  first  American  graduate  of  Edinbui^  where 
in  1749  he  defended  a  thesis  "  De  Febre  Flava."  Dr.  John  Li- 
ning, besides  other  works,  gave  us  the  first  accurate  history  of 
the  yellow  fever,  in  a  work  published  in  1763 :  and  Dr.  Alexan- 
der Gatden,  about  I7fi4,  published  the  first  accoimt  of  the  bo- 
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tanical  history  and  inedicmal  Tutues  of  the  Spigelia  Marilandica. 
Dr.  IJonel  Chalmers,  besides  an  account  of  opisthotonos,  and 
of  the  -weather  and  diseases  of  South  Carolina,  published  a  val- 
uable  vroib.  on  fevers,  in  1767.  In  this  he  is  said  to  have  uu- 
iblded  the  outlines  of  the  modem  spasmodic  theory  of  fever ;  — 
a  doctrine  first  hinted  at  by  Hofiman,  and  subsequendy  elucida- 
ted and  supported  by  Cullen  ;  and  upon  which  the  fame  of  that 
great  man's  name  is  principally  established. 

Id  Virginia,  among  the  earliest  contributors  to  medicine,  were 
Mitchell,  Clayton,  Catesby  the  naturalist,  Tennent,  and  Robert- 
son. Dr.  John  Mitchell  was  the  author  of  a  work  on  yellow 
fever,  written  in  1744.  Rush  acknowledged  that  he  had  re- 
ceived many  oseftil  hints  from  it,  in  the  management  of  this 
disease.  It  was  first  published  many  years  after  the  author's 
death,  in  the  American  Medical  and  I^losophical  Roister  of 
New-York. 

Dr.  Clayton  was  author  of  the  Flora  Tii^^ca,  printed  at 
Leyden,  in  1739,  Dr.  John  Tennent  brought  to  light  tiie  virtues 
of  the  Polygsla  sen^;a,  in  1736. 

In  New-England,  the  earliest  physician  of  whom  we  have  any 
record  was  one  Dr.  Samuel  Puller,  who  came  to  America  in  the 
fiist  ship.  Many  of  the  physicians  among  the  early  puritan  fa- 
thers, like  the  knight-templars  of  the  middle  ages,  but  with  far 
difierent  spirit,  bore  the  combined  honours,  and  performed  the 
several  duties  of  two  professions.  They  were  both  clei^Tmen 
and  physicians.  The  puritan  cle^ymen  of  England  had  long 
been  tuight  at  home  to  look  to  medicine  as  a  means  of  subsis- 
tence in  consequence  of  the  persecutions  they  had  suffered  there, 
and  before  leaving  England,  many  of  them  had  already  become 
eminent  in  the  medical  profession.  Among  the  earliest  of  these 
clerical  physicians,  we  find  the  Rev.  Thomas  Thatcher,  who,  in 
1777,  published  a  "Brief  Guide  to  the  smallpox  and  Measles." 
This  was  the  first  medical  publication  that  ever  appeared  in 
America. 

Among  the  earliest  cultivators  of  medical  knowledge  in  New- 
England,  were  Hunter,  Walton,  Douglass,  and  above  all  these,  the 
celebtated  Boylston.  Dr.  Wm.  Hunter,  a  pupil  of  the  elder 
Monro,  lectured  on  anatomy,  at  Newport,  in  the  yeais  1754,  6, 
and  6.    His  were  the  first  lectiues  on  subjects  connected  with 
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the  profession  in  America.  Douglass  was  a  Scotchman  of  some 
celebrity,  and  practised  at  Boston,  where  he  distinguished  him- 
self by  his  violent  opposition  to  the  practice  of  inoculation.  His 
most  valuable  work  was  his  "Practical  History  of  a  New  Erup- 
tive Miliary  Fever  with  Angina  Ulcusculosa,"  published  in  1735 
or  6.  This,  says  his  biographer,  may  be  considered  a  valuable 
practical  essay  on  angina  maligna,  in  which  are  detailed  the 
character  of  the  disease,  and  the  method  best  ad^ted  for  treat- 
ment. He  was  one  of  the  first  amongst  us  to  resort  to  the  libe- 
ral use  of  calomel  in  the  treatment  of  acute  disease. 

The  name  of  Zabdiel  Boylston  brings  us  to  one  of  the  most 
important  eras  in  the  history  of  the  science,  the  introduction  of 
inoculation  for  the  smallpox,  which  he  first  attempted  at  Boston 
in  June,  1721.  The  earliest  intimation  of  the  Turkish  prac- 
tice of  inoculating  for  this  disease,  appeared  in  the  Philosophical 
Transactions,  for  1714.  (*)  The  communication  was  from  an 
Italian  physician  residing  at  Constantinople.  On  the  appear- 
ance of  smallpox  at  Boston,  in  1721,  this  work  was  pointed  out 
to  Dr.  Boylston  by  the  Rev.  Dr.  Cotton  Mather.  Boylston  was 
forcibly  impressed  with  the  value  of  the  suggestion,  and  resolved 
to  put  it  to  the  test :  but  other  physicians  to  whom  Mather  had 
also  shown  the  communication,  not  only  refused  their  co-opera- 
tion, but  condemned  and  opposed  the  proposal  of  Boylston  in  the 
severest  terms.  Notwithstanding  the  excitement  which  was 
i^sed  against  him,  during  which  his  house  was  attacked  by  an 
infuriated  mob,  his  life  and  the  lives  of  his  wife  and  children 
threatened,  and  even  openly  attacked,  Boylston  remained  im- 
shaken  in  his  purpose.  On  the  27th  of  June,  1721,  while  the 
smallpox  was  raging  in  the  city,  he  inoculated  his  own  son,  a 
child  of  thirteen  years,  and  afterwards  two  blacks  in  his  fiimily, 
and  ^1  of  them  with  complete  success.  The  smallpox  prevail- 
ed until  May  of  the  following  year,  during  which  time  he  inoc- 

(d)  It  ippears  that  long  before  the  inocuUlion  for  rniallpoz,  ■■  pracliaed  m  Eo- 
Tope  BDi)  thii  countiy,  the  ChineM  were  in  lbs  hibit  orpn>p>g>ttns  the  disMM  uti- 
fidftlly.  The  plan  they  •dopted  wm  to  appl;  tbe  vinit  by  meuii  ot  ■  ]»ece  of  col> 
ton  or  other  inhBtanM,  to  the  noatrili.  Dr.  Cadnallider  Colden,  in  khdc  lentarkt, 
CM  tbe  BubJMl  of  iiMculatioD,  baa  giyen  «■  reuon  to  beiiare  that  inocnlition  for 
imallpoi  iraa  pnctited  bj  the  larajo  "f  Africa,  long  before  it*  mbwduction  tato 
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nlated  with  his  own  hand  247  persons ;  and  after  the  excitement 
bad  in  a  measure  subsided,  39  others  were  inoculated  by  other 
physicians,  making  in  all  286  cases,  of  whom  only  six  died,  and 
even  three  of  these  fatal  cases  were  supposed  to  have  taken  the 
disease  in  the  natural  way,  prior  to  dieir  inoculation,  ^bus 
(be  utility  of  the  new  practice  was  &irly  established  beyond  dis- 
[mle,  and  it  soon  becune  general  both  in  America  and  in  Eu- 
n^  About  the  same  period  I^ady  Mary  Wortley  Montague, 
who  had  herself  seen  the  benefits  of  the  practice  at  Constantino- 
ple, introduced  it  into  England,  by  having  her  own  daughter 
inoculated  there  in  April,  1721.  This  was  the  only  case  in 
which  it  had  been  employed  in  Western  Europe  prior  to  Boyl- 
stou's  experiment,  and  was  unknown  to  him  at  the  time ;  so  that 
he  has  fairly  the  honour  of  establishing  the  practice  by  an  exten- 
sive series  of  experiments  in  America,  and  of  proving  its  merits 
before  the  profession  in  Great  Britain  could  be  said  to  have  test^ 
ed  it  at  all. 

8ii  Hans  Sloane,  ^>prized  of  the  emin^it  services  of  Boylston, 
and  as  is  said,  at  the  instance  of  the  king,  honoured  him  with 
an  invitation  to  London.  On  his  arrival  at  that  city,  besides  nu- 
mennis  other  marks  of  respect,  he  was  elected  a  member  of  the 
Royal  Society,  and  at  the  request  of  that  honourable  body,  be- 
fore quitting  England,  he  published,  in  1736,  an  account  of  his 
practice,  which  was  puUished  at  Boston  the  year  following. 

Before  closing  the  early  history  of  the  profession  in  New-Eng- 
land, it  is  but  fair  to  notice  the  once  popular,  tmt  now  almost 
fingottMi  tractors  of  Dr.  Perkins.  The  science  of  Perkinism, 
w  the  imagined  influence  of  the  metallic  tractois  was  gmvely 
called,  was  of  later  date  than  the  period  within  which  we  are 
DOW  limited,  namely  that  which  preceded  the  Revolution :  but 
it  belongs  to  New-England,  and  more  especially  to  Connecticut, 
where  in  1798,  it  was  first  promulgated.  It  is  needless  to  enter 
iolo  the  minute  details  of  the  tractors,  and  of  their  wonderful 
cores  in  all  parts  of  the  old  and  new  world.  Suffice  it  to  say, 
Ibat  this  &nt8sy  of  Perkinism  furnishes  one  of  the|sev»reet 
awoments  ev^  recorded  against  the  foUacy  of  human  logic  and 
ihe  obliquities  of  scientific  observation,  even  when  exercised  by 
men  considering  themselves  competent  and  impartial  judges,  and 
wbo  under  other  circumstances  mi^t  have  deserved  and  claim- 
ed the  confidence  and  respect  of  the  profession. 
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In  Pennsylvania,  prior  to  the  Revolution,  the  principal  con- 
tributors to  medicine  were  Kearsley,  Cadwallader,  Bond,  Thomp- 
son, Bertram  the  naturalist,  and  others  to  be  mentioned  among 
the  foimders  of  the  first  school  of  medicine  in  Philadelphia. 

Dr.  John  Kearsley  published  in  the  Gentlemen's  Magazine  for 
1769,  e  paper  on  the  angina  maligna  of  1746  and  1760.  Dr. 
CadvalladeT,  an  essay  on  the  iliac  passion.  Dr.  Thomas 
Bond  wrote  an  essay  on  the  use  of  Peruvian  bark  in  the  treat- 
ment of  scrofula,  which  was  addressed  to  Dr.  Fothergill,  (who 
has  himself  written  on  the  same  subject,)  and  published  in  the 
London  Medical  Observations  and  Inquiries.  He  was  a  practi- 
cal surgeon,  and  distinguished  as  a  successful  lithotomist.  In 
the  latter  part  of  his  life,  aAer  the  establishment  of  the  school  of 
medicine,  he  aided  the  undertaking  by  his  clinical  instructions 
at  the  Pennsylvania  hospital. 

Dr.  Adam  Thomson  was  the  author  of  a  discourse  on  the 
most  proper  treatment  preparatory  to  inoculation  for  the  small- 
pox. He  states,  that  inoculation  had  been  so  unsuccessful  in 
Philadelphia  that  many  were  disposed  to  abandon  it.  Whereas 
by  preparing  his  patients  by  means  of  antimonial  and  mercurial 
medicine  before  inoculating  them,  he  had  for  twelve  years  met 
with  uninterrupted  success. 

In  New- York,  among  the  earliest  contributors  to  medical 
knowledge,  were  Golden,  M^dleton,  Jones,  Samuel  Bard,  and 
Bayley. 

Cadwallader  Golden,  formerly  lieutenant-governor  of  this 
state,  was  a  man  of  the  most  profound  and  varied  acquirements. 
His  iame  rests  more  upon  his  writings  in  natural  history  and 
philosophy,  than  on  any  of  his  strictly  professional  productions  ; 
the  principal  of  which  were  the  history  of  the  prevalent  diseases 
of  this  climate,  and  his  account  of  the  fever  of  1741  and  2,  of 
which  he  pointed  out  the  causes,  for  which  ^so  he  showed  the 
means  of  prevention  so  clearly,  that  the  corporation  of  the  city  re- 
turned him  their  vote  of  thanks.  Dr.  Jacob  Ogden  is  principally 
known  by  his  letters  on  the  malignant  sore  throat  distemper, 
dated  1769  and  1774.  He  was  among  the  first,  if  not  the  very 
first,  to  introduce  the  liberal  use  of  c^omel  in  the  treatment  of 
acute  inflammatory  diseases. 

Dr.  P.  Middleton  was  the  author  of  a  letter  on  croup,  address- 
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ed  to  Richard  Bayley.  He  and  Dr.  John  Bard,  in  1760,  conduc- 
ted the  first  dissection  Uiat  ever  vas  performed  in  America. 
Their  subject  was  a  convict.  They  it^ted  the  vessels  for  the 
instiuction  of  their  pupils.  Middletoo  was  also  one  of  the  most 
active  in  founding  our  first  school  of  medicine ;  and  in  advocat- 
ing the  establishment  of  the  New- York  Hospital. 

Dr.  John  Jones  was  an  acconqtlished  suigeon  of  great  expe- 
rience. He  was  the  author  of  "  Plain  Remarks  upon  Wounds 
and  Fiactures,"  published  in  1775,  for  the  benefit  of  young  men 
about  to  enter  the  American  service.  This  work  was  imperious- 
ly called  for  at  the  time,  it  was  constantly  referred  to  during 
and  aAer  the  war,  it  underwent  several  editions,  and  was  of  in- 
valuable service  in  preparing  for  active  duty  a  number  of  badly 
educated  men,  who  had  had  few  or  no  previous  opportunities, 
and  who  had  access  to  no  other  work  than  this  for  guiding  them 
in  the  exercise  of  their  profession.  Jones  was  also  professor  of 
soigery  in  our  first  coU^. 

The  principal  literary  production  of  Samuel  Bard,  previotis  to 
the  Bevoiutiw),  was  an  essay  on  angina  suffocativa ;  the  views 
advocated  in  which  he  afterwards  honourably  relinquished  in  fa- 
vour of  those  of  his  friend  Bayley.  Long  after  the  time  now 
referred  to,  he  published  a  useful  compend  of  midwifery.  He 
ranked  for  many  years  at  the  head  of  the  profession  in  this  city. 
Bard,  in  general  practice,  was  disposed  to  trust  much  to  nature, 
to  atetinence,  and  good  nursing ;  and  was  no  Mend  to  systema- 
tizing. "  New  names,"  says  he,  "  are  always  deceiving ;  new 
theories  are  mostly  false  or  useless ;  and  new  remedies,  for  a 
time,  are  dangerous.  This  rage  for  novelty  pervades  our  profes- 
sion, especially  in  this  country.  Hence  our  extended  catalogue 
of  new  fevers,  and  hasty  adt^on  of  new  remedies ;  hence  the 
onlimited  and  unwarranted  application  of  mercury  without 
iraght,  brandy  without  measure,  and  the  lancet  without  dis- 
criminatioD ;  and  hence,  I  am  afraid  1  may  say,  the  sacrifice  of 
many  lives  which  might  have  been  preserved,  had  they  been 
kA  to  water  gruel  and  good  musing."  In  his  public  address  at 
the  college  commraicenient,  May,  1769,  he  advocated  the  neces- 
sity of  a  public  infirmary  in  this  city ;  and  to  his  exertions,  aided 
by  those  of  Middleton,  Jtmes,  Colden,  and  the  Earl  of  Dun- 
more,  then  governor  of  the  province,  we  owe  the  establishment 
of  the  New- York  HoB[Htal. 
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Richard  Bayley,  the  last  to  be  enumerated,  but  not  the  least 
worthy  among  the  cultivators  of  medicine  in  this  province,  was 
the  author  of  a  letter  on  croup,  addressed  to  his  instructor,  Dr. 
Wm.  Hunter  of  London.  It  was  not  in  fact  published  until 
1781 ;  but  the  views  contained  in  it  had  already  been  made 
known  to  many,  and  they  were  first  published  by  his  friend,  the 
celebrated  Michielis,  in  Richter's  Surgical  Repository.  He  was 
the  first  to  establish  the  inflammatory  nature  of  this  disease,  and 
to  distinguish  it,  by  a  comparison  of  pathological  ^peaiances, 
fiKHD  angina  maligna;  with  which,  up  to  his  time,  it  had  been 
commonly  confounded.  His  views  were  of  the  utmost  value, 
and  led  to  a  hq)py  and  complete  revolution  in  the  treatment  of 
this  disorder. 

The  only  schools  established  for  medical  instruction  in  this 
country  before  the  Revolution,  were  those  of  Philadelphia  and 
New-York. 

As  early  as  1762,  Dr.  Wm.  Shippen  of  Riiladelphia,  after 
having  completed  his  education  in  Europe,  commenced  a  pri- 
vate course  of  lectures  on  anatomy  and  midwifery,  to  a  class  of 
ten  pupils,  one  of  whom  was  the  celebrated  Riish.  In  1765,  Dr. 
Moi^an  conunenced  a  similar  course  on  the  theory  of  medicine, 
including  materia  medica  and  pharmacy.  This  last  gentle- 
man soon  af^rwards  addressed  a  letter  to  the  trustees  of  the 
Philadelphia  college,  recommending  the  establishment  of  a  med- 
ical school  under  their  auspices :  whereupon  he  was  appointed 
professor  of  the  institutes  of  medicine,  and  Dr.  Shippen  of 
anatomy  and  suigery.  In  1768,  Dr.  Adam  Kuhn,  a  pupil  of 
Linnaeus,  returning  home,  was  chosen  professor  of  materia 
medica;  and  in  the  following  year.  Dr.  Benjamin  Rush,  having 
completed  his  studies  in  Europe,  was  called  to  the  chair  of 
chemistry.  Thus  in  1769,  the  first  faculty  of  the  Philadelphia 
medical  school  was  organized,  the  venerable  Dr.  Thomas  Bond 
officiating  as  clinical  instructor  in  the  hospital  of  that  city.  In 
the  establishment  of  that  school,  no  man  deserves  greater  credit 
than  Dr.  Mo^an ;  and,  says  his  bic^rapher,  "  the  historian  who 
shall  hereafter  relate  the  progress  of  medical  science  in  America, 
will  be  deficient  in  candour  and  justice,  if  he  does  not  connect 
the  name  of  Mo^;an  with  that  auspicious  era  in  which  medidne 
was  first  taught  and  studied  as  a  science  in  America." 
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Tbe  eatablishment  of  the  first  medical  school  in  New- York, 
Tag  principally  effected  by  the  exertions  of  Drs.  Peter  Middle- 
tiui  uid  Samuel  Bard.  While  pursuing  his  studies  in  Europe,' 
Dr.  Baid  had  formed  the  plan  of  a  medical  school  in  his  native 
place ;  and  on  returning  home,  had  tbe  credit  of  finding  him- 
self asaociated  in  the  project  with  a  number  of  distinguished 
pfBctitioneis.  Dr.  Middleton  addressed  a  letter  on  the  subject  to 
tbe  trustees  of  Kings,  now  Columbia  college,  and  in  1768,  tfie 
medical  school  of  New- York  was  organized,  with  the  following 
fi«ailty :  —  Dr.  Peter  Middleton,  pcofessor  of  physiology  and 
patholf^y ;  Dr.  Samuel  Glossy,  professor  of  anatomy ;  Dr. 
Samuel  Bard,  professor  of  theory  and  practice  of  meditine; 
Dr.  John  Jones,  professor  of  surgery ;  Dr.  James  Smith,  profes- 
sor of  chemistry  and  materia  medica ;  Di.  John  B.  V.  Tennent, 
professor  of  midwifery. 

These  two  institutiom  gave  promise  of  great  benefit  to  the 
community ;  but  the  Revolution  conmiencing  soon  after  their 
MtaUiahment,  many  of  their  professors  were  called  to  more  ur- 
gent duties ;  and  the  agitated  state  of  public  afiairs  for  several 
yean  afterwards,  in  a  great  measure  deprived  the  public  of  the 
benefits  they  mig^t  otherwise  have  experienced  from  them. 

Sach,  then,  is  a  brief  account  of  the  progress  of  medicine  in 
America  up  to  the  time  at  which  the  colonies  declared  themselves 
independent  of  the  mother  country.  From  this  period  until  after 
the  war,  little  else  was  effected  than  the  introduction  into  use  of 
afew of ourindigeuj^  plants;  as  the Lyriodendion tulipifera, the 
Comus  Florida  and  Quercus  alba,  which  in  con^ination  were 
used  successfully  as  a  substitute  for  the  Peruvian  baik,  at  that 
time  scarcely  to  be  procured. 

To  lec^tulate  the  labours  of  our  physicians  in  the  cultiva- 
tion of  their  profession  up  to  1776,  they  were  as  follows : 

1st.  Id  fiimishing  stafifiical  accoimts  of  the  climate  and  dis- 
eases prevalent  in  different  sections  of  the  country : 

2d.  In  fiimishing  accounts  of  most  of  our  v^tabte  produc- 
tions, and  in  introducing  some  of  the  most  useful  of  them  into 
the  materia  medica : 

3d.  In  recording  the  history  of  the  principal  epidemics,  and 
some  of  the  endemic  diseases :  as  the  influenza,  which  had  pre- 
vailed extfflisively  at  different  periods  from  the  earliest  settlement 
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of  the  country ;  the  smallpox,  measles,  and  the  angina  maligna 
of  later  date ;  the  colica  piclonum,  which  appears  to  have  been 
very  frequent  in  the  southern  provinces;  the  yellow  fever; 
the  fevers  of  the  middle  and  southern  states ;  and,  finally,  ihe 
croup: 

4tb.  In  the  introduction  of  new  practice :  namely,  inoculation 
for  the  smallpox ;  the  liberal  use  of  calomel  in  inflammatory 
diseases ;  the  depleting  and  the  depressing  practice  in  the  treat- 
m«tt  of  angina  trachealis : 

6th.  In  the  publication  rf)f  a  useful  su^cal  guide  for  the 
instruction  of  our  army  and  navy  sui^eons : 

6th.  In  the  establishment  of  hospitals  and  medical  colleges  for 
the  benefit  of  the  sick  poor,  and  the  competent  instruction  of 
youth  about  to  enter  upon  the  duties  of  the  profession. 

Soon  after  the  return  of  peace,  those  who  had  been  most  active 
in  the  cultivation  of  the  profession  before  the  war,  began  again 
to  direct  their  attention  to  the  same  object.  The  coll^;8s  of 
Philadelphia  and  New- York  were  in  due  time  re-oi^tmi2ed,  and 
new  schools  were  opened  in  other  places.  State  and  county 
medical  societies  were  established;  medical  literature  again 
revived;  medical  and  philosophical  transactions  were  encour- 
aged; and,  finally,  medical  periodicals  appeared.  So  that  at 
the  conunencement  of  the  present  century,  the  country  in  pro- 
portion to  its  population,  contained  alm£)st  as  great  a  number  of 
scientific  and  well  educated  practitioners,  as  at  any  period  since. 
Four  welt  r^;ulated  medical  colleges  were  in  operation:  the  pu- 
pils of  these  had  already  added  to  our  stock  of  knowledge  by  their 
original  dissertations  on  our  cUmate,  our  prevalent  diseases,  and 
the  virtues  of  many  of  our  indigenous  plants ;  our  state  and 
county  societies  were  holding  out  inducements,  by  rewards  and 
other  means,  for  urging  our  practitioners  to  useful  and  original 
research ;  Rush,  and  Miller,  and  Benjamin  S.  Barton,  and  Mitchell, 
and  Elihu  H.  Smith,  had  conunenced  their  career  of  authorship; 
the  interest  felt  by  the  community  in  their  labours  had  induced 
others  out  of  the  profession  to  assist  in  their  researches ;  Web- 
ster's well  known  work  on  pestilential  diseases  had  appeared ; 
and  the  Medical  Repository  had  been  three  years  before  the 
pubUc. 

These,  then,  were  the  starting  points  for  alt  that  the  profession 
in  America  has  since  accomplidied. 
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Their  efibits  at  improvement  have  been  both  numerous  and 
inqwrtant ;  and  the  hi^  esteem  in  which  these  have  been  held 
in  all  quarters  of  the  globe,  should  be  deemed  an  inducement 
suffident  for  n^^ng  us  to  new  exertions. 

It  is  not  our  intention,  on  the  present  occasion,  to  enter  mi- 
nutely into  the  history  of  oui  individual  institutions.  Our  med- 
ieai  eoUegee,  which  at  the  commencement  of  the  present  century 
were  limited  to  four,  have  since  increased  to  nearly  thirty:  an 
increase  altogether  nnc^led  for,  and  the  eflect  of  which  has  been 
rather  injurious  than  beneficial.  The  free  trade  and  no  monop- 
oly principles  of  Adam  Smith,  how  beneficial  soever  in  com- 
merce, in  those  branches  of  industry  to  which  he  himself  would 
have  applied  them,  or  in  those  occupations  in  Which  men  may 
lotA  directly  to  a  AiU  return  of  remuneration  for  his  enterprise 
or  labour,  have  a  chilling  and  unkindly  influence  upon  science : 
they  should  never  have  becai  extended  to  our  halls  of  learning ; 
and  least  of  all,  to  a  class  of  institutions,  which  in  this,  as  in  all 
other  countries,  require  protectioa  and  encouragement  rather  than 


The  facility  with  which  charters  can  be  obtained  for  medical 
schools  in  this  country,  and  especially  in  this  state,  has  had  no 
good  influence  upon  the  profession.  And  the  establishment  of 
these  in  unknown  villages,  and  in  remote  settlements  scarcely  yet 
reclaimed  fiom  the  wilderness,  where  no  infirmaries  exist,  and 
where  studcnta  have  no  oj^rtunitiea  for  practical  instmction, 
serves  but  to  diminish  the  usefulness  of  ol^and  better  instita- 
tioos. 

The  efforts  made  by  these  woodland  schools  have  another  evil 
tendency.  The  inducements  held  out  by  them  for  individual 
patronage,  are,  diminution  in  the  expenses  tmd  in  the  period  of 
study.  Their  requirements  for  graduation  are  consequently  not 
sufficiently  elevated ;  and  in  this  way  numbers  of  badly  educated 
men  are  thrown  upon  the  public.  In  our  larger  cities,  however, 
irtiere  men  of  experience  and  varied  professional  acqtiirements 
can  be  obtained  as  professors ;  and  where  hospitals,  infirmaries, 
sal  dispensaries,  are  at  hand  for  clinical  instmction,  our  colleges 
hove  always  merited  the  respect  and  confidence  of  the  profes- 


In 


periodical  literature,  the  practitioners  of  this  country  are 
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behind  those  of  no  other  nation.  In  New- York  was  published 
and  supported  for  some  twenty-three  years,  one  of  the  earliest  and 
ablest  mediccd  and  philosophical  journals  that  ever  ^q>eared  in 
any  country. 

In  the  autumn  of  17%,  Dr.  Elihu  H.  Smith,  a  man  of  much 
refinement  and  rare  acquirements  in  the  profession,  conceived 
the  project  of  a  medical  periodical.  He  communicated  his  plan 
to  his  friend  Dr.  Edward  Miller,  and  they  together  laid  the  desipi 
before  Dr.  Samuel  L.  Mitchell,  who  had  just  returned  from  Eu- 
rope. They  all  three  united  in  the  enterprise,  and  pursued  it 
with  so  much  vigour,  that  in  August,  1797,  the  first  number  of 
the  New- York  Medical  Repository  made  its  appearance.  This 
work,  the  first  of  its  kind,  was  warmly  received  and  ably  sup- 
ported. In  its  pages  are  to  be  found  valuable  records  of  our 
epidemics,  and  the  other  diseases  of  this  country.  Be^;inning 
with  the  yellow  fever  of  1793,  it  contains  the  complete  history 
of  that  disease  up  almost  to  its  last  appearance  here.  It  contains 
the  most  ample  records  of  the  spotted  fever,  a  very  fatal  disorder 
that  prevailed  in  the  northern  and  eastern  parts  of  the  United 
States,  from  about  1807  until  after  the  late  war.  It  contains 
valuable  memoirs  on  the  typhoid  pneumonia  that  committed 
such  havoc  among  our  soldiers,  and  spread  to  different  parts  of 
the  country  during  the  years  1813  and  '14,  and  for  a  short  time 
afterwards.  It  is  rich  in  medical  topography,  and  in  the  chem- 
istry of  the  day,  on  which  latter  subject  the  celebrated  Priestley 
was  one  of  its  diligent  contributors. 

From  this  as  a  parent  stock,  says  the  Rev.  Dr.  Miller,  have 
sprung  a  number  of  similar  works  in  Europe  and  America.  "  The 
Medical  and  Philosophical  Journal  of  London  was  commenced 
soon  after  the  appearance  of  the  Medical  Repository,  with  the 
avowal  of  its  editor  that  he  took  the  hint  from  New- York. 
Other  editors  in  London,  Paris,  Edinburgh,  and  Bremen,  in  a  short 
time  started  similar  journals,"  and  in  this  country  they  have  mul- 
tiplied even  more  rapidly  than  our  medical  colleges,  and  with 
much  the  same  effect.  At  present  they  are  not  so  numerous  as 
formerly,  but  the  interests  of  the  profession  have  not  suffered  on 
this  score.  With  the  addition  of  a  well  conducted  medical  quar- 
terly in  this  city,  we  would  have  as  many  as  are  needed.  And, 
no  doubt,  now  that  New- York  is  awakening  to  a  sense  of  Bhame 
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for  having  allowed  her  ovn  fonner  and  well  conducted  journals 
to  be  discontinued,  and  for  supporting,  to  the  detriment  of  her 
OTU  citizens,  a  foreign  review,  (able  enough  in  itself,  but  of  ilo 
great  use  to  the  practitioQers  of  America,)  she  will  socm  blush  at 
the  tethaigy  for  which  of  late  years  she  has  been  characterized  on 
this  point ;  and  once  more  bestir  herself  to  regain  her  former 
stand. 

The  medical  Uteratuie  of  America,  within  the  last  forty  years, 
has  been  enriched  by  a  number  of  well  digested  compends  on 
anatomy,  chemistry,  botany,  materia  medica,  pharmacy,  thera- 
peutics, physioi<^y,  hygiene,  patholt^,  midwifery,  practical 
medicine,  and  surgery ;  by  original  works  on  several  of  these 
subjects  :  by  some  few  works  of  higher  rank,  embracing  original 
researches,  especiidly  in  medical  jurisprudence,  in  the  theory  of 
disease,  and  the  philosophy  of  epidemics :  not  to  mention  an  im> 
m^ise  number  of  valuij)le  monographs  and  detached  essays,  in 
almost  every  branch  of  the  profession.  To  enter  into  an  account 
evm  of  the  most  valuable  of  these,  would  occupy  more  space  than 
we  can  properly  devote  to  them  at  present;  suffice  it  therefore  to 
say,  that  though  our  joffices  and  libraries  are  crowded  with 
foreign  text  books  to  the  exclusion  of  our  own  works,  (a  state  of 
things  owing  for  the  most  part  to  the  rivalries  between  our  differ- 
cul  schools)  yet  the  writings  of  American  authors,  especially  on 
all  practical  subjects,  are  sufficient  of  themselves  to  place  our 
jHactitioners  on  a  rank,  equal  to  that  of  the  practical  men  of  the 
profession  of  any  other  nation ;  and  furthermore,  that  in  this 
country  they  are  our  best  and  safest  guides.  Many  of  our 
authors  too,  under  estimated  at  home,  are  held  in  high  and 
deserved  repute  in  Europe.  In  support  of  this  we  may  state  that 
Wistar'^  Anatomy  was  at  one  lime  Uie  text  book  in  the  Univer- 
sity of  Edinburgh ;  and  that  for  some  years  back,  and  even  at  the 
present  time,  Beck's  Medical  Jurisprudence  is  the  most  popular 
woA  on  the  subjectin  Great  Britain  and  Ireland.  The  writings 
of  Godman  and  Anderson  are  occasionally  quoted  by  the  French ; 
and  those  of  Dr.  Edward  Miller,  the  former  president  of  our  col- 
k^  gave  the  first  suggestions  towards  what,  by  Broussais,  has 
■ince  been  called  the  physiological  doctrine  of  disease. 

We  have  mentioned  Edward  MiUer ;  and,  could  rime  permit, 
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would  fondly  dwell  on  the  merits  of  a  phjrsician,  concerning 
whom,  those  amongst  us  who  have  been  some  five-and-twenty 
yeais  in  the  profession,  may  have  a  distant  recollection.  To 
many  of  the  lest  of  us,  the  name  is,  doubtless,  new.  Rush  has 
declared  of  him,  "that  he  was  inferior  to  none;"  and  those  of  as 
who  have  compared  the  writings  of  these  two  great  masters  of  the 
profession,  have  sufficient  reason  to  know,  that  this  acknowledge- 
ment of  Rush  was  as  true  as  it  was  honourable. 

Miller  was  a  close  and  constant  observer ;  and  so  ably  has  he 
investigated  the  pathology  of  fevers,  that  Broussais  has  since 
awarded  him  the  honour  of  having  been  the  first  to  arrive  at  a 
knowledge  of  their  true  nature.  "  He  was  the  first,"  says  Brous- 
sais, "  to  consider  the  stomach  in  its  true  physiolc^cal  relations. 
Under  his  pen,  the  phenomena  of  fever  and  the  modus  operandi 
of  medicines,  have  acquired  an  interestrwhich  they  had  never  had 
in  our  systematic  works,  even  the  most  celebrated.  How  is  it, 
therefore,  possible,"  exclaims  Broussais,  "that  having  so  happily 
commenced,  be  should  have  rested  here,  without  discovering  the 
whole  of  the  physiological  doctrine  which  we  now-a-days  pro- 
fess !"  But  the  pupils  of  this  celebraited  theorist,  who  have 
already  forsaken  him,  can  best  give  the  true  response  to  this 
apostrophy.  Miller  was  too  much  the  admirer  of  truth,  and  too 
close  an  observer  of  nature,  to  be  carried  away  by  any  theory, 
even  by  his  own,  to  the  extravagant  extent  of  Broussais. 
"  Whatever  advantages,"  asys  he,  in  the  prospectus  to  the  Medical 
Repository,  "  whatever  advantages  may  have  been  temporarily 
derived  from  certain  elaborate  theories,  it  is  chiefly  by  the  new 
spring  which  they  have  given  to  the  mind,  and  by  the  more 
accurate  investigation  of  natural  phenomena,  to  which  they  have 
excited  others,  that  they  have  been  permanently  useful.  Our 
knowledge  of  nature  is  too  limited,  our  collection  of  materials 
too  scanty,  to  enable  even  the  most  diligent  and  industrious  to 
frame  a  correct  theory." 

In  the  exposition  of  his  views  of  fever,  Miller  gave  but  a 
digest  of  his  own  observations,  and,  as  before  remarked,  we  can 
clearly  discover  in  them  the  dawnings  of  Broussais's  doctrine: 
and  notwithstanding  the  pains  taken  by  this  distinguished  mas- 
ter to  shield  the  originality  of  his  own  system,  1  am  well  con- 
vinced, ev^  by  his  own  acknowledgements,  and  without  charging 
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him  with  plagiarism,  that  he  might  have  found  in  the  writings 
of  American  authors,  (1  mean  more  especially  in  the  collected 
labours  of  Rush  and  Miller,)  the  elements  of  every  thing  that  is 
oaefiil,  and  of  almost  every  thing  that  is  true  in  his  own-doc- 
trine. 

He  has  acknowledged  that  Rush  should  be  classed  amongst 
those  who  have  contributed  to  the  overthrow  of  the  Brunonian 
system;  and  to  the  introduction  of  what  all  the  efforts  of  Syd- 
enham had  biled  to  introduce:  the  antiphlogistic  treatment. 
The  philosophic  spirit  of  Rush,  he  admits,  is  also  manifest  in 
the  entire  proscription  of  the  nosologists.  "But,"  says  he,"not- 
withstanding  the  services  thos  rendered  by  him,  1st,  in  pleading 
for  the  antiphlc^tic  practice ;  2d,  in  proscribing  the  systems  of 
nosology ;  3d,  in  labouring  to  overthrow  the  doctrine  of  specific 
diseases ;  Rush  has  not  given  much  importance  to  the  irritability 
of  the  stomach  and  bowels  in  the  production  of  diseases,  although 
he  has  ably  contributed  to  the  treatment  of  such  of  them  as  are 
acute." 

Now  we  have  already  seen  from  Bronssais'8  0wn,MknowIedge- 
meot,  that  Miller  had  actually  accomplished  what  Rush  had 
left  imdone.  With  &cts  like  these  before  us,  to  whom  belongs 
the  glory,  if  any  be  attached  to  it,  of  first  suggesting  the  princi- 
ples upon  which  has  since  been  foimded  the  whole  system  of 
^yrioiogical  medicine? 

Benjamin  Rush,  to  \riiose  doctrine  we  have  just  alluded,  was 
the  promulgator  of  what  has  scarcely  with  propriety  been  called 
"  the  American  System  of  Medicine,"  a  system  tfiat  was  never 
taught,  so  iar  as  we  know,  in  any  other  than  the  University  of 
Pennsylvania.  At  the  time  of  commencing  his  career  as  a 
teacher,  the  doctrines  of  Cutlen  were  in  the  height  of  their  pop- 
ularity ;  for  although  Brown  had  already  reared  his  well  known 
system  against  them,  his  influence  had  not  yet  been  sufficient  to 
sabvert  them  oi  drive  tbem  from  the  schools.  Rush,  however, 
in  his  opposition,  both  to  them  and  to  those  of  Brown,  met  with 
more  success. 

The  burthen  of  Rush's  doctrine  was  to  establish  the  unity  of 
disease.  "I  use  the  term  diseases,"  says  he,  "  in  conformity  to 
custom:  for,  properly  speaking,  disease  is  as  much  a  unit  as  fever. 
It  consists  tonqtly  in  morbid  action  or  excitement  in  some  part  of 
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the  body.  Ita  different  seats  and  degrees  should  no  moie  be 
multiplied  into  different  diseases,  than  the  numerous  and  differ- 
ent effects  of  heat  and  light  upon  our  globe  should  be  multiplied 
into  a  plurality  of  suns."  In  defence  of  this  doctrine  he  made 
bold  attacks  upon  those  of  his  predecessors,  especially  the  nosol- 
ogisls.  "By  the  rejection  of  the  artificial  arrangement  of 
diseases,"  says  he,  "a  revolution  must  follow  in  medicine. 
Observation  and  judgement  will  take  the  place  of  reading  and 
memory,  and  prescriptions  will  be  conformed  to  existing  circum- 
stances. The  road  to  knowledge  in  medicine,  by  this  means, 
will  likewise  be  shortened:  so  that  a  yoimg  man  will  be  able  to 
qualify  himself  to  practise  physic,  at  a  much  less  expense  of  time 
and  labour  than  formerly;  as  a  child  would  learn  to  read  and 
write  by  the  help  of  the  Roman  alphabet,  instead  of  the  Chinese 
characters." 

With  promises  such  as  these  in  favour  of  our  natural  indo- 
lence, no  wonder  the  doctrines  of  Rush  spread  throu^out  the 
nation  like  meteor  lights;  but  like  these  also  to  be  almost  as  evan- 
escent. A  revolution  indeed  has  followed  in  the  profession;  but 
in  the  overthrow  of  older  doctrines,  it  has  involved  his  own ; 
observation  and  judgement  are  indeed  more  relied  upon  than  for- 
merly, but  reading  and  memory  are  as  necessary  as  ever;  pre- 
scriptions, too,  are  made  conformable  to  circumstances ;  but  they 
consist  not  merely  in  unlimited  depletion.  The  road  to  know- 
ledge!— has  it  been  shortened? — or  is  the  road,  by  observation 
and  judgement  in  connexion  with  that  of  reading  and  memory, 
shorter  than  that  by  reading  and  memory  only  ?  Rush  himself 
lived  long  enough  to  see  the  fallacy  of  this.  False,  however,  as 
were  his  views  at  the  commencement,  supported  by  his  elo- 
quence, his  urbanity,  his  honesty,  uid  profound  acquirements, 
thousands  of  pupils  were  attracted  to  listen  to  him.  He  gave  an 
in^tus  of  popularity  to  the  school  of  Philadelphia,  which  has 
continued  to  support  it  to  the  present  day. 

Rush's  theory  of  fever  has  long  since  been  exploded :  we 
shall  not,  therefore,  enter  into  the  details  of  it.  In  his  own  prac- 
tice, more  especially  in  his  riper  years,  theory  was  subservient  to 
judgement.  He  has  left  usdescriptionsofepidemics,  andof  many 
individual  diseases,in  which,  for  fidelity  tonature,  and  just  thera- 
peutical indications,  he  cannot  be  too  closely  itnitated.    By  his 
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e  amount  of  useful  observations  he  has  been  a  benefactor 
to  the  profession.  But  in  the  hands  of  his  early  followers,  the 
simplicity  of  his  theory  too  often  has  been  everything,  and  the 
practice  that  resulted  from  it  has  led  to  many  a  fatal  issue. 

In  the  philosophy  of  epidemic  and  endemic  diseases,  the  litera- 
ture (tf  America  is  peculiarly  worthy  of  notice.  In  no  country 
has  the  subject  been  so  thoroughly  investigated  as  here ;  and  in 
BO  other  place  so  thoroughly  as  in  our  own  city.  The  writings 
of  Bayley,  Rush,  Miller,  Elihu  H.  Smith,  Seaman,  Pascalis  and 
<rtfaers,  furnish  a  rich  fond  of  original  information  on  thissubject; 
and  constitute  what  Miller  has  emphaucally  characterized  as 
"the  American  doctrine  concerning  the  origin  and  propagation 
of  endemic  and  pestilential  diseases."* 

Richard  Bayley,  of  whom  we  have  before  spoken,  in  1795  pub- 
lished a  work  on  the  yellow  fever  of  that  year,  in  which  he  pro- 
posed a  distinction  between  contagious  and  infectious  disorders. 
"  This  distinction,"  says  the  late  Dr.  Hosack,  (himself  in  some 
d^ree  appoaei  to  Bayley's  views,)  "  is  in  my  opinion  an  ap- 
proach nearer  to  tile  truth  than  any  of  his  predecessors  have  ad- 
vanced, hot  it  does  not  present  us  with  a  view  of  the  whole  troth 
upon  the  subject."  t  Dr-  Miller,  following  ap  this  distinction, 
baa  carried  the  investigation  farther,  and  pointed  out  divisions 
among  the  infectious  classes.  The  views  of  Dr.  Hosack  were 
not  in  accordance  with  either  of  these  writers,  not*  with  those  of 
flie  great  body  of  the  profession  here.  They  are,  however,  wor- 
diy  of  Gwisideration ;  but  as  we  cannot  enter  at  present  upon  this 
«ice  fhiitful  source  of  disputation,  we  must  refer  to  his  own  ex- 
positioo  of  them,  in  the  2d  vol.  of  the  American  Medical  and 
PhikMopbical  Roister.  The  sabject  was  finally  takea  up  by 
one  who  has  proved  himself  competent  to  unravel  it;  and  to  the 
classical  production  of  Dr.  Joseph  M.  Smith,  we  must  refer  for 
the  most  beautiful,  if  not  also  the  most  thorough  exposition  of  the 
laws  r^nlaling  the  rise  and  prevalence  of  epidemic  diseases,  that 
has  ever  yet  appeared. 

In  Ute  pathology  and  tretUment  of  several  diseases,  the  physi- 
cians of  this  country  have  introduced  important  tn^rovementai. 

•  FN&Mc/lbsMiToLciriluMed.  Repoi. 

I  Anec  Med.  and  PluloMph.  Baiter,  *oL  ii.  p.  IS. 
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We  need  not  again  refer  to  those  already  mentioaed.  The  man- 
agement of  our  pestilential  diseaises ;  the  pathology  and  treatment 
of  dropsies,  especially  dropsy  of  the  head,  first  instituted  by 
Rush,  and  since  adopted  in  Europe ;  the  treatment  of  cholera  in- 
fantum,-as  suggested  by  Miller;  of  dysmenarrhita,  as  suggested 
by  Dewees;  of  deUrium  tremens,  as  su^ested  by  Knapp;  of 
hysteria,  as  suggested  by  Dr.  J.  M.  Smith ;  and  of  Iimacy,  as 
practised  in  our  asylums :  are  all  important  landm^ks  in  the 
history  of  American  medicine. 

But  to  surgery,  more  than  any  other  practical  branch,  are  we 
to  look  for  our  trophies  in  the  profession.  The  reckless  and  un- 
necessary resort  to  operations,  by  men  whose  principal  qualifi- 
cation is  a  daring  disregard  to  human  suffering,  we  are  as  much 
disposed  to  deprecate  as  any  one ;  and  hail  that  auspicious  era, 
in  which  praise  can  be  more  willingly  awarded  to  him  that  saves 
his  patient  from  the  knife,  than  to  him  that  operates.  Yet  when 
other  measures  fail,  and  the  bistoury  or  scalpel  is  the  last,  or 
least  deplorable  alternative,  the  surgeon,  who  by  his  knowledge 
of  the  human  structure,  and  the  principles  of  his  art,  has  the 
head  to  devise  and  the  hand  to  perform  original  and  successful 
operation,  should  be  deemed  an  honour  to  his  profession,  and  a 
benefactor  to  his  species.  Among  the  men  of  this  class,  America 
has  nuuiy  to  be  proud  of. 

To  enumerate  the  original  and  important  operations ;  the  in- 
troduction of  new  ones  from  precedents  elsewhere;  to  cite  the  , 
improved  modes  of  practice,  by  which  severe  operations  have 
been  avoided ;  the  advances  in  sui^cal  pathology;  the  additions 
to  our  armamenta  chirurgica,  and  the  improvement  in  instru- 
ments already  long  in  use ;  must  be  to  prove  that  in  no  place 
has  su^rybeen  more  successfully  cultivated  than  in  this  coun- 
try. The  names  of  Bayley,  Jones,  Physick,  Post,  McKnight, 
Dorsey,  Nathan  Smith,  and  Hosack,  among  the  drad;  of  Mott, 
Stevens,  McClellan,  J.  Rhea  Barton,  Rodgers,  Warren,  Dudley, 
White,  Gibson,  Muzzy,  and  a  host  of  others  among  the  living, 
are  worthy  of  the  highest  rank  among  the  surgeons  of  their  day, 
for  their  share  in  these  improvements. 

In  the  excision  of  bones,  Dr.  Mott's  removal  of  the  clavicle, 
in  1823,  his  operation  for  extirpating  a  greater  part  of  the  lower 
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jaw,  in  1821;  Dr.  Stevens's  operadoaotL  the  upper  jaw^ia  1823,* 
his  eztiipatioa  of  the  astragalus,  in  1826 ;  Huzzy's  removal  of  the 
scapula  and  clavicle  together,  in  1837;  and  Dr.  R.  Butts's  removal 
of  ihe  ulna,'  published  in  1826 ;  aie,  so  far  as  we  know,  all  orig- 
inal and  successful  innovations.  Besides  which,  Drs.  Brown 
and  Hun^s  operation  for  dissecting  out  the  head  of  the  hume- 
rus and  fractured  portions  of  the  scapula,  on  a  soldier  injured  at 
the  battle  of  Plattsburgh,  in  1814,  with  the  effect  of  saving  both 
the  limb  and  the  use  of  the  joint,  is  worthy  of  special  observa- 

lo  (iterations  for  diseased  joints,  Dr.  John  Bhea  Barton  lias  ren- 
dered himself  conspicuous.  His  operation  for  artificial  hip  joint, 
in  18^  and  that  for  straightening  an  anchylased  and  contracted 
knee,  in  1635,  were  peculiarly  original  and  successAil.  In  the 
first  of  these  he  has  been  followed  by  Dr.  John  Kearny  Rodgers, 
of  this  city,  also  with  success: — and  these  two  are  the  only  ope- 
rati<Hi8  of  the  kind  that  have  ever  been  performed. 

In  the  tre^nent  of  diseased  burscB  and  of  hydrops  articuli,  as 
piactifled  by  the  late  Dr.  Hubbard  of  Yale  College,  the  surgery 
of  the  joints  has  been  improved.  In  the  treatm^t  of  morbus 
coxarius,  Dr.  Pbysick's  t^paratus  is  worthy  of  praise.  It  has  been 
^iplied  successfully  by  other  surgeons,  especially  by  Dr.  A.  H. 
Sevens,  in  treating  the  diseases  of  other  joints.  Dr.  Physick's 
(^ration  for  ununited  fracture,  too,  is  known,  qipreciated,  and 
EuccessfoUy  «n[rioyed  both  at  home  and  abroad. 

The  mode  of  arresting  capillary  hemorrlu^  by  exposing 
wounds  for  a  time  to  the  air,  so  as  to  expedite  the  adhesive  pro- 
cess after  capital  operations,  first  adopted  by  Dr.  David  Hosack, 
in  1813,  (who,  at  that  period,  devoted  much  attention  to  suigery,) 
is  worthy  of  special  notice  here;  inasnmch  as  it  has  since  been 

■Id  du SDth f oL oTUiR  M«ric»Chinirg.  Tramiclioni, (be  credit  oflinl  fairing  te- 
^dtmI  tbe  nppo- jaw, '■■tlnbotxl  bjrMr.  Lutcoto  Mr.Litvi  of  Edinbsi|ti.  The 
^sBliaa  of  Dr.  Steteoi,  ukI  nbieqaenl^  tint  of  Dr.  DtTul  L.  Bogsn,  diM  of  IhM 
^,  wan  batb  intecedrat  to  llul  of  tbe  Scotcti  lu/geon,  ud  wne  complatelj  tat' 
ecaafoL  An  MCDaol  of  Dr.  Starcni'i  operalkm,  which  wu  perTarmed  on  the  13tli  of 
Angitft,  193,  may  be  faaai  in  the  mppcodiz  to  Slerib^i  Tranilation  of  Tdpean't 
8M0(a]  ABatw^r<H.T.  I81IL  Di.  Dnid  L.  Rocen^  opnmliaa  wu  peribrmad  in 
liar,18H,m>>wupabSd^mlbi3dnLiirtbBN.T.Mad.  and  rkj».}»mimi, 
Ue.  Lstoa,  ID  !■■  Uatoncal  DOtica  ofopcntimi  OD  tlM  upper  jaw,  mihw  no  nwliow 
ofcttber  of  tbesv. 
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recommended  by  the  surgeons  of  Edinbni^h,  who,  doubtlen 
unaware  of  Dr.  Hosack'9  claims,  have  taken  to  themselTes  much 
credit  for  the  practice.^ 

In  the  operation  for  artificial  anus,  Dr.  Phjraick,  in  1809,  suc- 
cessfully instituted  a  practice  which  has  been  imitated  in  other 
countries,  and  is  claimed  by  the  French  as  one  of  the  inven- 
tions of  Baron  Dupuytren. 

In  the  operation  on  spina  bifida,  by  excision,  Dr.  Sherwood,  of 
Rutland,  in  1811,  was  completely  successful;  and  about  a  year 
since,  Dr.  A.  H.  Stevens  succeeded  in  curing  an  ag^avated  case 
by  a  modification  of  Sir  A.  Cooper's  practice  by  puncture. 

In  amputation  of  the  joints,  our  sui^eons,  it  is  true,  have  no 
right  to  claim  the  precedence ;  nevertheless,  we  may  refer  to  Dr. 
Bayley's  amputation  at  the  shoulder  joint,  in  1782,  as  among  the 
first  successful  operations  of  the  kind;  Dr.  Motf  s  amputation  at 
the  hip  joint,  in  1S24;  and  Dr.  J.  Kearny  Rodgers's  amputation 
at  the  elbow  joint,  in  1825,  all  successful. 

Besides  these  might  also  be  mentioned  extirpation  of  the 
parotid  gland ;  orthoplastic  operations  of  various  kinds ;  extirpa- 
tion of  the  uterus,  and  of  ovarian  tumours ;  lithotrity,  lithotripsy, 
improved  modes  of  lithotomy,  and  the  removal  of  calculi  from 
the  bladder  without  cutting;  the  treatment  of  aneurism  by  cold; 
and  the  diseases  of  the  anus  by  dilatation;  theCeesarian  section 
for  the  removal  of  the  extra-uterine  foetus,  and  an  anali^UB 
operation  for  the  removal  of  metallic  bodies  lodged  in  the  small 
intestines  ;  all  performed  with  success,  and  all  illustrative  of  the 
rank  of  this  art  amongst  us. 

In  operations  upon  the  arteries,  the  principles  laid  down  by 
Hunter,  and  the  application  of  them  by  himself,  Abemetiiy,  and 
Cooper,  have  been  successfully  carried  out  here;  and  have  led 
to  a  number  of  bold  and  important  precedents,  determining  what  ■ 
should  be,  as  well  as  what  should  not  be  again  attempted  in 
this  department  of  suigery.  In  these  achievements,  the  name 
of  Post,  Mott,  Muzzy,  Gibson,  White,  and  others,  are  peculiarly 
worthy  of  distinction. 

Such,  then,  is  an  outline,  and  but  a  brief  and  imperfect  one, 
of  some  of  the  most  important  and  memorable  points  in  the  his- 

*  Sm  (Im  Amar.  Hedicd  mod  PhiloiopUeil  Rqiiter,  voL  4,  p.  63. 
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tory  of  medicine  in  America.     Before  drawing  to  a  close,  let  as 
dwell  for  a  moment  on  the  state  of  the  profession  in  this  city. 

The  time  was  once,  and  that  not  half  a  century  ago,  when 
almost  all  that  was  known  of  American  medical  literature,  and 
almost  every  thing  that  characterized  it  in  Europe,  resulted  from 
the  enterprise  and  talent  of  New- York.  The  face  of  the  profes- 
sioa  generally,  as  well  as  of  the  different  branches,  has  materi- 
ally altered  since  that  period :  but  though  we  occupy  a  more  fa- 
TOorable  position,  and  enjoy  more  extensive  views  than  our 
pnrfessional  forefathers,  we  are  nevertheless  bound  to  look  with 
admiration  on  their  l&bouis,  and  to  acknowledge  with  gratitude 
the  share  they  have  had  in  our  advancement.  But  these  fathers ! 
where  are  they  ?  Our  Bayley,  and  Bard,  and  Jones,  and  Miller, 
and  Middleton :  our  Elihu  H.  Smith,  our  McKnight,  Romayne, 
and  Mitchell, — names  once  familiar  as  household  things, — are 
now  scarcely  ever  heard  of;  for  the  fire  of  their  enthusiasm  is  ex- 
tinguished, and  the  gratitude  and  fame  that  should  have  been 
■warded  them,  are  smouldering  in  its  ashes. 

We  would  not  be  understood  to  say,  that  since  the  days  of 
these  once  distinguished  men,  the  spirit  of  inquiry,  has  departed 
fromos:  far  otherwise.  Yet  with  humiliation  be  it  acknowledged, 
that  ever  since  their  day,  the  bonds  of  fellowship  which  should 
have  held  ns  in  unity  to  the  support  of  one  another,  and  to  noble 
onnlalion  in  the  promotion  of  a  common  interest,  have  been  con- 
tiimally  ^ackening.  The  spirit  of  discord  has  been  awake,  and 
the  poison  of  its  breath  has  btmg  upon  us,  until  it  has  withered 
oar  institutions  almost  to  extermination.  Talent  and  ability 
have  been  exerted  single-handed;  and  oAen,  too,  opposed  by 
those  who  should  have  fostered  tbem.  There  has  been  no  com- 
manding, and,  at  the  same  time,  conciliating  voice  amongst  us, 
to  emulate  our  youth,  to  urge  on  our  middle-aged  to  labour,  to 
call  upon  our  advanced  in  life  for  the  result  of  their  experience, 
to  onite  the  whole  in  unison,  and  to  direct  the  current  of  pop- 
ular feeling,  as  well  as  of  popular  interest,  towards  the  advance- 
ment of  the  profession. 

Yet  OUT  city  has  advantages  for  the  cultivation  of  medical 
sooicethat  are  not  to  be  surpassed;  and  though  some  of  these  of 
late  years  have  been  onacconntably  overlooked,  and  though  for 
vant  of  well-directed  efibrts  cm  our  own  part,  other  places  have 
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been  allowed  to  tnke  the  lead  of  us  in  the  work  of  medical  in- 
struction; yet  no  one  can  deny  that  while  distant  schools  have 
drawn  together  their  hundreds  of  pupils  annually,  their  teachers 
have  had  an  eye  for  precedent  and  practical  instruction,  to  the 
profession  in  New- York.  We  need  not  again  enumerate  the 
splendid  achievements  in  surgery  that  have  been  effected  here, 
the  improvements  in  the  practice  of  medicine,  the  original 
researches  in  anatomy,  the  investigations  into  the  laws  of  epi- 
demics, or  the  additions  to  our  materia  medica,  to  bear  us  out  in 
this  remark.  Let  it  then  be  no  longer  said,  that  New- York  must 
forever  hold  an  humble  rank  as  a  school  for  medical  instruction: 
for  so  long  as  we  have  our  hospitals  and  infirmaries  to  resort  to, 
so  long  as  the  name  of  Romayne,  of  Post,  of  Godman,  of  Hosack, 
and  of  Mott,  shall  be  remembered  and  respected,  we  have  the 
earnest  of  better  things.  Nor  are  these  the  only  names  we  should 
be  proud  of;  we  have  still, — and  long  may  they  continue  in 
their  usoAiIness,  to  enjoy  the  blessings  of  life,  and  to  receive  the 
honours  and  esteem  so  justly  due  to  them, — we  have  still  amongst 
us  men  whom  the  medical  profession  in  any  country  might  be 
proud  to  claim. 

Where,  then,  lies  the  bar  to  the  cultivation  of  medical  science, 
-  and  to  the  growth  of  medical  institutions  in  this  city?  We  have 
the  material,  and  the  ability,  and  the  will :  let  us,  therefore,  hope 
for  emulation  and  concert  of  action,  sufficient  for  investigating 
the  one,  and  for  supporting  the  other.  And  when  jealousies,  and 
prejudice,  and  party  feeling,  shall  have  been,  as  we  trust  they 
sometime  hereafter  shall  be,  if  not  eradicated,  at  least  restricted 
in  their  influence.  New- York  may  again  regain  that  stand  which 
her  advantages  have  ever  claimed  for  her;  and  from  which,  had 
she  always  been  alive  to  her  own  true  interests,  she  would  never 
have  departed. 
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Art.  n.  Ctise  of  Bony  Tumour  arising  from  the  Pelvis. 
By  J.  Kbarnt  R0DOER8,  M.D.,  Surgeon  to  the  New- York 
Hospital,  and  to  the  New- York  Eye  Infirmary. 

Mr.  Henry  Hart,  aged  29  years,  of  rather  slender  formation  of* 
body,  and  of  an  exceedingly  nervous  temperament,  became  my 
pBiient  in  September,  1638.  He  bad  a  bony  tumour  connected 
with  the  pelvis,  and  involving  the  right  thigh,  of  which  the  ac- 
companying sketch,  with  the  measurements,  will  probably  give 
a  better  idea  than  any  merely  verbal  description.  It  extends 
upwards  from  the  pubis,  about  two  inches  above  the  body  of  that 
bone,  and  downvrards,  two-thirds  the  length  of  the  thigh.  Its 
outer  margin  pushes  the  sartoriua  muscle  and  femoral  vessels 
outwards,  nearly  two  inches  firom  their  natural  course.  Its  inner 
margin,  although  the  knees  are  not  nearer  together  than  nine 
inches,  overlaps  more  than  half  of  the  sound  thigh.  The  penis 
and  testis  are  pushed  considerably  to  the  left,  and  rest  on  the  up- 
per part  and  left  of  the  tumour.  In  its  posterior  aspect,  it 
extends  several  inches  below  the  margin  of  the  gluteus  max- 
imus. 

The  dimensions  of  the  tumour  were  taken  in  the  beginning  of 
October,  and  are  as  follows : 

From  the  upper  margin,  at  A,  to  its  lower  extremity,  at  C,  llj 
inches,  in  a  right  line. 

Circumference  of  the  affected  thigh,  with  the  tumour  at  D,  34( 
inches. 
Circumference  of  the  sound  thigh,  at  B,  17^  inches. 
Circumference  of  the  tumour,  at  its  base,  or  as  closely  as  a  cord 
could  be  passed,  at  G  &  F,  34}  inches. 

From  the  base  of  the  tumour,  at  A,  over  its  surface,  to  a  cor- 
respcHiding  point  behind,  at  E.,  (plate  2nd,}  25  inches. 

The  fingers  can  be  passed  behind  the  upper  end  of  the  tumour 
to  the  transverse  portion  of  the  pubes,  and  their  ends  insinuated 
between  it  and  the  latter  bone. 

Its  outer  margin  can  be  distinctly  traced  on  the  anterior  and 
poaerior  aspeeta  of  the  thigfi. 
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The  integuments  covering  it  are  healthy,  and  are  traversed 
by  very  targe  veins,  forming  deep  grooves  on  its  middle  and  lower 
part,  as  repi«sented  in  the  plate.  The  tumour  presents  no  irregu- 
larities of  surface. 

Three-fourths  of  the  tumour,  that  is  to  say,  the  upper  and  an- 
terior portion,  are  hard  and  incompressible,  so  as  to  leave  no 
doubt  of  its  being  bony  in  its  character.  The  lower  and  poste- 
rior parts  are  softer,  and  yield  to  pressure.  Its  attachment  ap- 
pears to  be  the  body,  and,  perhaps,  the  ramus  of  the  pubes.  It 
is  immovable  by  any  force  that  has  been  applied,  and  so  anx- 
ious was  the  patient  to  test  the  strength  of  its  connection  with 
the  body,  that  his  brother,  at  hb  earnest  request,  endeavoured 
to  raise  him  by  it,  with  the  faint  hope,  on  his  part,  that  its  neck 
might  be  broken,  and  then  its  removal  more  easily  accom- 
plished. 

The  right  thigh  is  pushed  outward  by  the  tumour,  and  walk- 
ing is  performed  with  a  straddling  gait.  The  flexing  of  the 
thi^  is  materially  interfered  with.  He  sits  partly  on  the  tu- 
mour. Pain  is -experienced  after  walking,  and  also  afVer  lying 
several  hours  in  bed.  This  latter  pain  is  relieved  by  rising  and 
walking  a  few  times  across  the  floor. 

There  is  no  difficulty  in  passing  his  fsces,  nor  are  they  flat- 
tened. On  examination  per  anum,  I  cannot  perceive  any  en- 
croachment of  the  tumour  on  the  cavity  of  the  pelvis.  He 
thinks  that  at  times  micturition  is  perfonned  slowly;  which 
probably  arises  from  the  urethra  being  stretched  so  much  out  of 
its  natural  course.    This,  however,  is  not  uniformly  the  case. 

Mr.  Hart  has  been  a  man  of  very  active  habits,  and  is  tempe- 
rate in  his  living.  Formerly  he  was  subject  to  colick,  but  of  late 
years  has  enjoyed  uninterrupted  health,  with  the  exception  of  a 
slight,  but  protracted  fever,  in  the  autumn  of  1837. 

The  history  of  the  probable  cause  and  progress  of  the  tumour 
is  as  follows :  in  November,  1S33,  he  fell  through  a  trap^ioor, 
and  struck  the  right  side  of  the  perin(Eum  against  a  beam  cross- 
ing die  angle  of  the  opening.  This  was  followed  for  about  three 
weeks,  by  lameness  and  pain  in  the  muscles  of  the  apper  and 
inner  part  of  the  thigh  of  that  side.  This  uneasiness  subsiding, 
he  thought  no  more  of  the  accident  until  June,  1835,  when  his 
attention  was  called  to  a  hard  immovable  tumour,  somewiiat 
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iaigei  than  an  e^,  sitnated  about  the  junction  of  the  ascending 
nmus  of  the  pubes  with  the  body  of  the  bone.  In  the  course  of 
that  sumiDer  it  was  occasionally  very  painful ;  the  greatest  suf- 
feiug  being  at  the  inner  part  of  the  knee.  This  pain  was  alle- 
viated by  anodynes  internally  administered.  No  odier  treat- 
ment was  employed.  The  swelling  increased  slowly,  but  steadily 
until  the  autumn  of  1837,  when  I  first  saw  the  patient.  Its 
measurenoimts  at  that  time,  as  taken  by  Dr.  J.  Watson,  were  as 
follows  :  circmnfeieuce  of  the  affected  thigh,  including  the  tu- 
mour, 26  inches ;  circumference  of  the  sound  thigh,  171  inches ; 
circumference  of  the  base,  as  closely  as  x:ould  be  obtained,  22 
inches.  From  the  crural  arch,  over  the  face  of  the  tumour  to 
its  lowest  posterior  point,  (that  is  about  half  aroimd  it  in  this  di- 
reclifxi,)  16  inches. 

At  this  time  it  was  hard  to  the  touch  in  every  port  of  iU  sur- 
face; and  although  there  were  many  opinions  entertained  as  to 
its  nature,  whether  it  was  malignant  or  benign,  whether  it  con- 
tained cells  filled  with  fluid,  or  was  only  a  shell  of  bone,  or  bone 
throo^out,  whether  its  origin  was  firom  the  more  dense  or 
the  cancellated  structure,  no  one  doubted  its  being  ossific. 

In  October,  1837,  Mr.  Hart  had  an  attack  of  fever,  whidl 
continued  for  several  weeks,  and  on  recovering  from  it,  had 
less  pain  in  the  lunb,  but  the  tiunour  grew  with  a  much  more 
ta{»d  pn^ress ;  and  of  late,  its  developement  has  been  still  more 
marked. 

The  anxiety  of  the  patient  to  procure  relief,  induced  him  to 
show  himself  to  many  medical  men,  and  among  them  to  the  fij:st 
saloons  of  this  city ;  and  the  situation  of  the  tumour  and  its 
character  made  the  case  one  of  unusual  interest  to  the  profession. 
The  opinions  he  received  were  various  as  to  its  nature,  and  the 
practicability  of  removal,  so  that  he  remained  in  doubt  as  to  the 
cooise  to  be  pursued. 

In  September,  1838,  Dr.  Gibson,  the  distinguished  professor 
(^surgery  in  the  University  of  Pennsylvania,  being  in  this  city, 
was  requested  to  see  Mr.  Hart  in  consultation  with  Dr.  Gram 
his  attending  physician,  Dr.  Hosack,  and  myself 

After  an  attentive  investigation  of  the  case,  during  which  tha 
cavity  of  the  pelvis  was  examined  per  rectum,  our  decided  opin- 
ioo  was  stated  by  Dr.  Gibson,  of  the  practicability  of  removing 
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the  tumour,  and  the  dangers  were  very  fairly  stated  in  the  follow- 
ing order : 

1st.  Of  dying  from  hemorrhage  -while  on  the  operating  table. 

2nd.  After  passing  through  the  operation,  of  dying  within 
perhaps  forty-eight  hours  from  the  sholik  given  to  the  nervous 
system. 

3d,  In  the  event  of  passing  over  the  two  first  stated  dangers, 
of  sinking  under  the  suppuration,  which,  in  so  very  lai^  an 
exposed  surface,  would  probably  be  profiise. 

4th.  Of  the  disease  returning,  provided  it  proved  to  be  of  a 
malignant  character. 

After  this  full  exposition  of  the  dangers  of  the  operation,  we 
were  asked  whether  we  would  advise  its  performance,  but  the 
adverse  circumstances  having  been  so  distinctly  placed  before 
him,  we  left  it  for  himself,  after  consultation  with  his  friends,  to 
decide  whether  it  should  be  undertaken. 

In  the  beginning  of  October,  he  signified  his  intenti(m  to  me 
of  submitting  to  its  removal;  and  as  an  evidence  of  his  opinion 
of  its  dangers,  paid  all  his  debts,  made  his  will,  and  such  other 
arrangements  of  his  affairs  as  would  have  been  suitable,  had  he 
been  certain  of  its  fatal  termination.  The  sixteenth  of  that  month 
was  appointed  for  its  performance,  and  professor  Gibson  having 
consented  to  come  on  for  that  purpose,  I  gladly  availed  myself 
of  his  able  assistance,  and  also  of  that  of  professor  Stevens,  Drs. 
Hosack,  Cornell,  and  Wilkes ;  and  there  were  pi«sent  professor 
Delafield,  and  Drs.  Gram,  Boyd,  Watson,  A.  Dubois,  Halsted, 
and  Dixon. 

The  operation  was  commenced  at  twelve  o'clock.  The  pa- 
tient was  placed  on  the  table  with  his  hips,  which  were  somewhat 
raised,  projecting  slightly  over  it ;  the  thighs  were  separated, 
and  I  was  thus  enabled  to  sit  nearly  in  the  position  of  the  ope- 
rator in  lithotomy.  I  made  a  curved  incision  about  thirteen 
inches  in  length,  from  the  upper  part  of  the  tumour,  immediately 
above  the  pubes  to  its  lower  extremity  at  a  point  corresponding  ' 
with  the  tendinous  arcade  of  the  triceps.  Although  I  had  care- 
fully pressed  the  blood  from  the  veins,  a  very  free  hemorrhage 
took  place  from  these  vessels,  and  I  was  under  the  necessity  of 
placing  ligatures  on  many  of  them.  Another  incision  was  made 
between  the  same  points  sweeping  over  the  inner  part  of  tfie 
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thigh,  and  msalating  a  portiim  of  iiU^ument  about  six  inches 
io  widtfa.  I  now  endeaTonied  to  dissect  off  the  soft  parts  from 
the  tntDour.  A  muscle,  evidently  the  gracilis,  was  very  much 
flfttteited  and  passing  over  the  inner  snr&oe.  It  could  not  be 
preserved.  The  integuments  were  tamed  off  from  the  outer 
■side  to  the  sartorius  muscle  and  femoral  vessels,  but  it  became 
necessary  to  make  on  incision  at  right  an^es  irom  the  inner  cut, 
and  thus  turn  off  the  Saps  from  the  tumonr,  which  after  some 
dissection,  was  laid  bare  on  itsuiterior,  inner,  and  posterior  part, 
(te  taking  hold  of  the  tumour  at  this  stage,  it  was  evidently  finur 
ly  attached,  and  by  a  broader  base  than  had  been  supposed.  A 
longitudinal  section  was  made  with  a  saw  nearly  to  the  pubes, 
snd  the  two  halves ,  removed  by  the  same  instrum^it  After 
several  transvene  sectionB,  the  body  and  rami  of  the  pubes  and 
ischium  were  laid  bate,  and  the  origin  of  the  disease  was  ascet- 
tained.  It  evid^itly  uose  from  the  body  and  ramus  of  the  pubes, 
and  e^Kcially  that  part  which  forms  the  margin  of  the  foramen 
obtaratorium.  By  strong  curved  knives  the  diseased  bone  was 
now  pared  off,  and  nothing  was  ^parent  Uit  sound  atructnie. 

The  operation  ctmtinued  nearly  an  hour,  and  was  bome  by 
the  patient  with  heroic  firmness ;  but  he  was  in  a  st^e  of  ex- 
treme piostiaticai  during  the  latter  part  of  die  performance,  so 
that  life  could  only  be  preserved  by  the  free  adnunistraticoi  of 
cndials  and  stimulaoU,  and  the  application  of  sinapisma  to  vaii- 
oos  peits  of  bis  suriace.  His  pulse  was  rapid  and.  feeble,  ex- 
tremities and  surface  generally  cold,  voice  faint.  At  the  end  of 
idtoui  two  hours  the  pulse  became  more  firm,  and  skin  wann;  I 
secured  several  small  veeaels  which  oozed,  and  dressed  the  wound 
with  sutures,  adhesive  straps,  and  lint. 

He  had  in  this  interval  felt  great  oppression  in  the  epigastric 
region,  from  which  ho  was  relieved  by  free  vomiting.  At  nine 
o'clock,  the  t^nperatuie  of  the  Am  was  natur^,  but  the  pulse 
and  voice  very  feeble.   He  had  sl^,  but  wiihoat  being  refreshed. 

Twdve  o'clock,  midn^t:  administered  an  anodyne  of  tinct 
opii.  The  patioit  having  expressed  a  desire  to  eat  an  oyster, 
be  was  permitted  to  do  so,  but  it  was  soon  rejected. 

Dra.  Dubois  and  Halsted,  in  whose  charge  I  left  the  patiwtt 
doring  the  ni^t,  report  that  he  had  some  sle^ ;  that  at  five 
o'do^  A.  BL  he  became  ioBoiaible ;  and  at  six,  when  I  was 
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called,  his  extremities  were  cold,  and  pulse  almost  imperceptible. 
He  continued  to  sink  until  ten  o'clock,  when,  after  an  interval  of 
twenty-two  hours  from  the  operation,  he  expired. 

The  hemorrh^  in  this  operation  was  not  very  profase.  A 
free  venous  bleeding  followed  the  first  wounds  in  the  integu- 
ments, but  this  was  soon  suppressed,  and  the  branches  of  the ' 
profunda  and  obtumtor,  from  which  I  anticipated  cc^ious  bleed- 
ing, gave  me  very  little  trouble.  It  was  very  apparent  that  his 
death  was  to  be  attributed  to  the  shock  given  to  his  nervdhs  sys- 
tem, which  was  peculiarly  sensitive.  Early  in  the  operation  his 
pulse  faltered  and  he  could  only  be  sustained  through  it  by  the 
.  administration  of  brandy,  and  by  occasionally  pausing,  that  he 
might  have  an  opportunity  to  rally. 

The  tumour,  dter  its  removal,  weired  fourteen  pounds  avoir- 
dupoise ;  two-thirds  of  its  upper  part  composed  of  canceUated 
Ixme,  the  cells  of  which  were  very  large,  and  filled  with  a  white 
cheesy  substance.  It  could  readily  be  cut  with  a  cartilage  knife. 
The  lower  and  back  part  appeared  to  be  composed  of  fiim  gran- 
ules of  an  opal  colour  and  cartilaginous  hardness  contained  in 
fibrous  meshes.  The  tumour  was  covered  wiA  a  cancellated 
fibrous  capsule. 

On  examining  the  bone  after  death,  it  was  apparent  that  the 
disease  began  from  the  pubes,  the  cancellated  structure  of  which 
was  enlai^ed.  From  the  margin  of  the  obturator  foramen,  form- 
ed by  the  ramus  of  the  pubes,  a  cartilaginous  process  was  sent, 
occupying  the  ordinary  situation 'of  the  ligament,  and  apparently 
taking  its  place.  It  was  covered  on  the  inner  surface  by  the  ob- 
turator intemus  muscle,  but  did  not  project  into  the  cavity  of 
the  pelvis  so  as  in  the  least  to  diminish  its  cavity.  The  obturator 
artery  was  obliterated. 

Was  the  disease  of  a  malignant  character  7 

I  undertook  the  operation,  believing  that  it  was  not  so,  and 
my  opinion  was  formed  from  the  healthy  complexion  of  my  pa- 
tient ;  freedom  from  disease,  and  the  slow  progress  of  the  tumour, 
which  was  more  than  three  years  in  attaining  its  size. 

I  was  apprehensive  that  it  might  be  necessary,  (and  was  pie- 
pared,)  to  remove  the  ramus  of  the  pubes,  and  of  the  ischium, 
which  certainly  would  have  made  the  operation  more  formidable. 

What  would  have  been  the  e&scta  of  such  a  step, — dividing 
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the  ligament  of  the  pubes,  and  removing  the  support  which  these 
paita  natarally  give  to  the  pelvic  viscera  t 


Art.  in.     Cotses  of  Sensitive   Tumours  of  the  Female  Ure- 
thra, with  remarks.    By  Alexander  E,  Hosack,  M.D. 

Is  May,  1835,  I  was  consulted  by  a  servant  woman,  in  a 
fiunily  where  I  was  in  attendance,  for  a  complaint  which  she 
said  hud  caused  her  considerable  distress,  and,  as  she  expressed 
herself,  it  appeared  as  if  something  had  dropped  into  the  passage 
immediately  after  making  water,  causing  her  great  pain  at  the 
moment,  and  which  frequently  bled,  particularly  upon  being 
touched  by  her  linen.  Upon  the  slightest  exertion  she  was 
seized  widi  bearing-down  pains  to  such  a  degree  as  to  compel 
her  to  take  to  her  bed.  These  difficulties,  she  said,  had  been 
gradually  increasing  upon  her  ibr  two  or  three  years,  and  being 
onmanied,  she  was  from  delicacy  induced  to  conceal  her  suffer- 
ings until  no  longer  able  to  bear  them. 

From  this  statement  1  was  induced  to  make  an  examination, 
which  clearly  explained  the  cause  of  all  her  trouble.  I  disco- 
vered two  or  three  little  tumours  immediately  widiin  the  mea- 
tus urinarius,  to  which  they  were  attached  by  a  narrow  neck. 
They  were  of  a  fiorid  red  colour,  and  appeared  to  be  covered  by 
the  delicate  lining  roembnme  of  the  urethra.  They  were  ex- 
quisitely sensitive  and  bled  upon  the  slightest  touch.  In  form 
Uwy  resembled  a  split  pea,  varying  from  that  in  size  to  a  small 
kidney  bean,  and  placed  upright,  in  such  a  maimer,  as  to  break  the 
flow  of  urine.'  The  patient  did  not  however  complain  of  the 
pain  upon  urinating  as  her  greatest  distress,  for  it  was  not  to  be 
compared  to  that  caused  by  exertion,  or  fiwm  contact  of  the  dress, 
which  was  frequently  excruciating. 

By  raising  these  tumours  with  a  probe,  I  discovered  their  at- 
tachmmt  to  be  limited  to  the  margin  of  the  urethra,  and  sug- 
gested to  her  the  propriety  of  having  them  removed,  which  I 
1  her  could  be  readily  done,  and  with  comparatively  little 
Having  obtained  her  consent,  I  snipped  them  off  with 
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scissors :  the  hemorrhage  was  not  excessive.  In  a  few  days  the 
part  was  healed,  and  she  appeared  to  be  completely  rid  of  the 
evil,  until  about  six  weeks  after,  when  the  sensitiveness  and 
other  symptoms  returned.  In  the  course  of  three  months  I  was 
again  requested  to  relieve  her  if  possible  by  a  further  operation. 
Upon  examination,  I  found  the  margin  of  the  urethra  fringed 
with  the  same  highly  organized  structure.  It  appeared  as  if  the 
lining  membrane  had  been  prolapsed  and  was  tuigid  with  blood ; 
or  in  other  words,  had  shot  out  like  a  fungus.  Under  these  cir- 
cumstances I  determined  to  remove  the  diseased  structure  by 
excising  the  meatus  urinarius,  and  this  was  accordingly 
done.  The  wound  in  due  time  was  healed,  leaving  the  parls 
apparently  sound,  with  the  exception  of  a  few  spots  of  discol- 
oration in  the  folds  of  the  nymplue,  which  I  afterwaids  djes- 
troyed  by  caustic. 

The  extremity  of  the  urethra  remaining  somewhat  harder 
than  might  have  been  expected  in  sound  parts,  I  expressed  doubt 
whether  it  might  not  be  the  incipient  stage  of  schirrhus.  The 
disease,  however,  in  the  course  of  a  few  months  retarned  with 
all  the  distressing  symptoms  as  before  enumerated.  The  patient 
being  again  willing  to  submit  to  any  operation  that  I  might  ad- 
vise, I  determined  to  remove  the  urethra  to  an  extent  that  would 
hold  out  a  better  prospect  of  success.  My  friend,  Dr.  Wilkes, 
with  whom  I  consult^,  confirmed  this  opinion,  and  assbted  me 
in  the  operation. 

The  patient  being  placed  upon  the  bed  in  a  recumbent  posi- 
tion, with  the  legs  dexed  upon  the  body,  I  began  with  measur- 
ing the  length  of  the  urethra,  by  introducing  the  female  cathe- 
ter, and  marking  it  the  instant  the  urine  began  to  flow ;  this  pre- 
caution I  considered  necessary,  from  the  fact  that  the  length  of 
the  urethra,  in  females,  is  very  variable ;  at  the  same  time,  I  was 
unwilling  to  encroach  too  much  upon  the  bladder,  which  might 
endanger  consequences  more  distressing  to  the  individual  than 
the  existing  disease. 

The  prehminaries  being  attended  to,  I  siezed  the  fungous  ex- 
crescence with  the  pince  of  Museux,  and  drawing  it  out,  I  cir- 
cumscribed the  urethra  with  a  knife,  carried  on  the  dissection 
until  I  had  detached  about  three-quarters  of  an  inch  in  extent, 
as  I  supposed.    I  tlieii  examined  the  urethra  at  the  upper  ex- 
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tremity  o(  the  -votrnd,  and  finding  it  perfeetly  natural  and  free 
from  all  haidness,  I  separated  it  at  that  poinL  The  hennrrhage 
for  the  moment,  waa  very  great ;  but  by  pressure,  constantly  kerpl 
ap  vith  a  compressed  sponge,  it  was  arrested,  or  so  much  re- 
straioed,  as  to  do  avay  vith  all  anxiety  on  that  account 

The  patient  having  made  wtUer  a  short  time  previous  to  the 
operation,  I  did  not  consider  it  necessary  to  leave  a  catheter  in 
the  bladder,  which  I  afterwards  regretted,  as  I  was  obliged 
to  draw  off  the  urine  the  following  morning,  but  not  without 
coiuiderable  difficulty,  as  may  be  imagined.  I  determined,  how- 
ever, for  the  ftitnre,  to  leave  the  cathMer  in  the  bladder,  or  at 
least  nntil  the  urine  should  flow  at  its  side;  which  took  place 
on  the  sixth  day,  when  I  lemcved  the  iustnuomt.  Since  which 
time,  she  has  enjoyed  full  control  over  that  organ,  sod  voids 
urine  with  con^wrative  ease. 

It  is  now  six  months,  and  noietum  of  the  disease.  No  boa* 
pe  was  introduced  to  keep  open  the  month  of  the  methra,  a» 
might  a  priori,  have  been  considered  necessary.  Indeed,  I  par* 
poeely  avoided  usang  it,  lest  the  irritatioD  might  predispose  the 
parts  to  a  return  of  the  disease.  Upon  examining  the  part  re- 
moved, I  found  the  urethra  to  be  very  much  thickened  and  hard- 
ened at  its  extremity,  but  this  circumstance  not  being  observed 
in  other  instances  of  this  disease  as  related  by  ditifennt  anthns, 
I  mnst  conclude  that  h  had  no  agency  in  the  grow^  of  these 
tDmonrs,  but  was  probably  the  result  of  irritation. 

I  first  met  with  this  disease,  in  the  practice  tA  my  fri«id,  Dr. 
Mott,  who,  several  years  ago,  was  consulted  by  a  gentleman  on 
account  of  his  daughter,  who  laboured  under  this  distressing 
complaint.  The  case  was  one  of  great  interest,  both  from  the' 
ctrcnmstance  of  the  patient  being  at  dte  delicate  age  of  eie^iteen, 
and  (m  the  eve  of  marri^e.  She  had  suSeied  from  this  diseaaer 
for  two  years  and  upwards,  and  considering  it  an  insnrmount- 
^le  objection  to  marrying,  had  frequently  deferred  the  nuptial 
ceremonies,  at  the  same  time  not  willing  to  break  off  her  en- 
gagement, and  nnable  any  Icmgerto  conceal  her  actual  situation, 
rile  disclosed  the  true  cause  to  her  &dier,  the  only  surviving* 
parent,  who  immediately  came  to  New-York,  and  {daced  her 
under  the  cam  of  t>r.  Mott. 

Id  this  case,  Dr.  Mott,  after  cazefiilly  examining  the  disease 
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determined  upon  removing  the  meatus  urinariua,  to  the  ma^[in 
of  which  two  or  three  small  flattened  and  vascular  tumours  were 
attached.  They  were  of  the  size  of  small  beans,  highly  florid, 
and  exquisitely  sensitive.  The  wound  healed  kindly  after  the 
operation;  the  result  was  perfectly  successful,  when  she  return- 
ed home  to  her  Mends,  and  afterwards  married. 


Althoug'h  this  disease  is  one  of  comparatively  rare  occurrence, 
much  has  been  written  upon  it;  still,  elaborate  works  on  surgery 
and  midwifery,  have  not,  with  but  one  or  two  exceptions,  in  any 
way  noticed  its  existence.  I  confess  it  appeared  to  me  to  be 
quite  a  novelty ;  and  as  regards  the  excising  of  part  of  the  fe- 
male urethra  for  its  removal,  or  for  any  other  object,  I  do  not 
recollect  ever  to  have  heard  of  a  single  instance ;  nor  have  I 
yet  been  able  to  discover  that  it  has  been  done  to  any  extent, 
beyond  the  mere  margin  of  the  external  orifice  of  the  urethra. 
This  disease  is  first  spoken  of  by  Morgagni,  who,  under  the  head 
of  excrescences  and  other  diseases  of  the  female  urethra,  re- 
marks :  "  examining  the  body  of  an  old  woman  about  the  begin- 
ning of  1751, 1  met  with  a  small  triangular  excrescence  within 
the  extenud  orifice  of  the  urethra,  but  it  was  not  prominent;" 
and,  in  another  part  of  the  same  chapter,  he  goes  on  to  state, 
*'  that  there  is  a  red  and  fungous  excrescence,  which  is  of  the 
size  of  a  bean,  sometimes  to  be  observed  attached  to  the  orifice 
of  the  urethra." 

This  disease  is  also  described  by  an  Englishman  by  the  name 
of  Hughes,  of  Stroudwater,  in  Gloucestershire,  in  1769.  In  a 
case  described  by  that  gentleman,  he  speaks  of  it  as  of  "  a  red 
colour,  and  of  a  softish,  spongy  texture,  with  an  irregular,  jag- 
ged surface ;  was  sore  when  touched ;  and  a  bloody  scrum  oozed 
from  it"  The  patient  was  eleven  years  of  age,  and  of  a  very  thin 
habit  of  body ;  it  had  existed  for  three  years.  In  this  case,  Mr. 
H.  removed  the  Meatus  Urinarius,  which  completely  included 
the  disease.  The  patient  suffered  for  some  time  from  retention 
of  urine;  only,  however,  during  the  healing  process.  Five  years 
had  elapsed  since  the  operation,  and  the  patient  continued  per- 
fectly well. 
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"On  ezamining  the  fungus,  aAer  the  operation,  it  appeared 
about  the  size  of  the  nipple  of  an  adult ;  its  anterior  part  being 
expanded,  fonned,  as  it  were,  a  little  cup,  with  its  border  indented 
like  a  cock^  comb,  having  a  hole  in  its  bottom  which  was  the 
orifice  of  the  urethra,  which  ran  through  the  body  of  the  fungus ; 
the  internal  membrane  of  the  urethra  was  continued  to  the  edge 
ai  the  indented  border,  which  was  of  a  deeper  red  colour  and 
Bofter  texture  than  the  other  part  of  it." 

In  Tolume  XIII.  page  784,  of  the  Lancet,  Mr.  Wardrop  has 
published  four  cases  of  this  disease.  The  fiist  was  in  a  young 
girl  thirteen  years  of  age ;  the  second  in  a  lady  of  thirty  years  of 
age ;  the  age  of  the  third  is  not  given  ;  the  fourth  was  upwards  of 
sixty  years  old.  In  all  of  these  cases  Mr.  Wardrop  speaks  of 
the  exquisite  sensitiveness  as  the  most  prominent  symptom.  In 
one  of  the  cases  above  alluded  to,  the  disease  returned  after 
marriage,  when  the  patient  again  applied  to  Mr.  W.  for  relief. 

He  states  "  that  the  tumour  had  now  assumed  the  appearance 
oi  a  bright  scarlet  fungus,  encircling  the  meatus,  and  was 
attended  with  such  exquisite  tenderness  as  to  prevent  sexual 
intercourse.  The  orifice  including  the  disease  was  removed, 
and  it  did  not  return." 

Boyer  makes  mention  of  a  iimgus  occurring  in  the  female 
urethra-  It  is  however  noticed  in  a  more  particular  manner  by 
Bromfield,  and  according  to  Mr.  Hughes,  accounts  are  also  giv- 
en of  it  by  Sharp,  Warner,  and  Jenner.  Mr.  Waidrop  also  re- 
feis  to  Chaussier  and  Dubois,  and  states  that  it  is  particularly 
noticed  by  Madame  Lachapelle  as  well  as  by  Rosenmuller, 
T(^l,  Kaldibrand,  Drochaska,  and  some  other  German  pa- 
thd(^;ists. 

In  many  of  the  instances  referred  to  by  the  older  writers,  the 
symptoms  were  at  first  mistaken  for  those  of  stone  in  the  bladder, 
and  in  the  case  just  related  by  Mr.  Hughes,  the  disease  was 
mistaken  by  those  who  were  first  consulted  for  prolapsus  of  the 
nterru,  and  actually  treated  as  such,  nor  was  the  error  discovered 
imtil  the  patient  was  unable  any  longer  to  bear  the  pain  conse- 
quent upon  the  pressure  applied  to  that  viscus. 

By  leierence  to  the  foregoing  cases  we  arrive  at  the  following 
emdnaions: — 

1st.  That  the  disease  is  characterized  by  peculiar  symptoms. 

e 
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3d.  That  it  is  not  confined  to  any  age. 

3d.  That  it  is  unaccompanied  with  dischai^,  unless  the  parts 
be  chafed  or  abraded. 

4th.  Thai,  in  order  to  prevent  a  return  of  the  disease,  it  is 
better  to  remove,  at  once,  the  external  orifice  of  the  urethra,  m- 
cluding  the  tumours.* 

5th.  That  it  is  a  complaint  of  slow  growth,  and  does  not  at- 
tain to  any  great  size;  for,  in  no  instance  yet  recorded,  so  far  as 
I  am  enabled  to  learn,  has  it  been  found  larger  than  a  small 
cherry. 


Art.  IV.  An  Essay  on  Cancer  of  the  Uterus.  By  John  A. 
SwETT,  M.D.  (Read  before  the  New-York  Medical  and 
Surgical  Society,  Sept.  1,  1838.) 

I  PROPOSE  to  offer  to  the  Society  some  observations  on  cancer 
of  the  uterus,  founded  upon  fiAcen  cases  of  the  disease,  more  or 
less  perfect  in  their  details,  collected  during  the  last  six  years. 
The  result  of  my  observation  has  been,  that  cancer  of  the  ute- 
rus is  a  disease  simple  in  its  elementary  characters,  uniform  in 
its  history  and  pn^ress ;  the  result  of  my  reading  on  this  subject 
has  been  of  a  different  character,  leading  to  a  good  deal  of  un- 
certainty and  confusion.  The  reason  for  thb,  appears  to  me,  to 
reside  principally,  if  not  wholly,  in  the  fact  that  authors  have 
CMifounded  under  a  common  name,  diseases  entirely  different  in 
their  nature  and  pathology.  "  What  is  cancer?"  says  M.  Andral. 
■<  In  my  opinion,  it  is  no  particular  change  in  the  organization 
of  parts.  Every  lesion  either  of  nutrition  or  of  secretion,  which 
terminates  in  incurable  ulceration,  this  is  cancer."  This  false 
and  unphilosophical  view  of  the  subject,  was  but  the  expression 

•  Jrtile. — The  only  inconvenience  to  bp  eipecled  from  removing  the  JU<altu  Vri- 
iwriiu,  mtl  be  that  or  retention  of  urine.  This  is  not,  bonever,  a  necessarj  ron- 
•oqueoca ;  for  among  all  (he  authorities  quoted,  bat  two  cases  are  mentioDed  in 
which  it  occurred  )  one  related  by  Mr.  Hughes,  and  the  other  by  myself.  In  botk 
3S  they  were  BpoQlancously  relieved,  on  the  fifth  or  sixth  day. 
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of  the  general  sentiment  at  the  time  it  was  written.  No  wonder 
then,  that  with  such  loose  notions  prevtuling,  the  student  of 
books  should  fiud  little  to  aid  him  to  settle  the  principles  of  cor- 
rect diagnoeis. 

Pathology. — The  true  cancer  of  the  utenia  appears  to  me 
to  be  a  secretion,  sui  generis,  deposited  in  the  molecular 
structure  of  the  oi^an.  Like  most  other  foragn  deposits,  it  af- 
fects a  preference  for  particular  portions  of  the  organ,  passes 
throu^  certain  r^;ular  determinate  stages,  and  is  dependent 
upon  causes  we  term  constitutional. 

If  we  examine  the  uterus  during  the  early  stage  of  the  can- 
cerous deposit,  the  first  sign  of  change  is,  that  the  part  affected 
(and  in  a  great  majority  of  instances  this  is  the  neck  and  that 
alrae,)  is  more  pale  and  dense  than  natural,  without  b^ng  at  ^1 
increased  in  size ;  for  the  morbid  deposit  simply  takes  the  place 
of^  without  being  added  to,  the  muscular  tissue  of  the  oi^^, 
which  becomes  gradually  absorbed  as  the  disease  advances,  so 
that  at  length  no  traces  of  it  remain.  It  is  not  common,  how- 
erer,  for  the  deposition  of  cancer  to  cease  with  the  complete  ab- 
sorptioa  of  the  natural  tissue ;  it  frequently  goes  on  until  the 
diseased  organ  attains  to  three  or  four  times  the  size  of  the 
healthy  one.  I  have  never  seen  it  exceed  this,  even  in  cases 
where  large  masses  of  cancerous  matter  were  deposited  in  the 
tissues  of  other  organs.  This  primary  change  in  the  structure 
of  the  uterus,  can  only  be  accurately  established  by  the  carefiil 
study  of  cases  where  the  neck  of  the  oigan  has  unde^ne  a 
co^^>lete  transformation,  so  as  to  leave  no  doubt  as  to  the  nature 
of  the  disease,  and  where  the  body  and  fundus,  subsequently 
affected,  present  the  characters  above  described.  The  fundus 
appearing  simply  more  pale  and  dense  than  natural ;  the  body 
exhibiting  distinct  matter  of  a  linear  form,  of  a  dead  white  or 
blneish  tinge,  mixed  with  the  pale,  but  easily  recognised  natmal 
tissue,  giving  to  the  part  a  variegated  or  marbled  aspect ;  until, 
on  arriving  at  the  neck,  we  find  this  portion  completely  con- 
verted into  a  firm  dense  mass,  with  difficulty  divided  by  the 
scalpel,  presenting  an  imifonn  smooth  suriace,  without  trace  of 
organization,  still  preserving,  more  or  less  completely,  the  natu- 
ral form  of  the  organ,  lliis,  the  first  stage  of  the  cancerous  de- 
pout,  is  well  known  to  patholc^ts  tmder  the  different  names 
of  sehirrus,  schirroma,  tissu,  lardac£,  &«. 
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After  a  longer  or  shorter  interval,  probably  varying  greatly  in 
its  duration  in  different  cases,  sometimes  before,  sometimes  after 
the  complete  conversion  of  the  uterus,  the  cancerous  deposit 
undergoes  a  new  change ;  it  begins  to  soften,  commencing  as 
before,  in  the  neck  of  the  oi^an  and  gradually  extending  towards 
the  fundus,  a  fact  easily  ascertained  by  dissection.  As  the  soft- 
ening process  advances,  you  notice  the  following  changes  in  the 
mass ;  first,  some  traces  of  imperfect  organization,  indicated  by 
the  appearance  of  small  red  lines  or  spots ;  secondly,  the  mass 
from  appearing  uniform  and  homogeneous  in  its  structure,  pre- 
sents an  areolar  or  molecular  structure,  especially  when  torn. 
{Cancer  pullacf  of  CruvehHer.)  But  the  process  of  softening 
does  not  stop  here;  it  gradually  goes  on  until  the  dense  schirrus 
is  converted  into  a  thick  white  liquid  resembling  perfectly  in 
appearance  lime  prepared  for  white-washing,  which,  first  formed 
at  the  neck,  finds  a  ready  passage  through  the  yi^na,  accom- 
plishing, at  the  same  time,  the  more  or  less  rapid  destruction  of 
the  oi^an. 

Such,  so  far  OS  I  have  been  able  to  observe,  is  the  patholi^- 
cal  history  of  cancer  of  the  uterus.  That  this  morbid  de- 
posit is  essentially  the  same,  in  its  most  important  characters, 
with  the  true  cancer  of  other  oi^ans  appears  to  me  clear  from 
the  fact  that  they  sometimes,  though  less  frequently  than  I  had 
supposed,  exist  together  in  the  same  individual.  I  have,  how- 
ever, never  yet  seen  the  schirrus  deposit  in  the  uterus  pass  into 
whet  is  called  by  pathologists,  encephaloid  matter,  which  I  am 
convinced,  by  sufiicient  examination,  is  but  the  transition  stage 
from  the  dense  firm  schirrus,  into  the  pultaceous  and  liquid 
state.  In  a  very  remarkable  case  of  cancer  of  the  lungs,  this 
fact  was  most  clearly  demonstrated.  Indeed,  it  appeats  to  me 
highly  probable,  that  the  form  of  cancer  called  encephaloid  de- 
pends very  much,  if  not  entirely,  upon  the  natural  density  and 
d^ree  of  resistance  in  the  tissue,  the  seat  of  the  deposit,  and, 
consequently,  that  it  is  most  frequently  found,  so  far  as  I  have 
noticed  it,  in  the  substance  of  organs  of  a  loose  texture  as  the 
lungs  or  liver,  and  in  one  instance  under  the  mucous  membrane 
of  the  vagina,  rather  than  in  those  of  a  more  dense  structure 
like  the  uterus. 
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Another  peculiarity  of  cancer  of  the  uterus  is,  that  it  does  not 
become  encysted,  as  it  not  un&equently  does  when  seated  in  the 
internal  organs,  especially  the  liver.  The  reason  of  this  appears 
clear.  The  cani^rous  deposit  1  have  never  found  encysted,  ex- 
cept it  was  at  the  same  time  in  a  fluid  state ;  a  condition  evi- 
dently preparatory  to  its  evacuation.  In  cases  where  this  can- 
not easily  be  effected,  nature  by  a  happy  provision  noticed 
indeed  in  other  cases  of  a  different  nature,  but  when  the  same 
principle  is  to  be  applied,  separates  or  isolates  the  foreign  deposit 
from  the  surroimding  tissues  by  enclosing  it  in  a  cyst,  in  which 
condition  it  may  probably  remain  for  an  unlimited  time  without 
disturbing  the  healthy  functions  of  the  oi^an.  But,  in  the  ute~ 
rus,  as  we  have  already  seen,  a  ready  passage  is  ofiered  to  the 
softened  cancerous  d^tosit  through  the  vagina,  so  that  this 
9ec(md  provbion  of  nature  becomes  no  longer  necessary. 

Another  circumstance  important  to  notice  in  this  connection  is, 
the  great  tendency  of  the  cancerous  deposit  while  passing  into 
the  fluid  state  to  decomposition.  The  pure  irtiite  and  inodorous 
stthsiance  becomes  of  a  gray  or  sometimes  blackish  colour,  ex- 
ceedingly offensive,  and  breaking  down  nqtidly  into  a  grumous 
detritus  is  discha^ed  from  the  vagina.  The  trnquency  of  this 
mode  of  termination  lenders  it  an  important  point  in  the  diag- 
nosis of  the  advanced  stage  of  cancer.  In  examining  such  cases 
'  after  death,  I  have  noticed  that  the  decomposed  portion  was 
always  superficial  and  not  separated  from  the  portion  beneath  by 
any  distinct  line  of  demarcation. 

Cancer  of  the  uterus  is  not  always  simple.  In  many  cases  the 
same  morbid  deposit  is  fotmd  in  other  oi^;ans,  more  or  less  ad- 
vanced in  its  progress.  I  regret  that  my  observations  on  this 
point  are  less  perfect  than  I  could  wish,  circumstances  frequently 
occurring  to  prevent  me  from  making  as  complete  an  examina- 
tion as  the  case  might  require.  I  have  most  frequently  found 
the  cancerous  deposit  in  the  following  situations :  in  the  tissues 
composing  the  vagina,  bladder,  and  rectum,  especially  the  former, 
leading  to  the  production  of  vesico-v^ioal  and  recto-vaginal 
fistols;  in  Ae  uterine  veins;  in  the  lymphatic  glands  of  the  pel- 
vis ;  in  the  cellular  tissue  beneath  the  peritoneum  lining  the 
pdvis ;  in  the  substance  of  the  muscles  in  the  pelvic  cavity,  and 
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in  those  of  the  thigh ;  in  the  hver  j  the  lungs ;  the  plenra ;  the 
bones  of  the  cranium. 

Besides  this  deposition  of  cancer  in  so  many  different  tissues 
and  organs,  I  have  commonly  found  evidences  of  inflammation, 
which  in  this,  as  well  as  most  other  chronic  diseases,  is  the  im- 
mediate cause  of  death — evidences  of  recent  inflammation  of  the 
lungs  or  of  the  mucous  membrane  of  the  intestlues  are  most  fre- 
quently found.  In  addition,  I  have  generally  met  with  evident 
signs  of  inflammation  in  the  immediate  neighbourhood  of  the 
cancerous  deposit,  when  it  has  advanced  to  its  last  stage;  in  the 
vagina,  the  rectum,  and  bladder,  indicated  by  redness,  softening 
and  thickening  of  the  tissues,  especially  the  mucous  membrane, 
by  vegetations  and  superficial  ulcerations  not  cancerous  in  their 
nature. 

I  will  now  ofler  to  your  attention  a  few  dissections  of  cancer 
of  the  uterus,  which  will,  I  think,  illustrate  its  paUiology  more 
clearly  than  any  general  description  can  do. 

The  following  may  be  regarded  as  a  type  case  of  the  disease. 
The  previous  history  is  very  imperfect :  the  patient  was  about 
thirty-eight  years  old  and  had  been  sick  about  seven  months; 
she  complained  very  little  of  pain;  the  most  striking  symptom  in 
her  case  was  hemorrhage  from  the  uterus,  which  was  ver)' 
severe  towards  the  close  of  her  life. 

All  the  organs  were  extremely  pale.  There  was  still  a  good- 
deal  of  jat,  especially  about  the  pelvis;  the  uterus  was  twice  its 
natural  size  without  adhesions  to  the  surrounding  parts,  anj] 
preserving  nearly  its  natural  form;  the  neck  was  transformed  into 
a  substance  of  a  pure  white  colour,  and  so  soft  that  the  slightest 
scraping  with  the  scalpel  reduced  it  to  a  liquid  resembling  lime 
prepared  for  white-washing;  the  body  of  the  oigan  was  com- 
posed of  a  Arm,  white,  homogeneous  substance,  without  any 
trace  of  flbrea,  but  presenting  small  red  spots;  the  fmidus  ap- 
peared natural,  except  rather  pale  and  firm.  The  prc^^ess  of 
this  disorganization  was  gradual  without  any  distinct  Line  of 
demarcation.  There  was  noticed  upon  the  cut  surface,  espe- 
cially upon  that  portion  of  it  which  was  most  dense,  and  also  in 
the  cavity  of  the  organ,  the  orifices  of  vessels  both  large  atid 
numerous.  The  lining  membrane  of  the  uterus  still  existed, 
but  of  a  brownish  red  colour,  very  much  softened  and  somewhat 
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thickened.  The  v^ina,  the  bladder,  the  rectum,  were  healthy, 
as  were  the  left  ovary  and  fallopian  tube.  There  was  dropsy  of 
the  right  ovary  and  tube,  the  fimbriated  extremity  of  the  latter 
being  adherent  and  plunged  into  a  mass  of  the  cancerous  deposit. 
The  lymphatics  extending  along  the  great  vessels  of  the  pelvis  . 
were  ralaiged.    The  other  organs  were  not  examined. 

The  following  is  an  example  of  the  extent  of  the  cancerous 
deposit  in  sotne  instances : — 

The  disease  was  most  advanced  in  the  neck  of  the  uterus  and 
in  the  posterior  portion  of  the  vagina,  where  a  communication 
existed  between  the  vagina  and  the  rectum.  The  cancerous 
deposit  here  [Mcsented  externally  an  extremely  irregular  surface 
composed  of  soft,  reddish  or  livid  granulations,  which,  when  cut, 
expoeed  a  soft,  dead-white,  still  granular  surface,  giving  out,  on 
pressure,  a  fluid  resembling  perfectly  lime  prepared  for  white- 
washing. The  body  and  fundus  of  the  organ  still  retained  its 
natural  appearance,  except  that  it  was  slightly  hypertrophied  and 
more  firm  than  natural.  The  cavity  of  the  uterus  was  also  en- 
larged  and  filled  with  pus  of  tolerable  quality;  its  mucous 
miunbrane  was  livid  and  softened.  A  considerable  quantity  of 
the  cancerous  deposit  was  found  between  the  vagina  and  blad- 
der, and  one  of  the  laige  uterine  veins  was  filled  with  it  The 
ovaries  were  smaller  and  firmer  than  natural;  the  liver  was 
altered  in  its  form,  bosseleted,  and  Uie  seat  of  extensive  can- 
cerons  deposits.  These  were  all,  or  for  the  most  part,  in  a  fiuid 
state  extremely  offensive  and  contwned  in  firm  white  cysts  divi- 
ded by  membraneous  partitions.  The  lai^pest  of  these  cysts  was 
capable  of  containing  at  least  half  a  pint  of  the  fluid  which  re- 
sembled precisely  in  appearance  that  which  had  been  previously 
{tfessed  from  the  uterus ;  the  surrounding  substance  of  the  liver  • 
appeared  rather  darker  than  natural,  hut  was  otherwise  healthy. 
In  the  superior  portion  of  the  os  frontis,  a  circular  aperture,  an 
inch  in  diameter,  existed;  its  edges  were  rough,  and  when  view- 
ed fiom  the  inner  sur&ce  of  the  bone,  appeared  covered  with 
fiuigus  granulations  filling  up  the  opening,  and  adhering  to  the 
dura  mater  which  was  not  otherwise  diseased.  Professor  Cni- 
Tchlter,  by  whom  this  dissection  was  made,  regarded  the  disease 
as  having  its  point  of  departure  in  the  uterus,  thinking  that  the 
cancertHis  deposit  was  taken  up  by  the  veins  and  deposited  in 
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Other  organs,  precisely  as,  according  to  this  padiologist,  pus  is 
transported  to  remote  oigom  in  uterine  phlebitis. 

I  will  conclude  this  account  of  the  morbid  anatomy  of  cancer 
of  the  uterus,  with  the  following  singular  case  which  I  examin- 
ed about  a  year  since  at  the  Bellevue  Hospital.  The  patient 
was  a  n^ess,  about  fifty  years  old,  who  had  been  subject  to 
hemorrhage  from  the  vagina  for  six  or  seven  years. 

A  tumour  of  considerable  8i2e,  two  or  three  inches  in  diante- 
ter,  projected  from  the  posterior  and  left  lateral  surface  of  the 
vagina,  apparently  developed  in  the  submucous  cellular  tissue. 
About  one  half  of  the  tumour  was  already  destroyed ;  and  the 
surface  where  this  destruction  was  still  going  on  was  in  a  state  of 
decomposition,  presenting  a  dirty,  grayish,  insular  appearance. 
After  cutting  through  the  tumour,  the  decomposition  was  evi- 
dently confined  to  the  surface,  the  portion  beneath  being  formed 
by  the  cancerous  deposit  partially  softened.  That  portion  of 
the  vagina  below  the  tumour  was  infiamed ;  its  posterior  sur- 
face presented  a  large  irregular  ulcer  with  thickened  edges  and 
a  grayish  base,  which  E^peared  to  be  formed  by  a  thin  layer  of 
partially  soAened  cancerous  matter.  The  uterus  was  found  high 
up  in  the  vagina,  and  was  so  completely  altered  in  its  form  that 
it  could  only  be  recognised  by  its  situation,  and  by  its  coimec- 
tiou  with  the  fallopian  tubes.  The  body  was  elongated  laterally 
without  any  determinate  shape,  and  the  neck  was  entirely  want- 
ing. There  was,  however,  a  mamillary  projection  into  the  va- 
gina, which  might  originally  have  constituted  this  portion  of  the 
oi^an,  which  presented  no  traces  of  an  os  tincae,  and  was  filled 
with  particles  resembling  bone.  There  was  another  small  tu- 
mour under  the  peritoneal  coat,  covering  the  fundus.  After  di- 
viding the  fundus,  its  natural  texture  appeared  manifest,  only 
more  pale  and  dense,  probably  from  the  presence  of  the  cancer- 
ous deposit.  The  lower  lobe  of  the  right  lung  was  inflamed  in 
the  first  and  second  degree.* 

*  Since  this  Eua;  mi  prepared  for  publication,  I  have  made  a  poll  marltm  earn- 
inationofacanof  caDceroftheutefiit,  occiirringin  the  practice  or  Dr.  Vamterroort. 
The  hittoTj  of  the  cam  preientiDg  nothing  new,  I  ehaU  not  detail  it.  1  woold  only 
remark  that  the  patient  was  twenty-nine  years  old,  and  that  the  duration  of  the  die- 
eaae  was  about  aiiteen  months.  Thepeil  merfem  appearances,  however,  presented 
■omepwnladinrentfromwhat  I  had  noticed  in  an;  pteriou)  cue,  —  I  will  (bererore 
detail  them  in  full. 
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Cavbeb,  —  In  speaking  of  the  causes  of  cancer  of  the  uterus, 
I  shall  confine  myself  to  one  point,  —  to  examiaing  the  evidence 
there  is  Rgainst  the  prevailing  opinion  that  inflammation  is  the 
cause ;  an  opinion  advocated  by  Broussais,  and,  so  far  as  I  know, 
adc^ited  by  most  of  the  leading  pathologists  among  the  French. 
My  own  observation  has  led  me  to  an  entirely  di£erent  conclu- 
sion on  this  point  In  the  first  place,  if  we  examine  the  uterus 
during  the  eariy  stage  of  the  disease,  as  I  have  sometimes  done 
irtien  pati^its  have  died  of  some  other  disease,  we  notice  no  ap- 
peanmce  of  inflammation,  or  even  of  increased  action.  The  or- 
gan is  not  increased  in  size ;  its  substance  appears  commonly 
mon  pale  than  is  natural ;  the  peritoneal  coat,  the  vagina,  in 
direct  contact  with  the  diseased  portion,  appear  perfectly  heal- 

EBiciUiooT«t7matkwl,>hbgaaeraIljofastnwMli)Dr.  Onopeningtbscavitjoflha 
penfaMaum,  tlw  (ai&caof  IbeiDledioei  was  reund  apoUed  (rith  wliite  maaaeF,  which, 
•a  fwiwinalioo,  were  found  lo  b«  (he  caneeraui  deposit  benealb  iho  peritoneal  coat  j 
llMiutte  depoait  alao  enated,  man  abundantly,  between  the  foldi  oFlhe  mesentery. 
Tht  Mama  was  qnita  fixed  in  ita]  position,  adharing  In  tbs  signxnd  flsinrs  of  the  co- 
lao,  to  tbe  sapMior  pottioa  of  Ibe  ractam,  and  to  the  poalarior  suriaee  of  the  bladder, 
Aftat  aepaiatiog  theaa  adhesions  and  remoiing  the  organ,  it  was  found  about  thiea 
6»es  its  usual  sixe,  atitl  preserving  neariy  its  lularal  shape  Af^ar  dividing  iha 
orgso  ftom  the  fandni  downward!,  it  waa  ascertained  that  fli  cavity  via  otliltratid, 
Aat  lbs  Dack  wa*  destroyed  and  Mended  with  th«  diaeaaad  vagina  ia  an  uaifoni) 
Mass;  aad  that  the  wbalemaacalar  Bubatanceoflhe  bodjand  fandiia  haddegenera- 
t«d  into  the  canceroua  depoait,  tofteDed  in  some  poitiona.  The  vagina  was  the  seat 
«f  great  d««lnictioo  from  the  softening  and  decompoaition  of  the  cancerous  deposit 
(Nmd  under  the  mucooa  mambtaDe.  The  right  ovary  wu  adbernit  to  the  fiindoa, 
fnaeiriiiig  a  abrivelled  appaarance,  coDtaining  amall  maaaea  of  tba  cancerous  d»- 
paaiL  The  left  ovary  waa  also  adbercDt  to  tb«  bod;  of  ihe  uleraa,  near  the  neck, 
also  shriveDed,  bot  containing  no  manes  of  cancar.  The  fallopian  luben  were  n- 
Ota  large  and  congested.  Tba  aubperitoneal  cellular  CiEsue  investing  the  bladder, 
ndnm,  and  pdvic  cavity,  waa  mtich  loaded  with  tba  canceroos  deposit  The  blad- 
da  waa  GoobBcted ;  it*  mucoua  membrane  bealthj ;  tbemooooaniembtane  of  the 
nctnm  was  somowhat  aoAenad.  The  liver  was  somewhat  larger  than  natoral :  the 
light  lobe  contained  a  large  mass  of  the  cancoroua  deposit,  and  several  smaller  ones 
Bthefirst  stage  of  the  disease;  these  were  not  encysted  ;  but  a  small  portion  that 
hadaoAened,  waabegiDning  tobo  snclosad  by  a  cyat;  the  porlioiia  of  thoFireT  snr- 
iBWodiog  these  depoaita  were  perbctly  healthy.  7^  lanltn  aid  ptlvtt  tfMhkUHe^ 
wtrt  muth  JStM,  canaed  apparently  by  the  obatiuction  to  the  paaaaga  of  the  urine 
fion  the  depoait  at  cancer  into  the  cellnlai  tiania  about  Iha  bladder.  The  subalanca 
of  OtB  kidneya  waa  more  pale  than  oatoraL 

No  ayn^toma  of  any  obstmetion  to  the  free  pasmge  of  Ihe  nrine  into  the  bUddor, 
•noted  doling  liC>>  Dr.  A.  C.  Post  baa  informed  me  that  ha  baa  met  with  a  aimiUr 
CMeofdilatttioaorilienreleiB  in  caacer  oTthenterua. 
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thy.  It  is  true,  that  in  the  progress  of  the  disease,  wh^  the 
cancerous  matter  has  become  soAened,  we  do  find  erideoces  of 
inflammation,  especially  in  the  vagina,  produced  evidently,  as  I 
suppose,  by  the  passage  of  an  irritating  matter  over  its  surface, 
just  as  we  find  inflammation  of  the  bronchi  communicating  with 
a  tuberculous  abscess,  equally  the  result  of  a  secondary  irrita- 
tion. In  the  second  place,  the  circumstances  under  which  can- 
cer of  the  uterus  commences  its  course,  aro  not  such  as  would 
lead  us  to  suspect  the  existence  of  a  previous  inflammation  as  its 
cause.  We  might  indeed  suppose,  if  this  was  the  constant  or 
even  frequent  cause  of  cancer,  that  prostitutes,  especially  those 
of  the  common  class  who  fall  into  the  .hands  of  our  di^>ensary 
physicians,  would  at  least,  occasionally,  become  the  victims  of 
it ;  but  this,  by  the  concurrent  testimony  of  all,  is  not  the  case. 
1  have  never  yet  met  with  a  case  in  a  public  prostitute.  I  have 
also  examined,  with  great  care,  every  patient  that  has  fallen  un- 
der my  observation,  with  reference  to  any  evidence  of  pre-exist- 
ing uterine  irritation,  such  as  long-continued  leucorrhcea,  dys- 
menorrhcea,  and  in  such  as  had  had  children,  (by  the  way,  hurd- 
ly  without  an  exception)  as  to  whether  they  had  miscarried  dur- 
ing pr^;nancy,  whether  they  had  suffered  from  difficult  or  pre- 
ternatural labours,  or  had  been  delivered  by  instruments,  and 
never  could  find  any  conclusive  evidence,  from  this  study,  of  the 
constant  or  even  frequent  existence  of  provious  uterine  irritation. 
Again,  there  is  another  circumstance  that  militates  very  strongly 
against  the  idea  of  Uie  inflammatory  origin  of  cancer  of  the  uterus, 
and  that  is  the  age  of  the  patients  that  are  most  frequently  found 
affected  with  it.  It  is  an  indisputable  fact  that  a  lai^  propor- 
tion of  these  have  passed  the  turn  of  life,  when  the  active  fimc- 
tions  of  the  uterus  have  ceased,  and  when  it  is  tending  constant- 
ly to  a  state  of  atrophy  from  mere  inaction.  M.  Tancbou  has 
published  in  the  Journal  des  Connaissances  Medicales  for  No- 
vember, 1836,  some  extended  statistics  on  the  fatal  diseases  of 
the  female  sexual  organs,  founded  upon  3668  cases;  tiom  which 
it  would  appear  that  from  the  age  of  twenty  to  thirty  years,  un- 
doubtedly the  period  when  inflammatory  diseases  of  the  uterus 
would  be  most  likely  to  prevail,  only  one  in  five  died  of  cancer; 
while  from  fifty  to  sixty  years,  the  proportion  was  precisely  re- 
veised,  five  to  one  dying  of  this  disease.    If,  then,  the  idea  of 
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the  iDflsDimatory  origin  of  cancer  of  the  uterus  gains  no  support 
{torn  the  study  of  its  early  pathological  history,  nor  firom  the 
circomstances  under  vhich  it  is  developed,  I  fear  we  must  rest 
stiisfied  with  conqdete  ignorance  as  to  its  real  causes.  Much 
foolish  speculation  has  been  published  upon  this  as  well  as  upon 
other  points  connected  wiUi  the  patholc^cal  conditions  of  the  dif- 
feieot  o^ans,  which,  resting  enbrely  on  conjecture,  gains  no 
oredit  &om  those  who  demand  &cts  on  which  to  rest  their  bo- 
lieC 

There  is  one  other  point  connected  with  the  causes  of  cancer 
of  the  uterus  which  would  be  well  worth  examining,  but  to 
which  I  regret  I  hare  not  bad  the  means  of  paying  sufficient 
attention ;  and  that  is,  the  hereditary  predisposition  to  the  dis-  . 
ease.  It  is  highly  probable  that  the  disease  is  frequmtly  trans- 
mitted in  families.  Much  care  and  observation  would  be  ne- 
cessary to  establish  the  just  value  of  a  point  like  this,  better  op- 
portunities, indeed,  than  iall  to  the  lot  of  yotmg  practitioners. 

HiBTOBT.  — Let  us  now  pass  to  the  study  of  the  history  of 
the  disease  during  life.  This  part  of  our  subject  can,  I  think,  be 
best  illastraled  by  cases. 

April  38,  1836.  A  cook,  of  a  good  coiuititution  and  ordinarily 
in  the  enjoyment  of  good  health,  with  the  exception  of  an  attai^ 
of  the  cholera  in  1832,  was  accustomed  to  a  laborious  life  in  a 
low,  damp  kitchen,  although  to  sleep  constantly  in  the  upper 
story  <tf  the  bouse.  She  b^an  to  menstruate  at  die  age  of  nine- 
teen yeara.  During  the  early  part  of  her  life,  until  the  age  erf" 
thirty  years,  the  menses  were  too  abundant,  returning  every 
fortnight,  and  continuing  frequently  eight  days.  After  this  pe- 
riod, they  became  less  abundant ;  and,  finally,  ceased  natundly 
at  the  age  of  forty-fire.  She  had  had  two  children,  the  last  in 
1814.  Her  labours  were  always  easy  and  natural ;  she  had  nev- 
er mtacariied.  Immediately  after  the  cessation  of  the  menses, 
die  b^an  to  be  affected  with  a  lencorrfaoeal  discha^,  which 
gradually  increased  in  quantity,  assuming  a  reddish  tinge.  About 
six  monUiB  ago,  without  evident  cause,  she  became  affected  with 
severe .  uterine  hemorrhage,  wiiich  continued  only  one  day. 
This  was  preceded,  for  a  week,  by  puns  resembUng  those  of 
colic,  in  the  lower  part  of  the  abdomen,  pain  in  the  loins,  the 
groins,  and  the  thighs.    These  hemorrh^;es  have  continued  to 
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letum  about  once  every  month,  followed,  during  the  interval,  by 
the  thin,  reddish  dischcoge.  The  last  hemorrhage  which  occurred 
about  six  weeks  ago,  was  more  abundant  than  before,  and  ac- 
companied by  more  pain,  especially  by  darting  paina  in  the  pel- 
vis and  thighs.  About  a  week  after  this,  she  began  to  pass  her 
urine  involuntarily,  having  previously  suffered  no  pain  in  per- 
forming this  function ;  and,  at  the  same  time,  to  experience  some 
embarrassment,  with  a  little  pain,  in  going  to  stool,  her  bowels 
becoming  constipated,  while  before  they  were  sufficiently  free. 

This  was  her  actttal  condition  on  the  26th  April,  six  months 
after  .the  first  hemorrhage. 

She  was  considerably  emaciated  and  feeble,  with  ^a  morbid- 
iaced  complexion,  without  the  slightest  shade  of  the  straw  colour. 

The  isenses,  the  intellect,  Ac^  unimpaired.  Her  qipetite  was 
good ;  her  digestion  easy ;  her  tongue  slightly  cedematous  and 
covered  with  a  thin  white  coat,  but  moist  There  was  no  dis- 
position to  nausea  or  vomiting. 

There  was  neither  cough  nor  palpitation  of  the  heart. 

She  suffered  from  pain  about  the  upper  portion  of  the  sacrum, 
and  in  the  pelvis,  which  was  sometimes  excruciating,  —  from  a 
sensation  of  drawing  and  pricking  in  the  groins,  extending  down 
and  across  the  thighs,  in  the  direction  of  the  sartorius  muscle, 
to  the  knees.  These  pains  occurring  in  paroxysms,  always  com- 
menced in  the  pelvis  affecting  the  thighs  consecutively ;  they 
always  abated  to^Haet.  There  were  intervals  when  she  did 
not  suffer  at  all,  except  from  a  sensation  of  weakness  or  heat 
in  the  pelvis,  especially  when  she  passed  her  urine.  Pressure 
in  the  hypogastric  region  produced  very  little  pain,  and  discov- 
ered no  distinct  tumour,  but  there  was  an  evident  feeling  of 
fulness  end  resistance  extending  to  the  groins.  There  was  a 
complete  absence  of  febrile  symptoms. 

She  remamed  nearly  in  this  condition  unlit  the  9th  of  Sep- 
tember, about  ten  months  after  the  first  hemorrhage,  when  she 
died,  from  the  gradual  pn^^ess  of  the  disease.  Her  intellect 
remaining  imimpaired,  and  suffering  very  little  from  pain,  being 
chiefly  annoyed  by  the  dischai^  from  the  vagina,  which  had 
become  very  offensive.  One  fact  in  particular  was  noticed,  that 
although  the  urine  was  passed  involuntarily  until  the  close  of 
life,  yet,  after  a  time,  it  ceased  to  be  attended  with  any  pain. 
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Post  mortem  Examination.  The  neck  of  the  uterus  was  en- 
tirely  destroyed :  the  body  was  reduced  to  a  blackish  detritus 
hanging  oq  shreds ;  the  fondus  was  more  fiim  and  pale  than 
naiond,  but  not  disorganized,  and  of  the  natural  size.  The 
Tagina  and  bladder  communicated  with  each  other  by  a  lai^ 
opoiing  two  inches  in  diameter,  Uie  edges  of  which  were  hang- 
ing in  shreds.  The  mucous  coat  of  the  vagina  was  covered  by 
a  thick  false  noembrane,  the  probable  cause  of  the  cessation  of 
diepaininpassingwBterduringthelatterperiodoflife.  Themu- 
coos  membrane  of  the  rectum  was,  in  portions,  red  and  softened, 
and  the  submucous  cellular  tissue  much  thickened.  The  lower 
iDbe  of  the  left  lung  presented  the  second  stage  of  inflammation. 
A  few  chalky  tubercles  were  found  at  the  summit  of  the  right 
lung ;  no  other  lesion  was  discovered. 

Tbe  above  case  appears  to  me  to  present  a  correct  history  of 
anq4e  cancer  of  the  uterus,  at  least,  in  most  of  its  particulars. 
Let  us  now  examine  the  prominent  symptoms  of  the  case,  uid 
by  comparing  them  with  what  is  noticed  in  other  cases,  endeav- 
our to  appreciate  their  just  value  in  the  diagnosis.  The  patient, 
70U  will  recollect,  was  a  woman  of  a  healthy  constitution,  and, 
although  subject  to  profuse  menstruation  until  thirty  years  of 
■ge ;  yet,  after  that  period,  this  disorder  had  ceased,  and  had 
not  prevented  her  having  healthy  children,  and  passing  the  turn . 
<tf  life  in  the  most  natural  manner.  The  first  suspicious  symp- 
tom which  occurred,  was  a  leucorrhoeat  dischai^,  which  gradu- 
ally assumed  a  reddish  tinge; — this  is  a  fact  well  worth  noticing. 
I  i^member  hearing  M.  Iiouis  remark,  in  relation  to  a  similar  case, 
that  the  occurrence  of  leucorrhcea,  after  the  final  cessation  of 
Ae  menses,  was  always,  however  trifling  it  might  be,  to  be  re- 
garded with  great  anxiety,  being  conmwnly  the  first  symptom  in 
the  developement  of  some  oi^;anic  disease  of  the  uterus,  not  ne- 
cessarily of  cancer,  but  also  of  uterine  polypi  and  of  fibrous  tu- 
mmiis.  This  discharge  is  not  to  be  regarded  as  cotmected  with 
the  cause  of  the  cancerous  or  other  organic  change  dependent 
opon  pre.existing  uterine  irritation ;  but,  like  the  bronchial 
•Action  in  the  early  stage  of  phthisis,  it  is  the  ctmaequence  of 
die  morbid  deposit.  Another  peculiarity  attending  this  discharge, 
was  its  saniotis  appearance  even  early  in  the  disease,  gradually 
becoming  exlreinely  fetid,  thus  affording  a  very  common  and 
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TBluable  indication  of  the  disease  after  decomposition  has  com- 
menced in  the  superficial  portion  of  the  cancerous  deposit.  It 
also  not  unfirequently  h^>pens,  although  it  was  not  noticed  in 
this  case,  perhaps  from  want  of  attention,  that  portions  of  the  par- 
tially softened  cancerous  deposit  are  found  in  the  discharge  from 
the  vagina,  or  as  a  deposit  in  the  urine,  in  cases  where  vesico- 
vaginal fistula  exists,  precisely  as  we  find  the  softened  tubercu- 
lous iqatter  mixed  with  the  secretions  of  the  bronchi  in  phthisis. 
Again,  we  notice  in  this  case,  the  occurrence  of  uterine  hem- 
orrhage, preceded  for  a  week  by  signs  of  severe  local  irritation. 
Uterine  hemorrhage  is  by  &r  the  most  important  of  the  rational 
signs  of  cancer,  for  it  is  seldom  absent  Like  the  hemorrhage 
from  the  lungs  in  phthisis,  it  is  frequently  the  first  symptom  that 
awakens  the  fears  of  the  patient  by  its  suddenness  and  violence, 
while,  in  other  cases,  returning  with  less  violence,  and  at  regular 
intervals,  it  is  mistaken  for  the  menstrual  discharge,  even  by  those 
who  have  already  passed  the  mm  of  life.  The  constancy  of  this 
symptom  may  be  argued  &om  the  fiict,  that  it  was  present  in 
.  every  case  I  have  observed  with  sufficient  accuracy  to  render 
the  history  of  any  value,  and  in  one  half  of  these,  at  least,  it  was 
the  first  symptom  that  attracted  attention ;  in  the  remainder  it  was 
preceded  by  aleucorrhfBal  or  sero-sanguinolent  dischai^.  I  re- 
menJjer  hearing  M.  Louis  remark  that  in  nineteen  of  twenty- 
two  cases  of  cancer  of  the  uterus  that  had  been  observed  by  him, 
hemorrhage  had  occurred  at  the  commencement,  and  usually  un- 
der a  severe  form.  The  importance  of  uterine  hemorrhi^  as  a 
symptom  of  cancer  being  established,  we  must  guard  against  the 
grave  mistake  of  trusting  to  it  as  a  dia^ostic  sign  independent 
of  other  symptoms, — for  it  is  a  symptom  also,  of  other  organic 
diseases  of  the  uterus,  especially  of  polypi,  growing  from  the 
cavity  of  the  organ  ;  of  fibrous  tumour  developed  in  its  substance, 
and  of  that  peculiar  form  of  chronic  inflammation  of  the  neck  of 
the  uterus  attended  by  softening  and  enlargement  of  the  part 
affected,  several  cases  of  which  I  read  at  a  meeting  of  the  Society 
last  year.* 

The  character  of  the  pain  in  this  case,  is  another  point  worthy 
of  notice.  Pain  commencing  in  the  upper  portion  of  the  sacrum, 
and  in  the  pelvis,  sometimes  excruciating,  followed  by  a  sensa- 

•An  Es>«jr  on  Cosg«ttive  Induration,  uidCongMtireSofteaiDg  of  liMUtenw. 
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ooft  irfdnwing  and  prickiiig  in  the  thighs,  aggravated  by  an  in- 
crease of  the  pain  in  the  parts  originally  affected,  and,  at  times, 
ceasing  entirely  with  it.  It  is  not  very  eagy  to  explain  in  a  sal- 
is&ciory  manner,  the  cause  of  these  painful  sensations,  at  least, 
of  those  that  occur  in  the  thighs.  As  they  are  IrequenUy  accom- 
panied by  a  sensation  of  numbness,  as  they  occur  in  the  direction 
rf  the  biaocbes  of  the  anterior  curval  nerve,  it  might  be  su^qxised 
thai  they  mi^t  all  be  the  result  of  pressure  on  the  plexus  that  gives 
wigin  to  this  nerve ;  but  I  am  satisfied,  from  sufficient  dissection, 
with  a  viev  to  this  point,  that  the  uterus  in  cancer,  seldom,  or 
never,  attains  a  sufficient  size  to  effect  this.  The  mode  in  which 
the  pain  commenced  and  was  propagated  in  the  case  related 
aboTe,  lendeis  it  sufficiently  probable  that  it  is  the  simple  efkct 
of  irritation.  The  diagnostic  value  of  these  pains  may  be  esti- 
nased  by  the  fact,  that  they  occurred  in  every  case,  the  history 
of  which  is  perfect,  and  in  a  lai^  proportion  of  these,  it  was  of  a 
dutiag  kind  at  intervals — a  land  of  pain  supposed  to  be  diagnos- 
tic of  cancer.  Findly,  we  notice  in  the  above  case,  the  freedom 
from  febrile  symptoms  during  the  whole  prt^ress  of  the  disease, 
and  its  termination  by  the  gradual  exhaustion  of  the  vital  pow- 
ta,  hastened  by  the  occunence  of  a  latent  pneumonia. 

The  following  case  presents  the  disease  tmder  a  more  aggra- 
vated form  than  that  tdieady  detailed. 

A  market-woman,  aged  thirty-nine  ireats,  of  good  constitution, 
had  never  been  married,  but  had  lived  ten  years  as  a  mistress 
whhout  having  had  children  or  abortions,  although  always 
tegnlar  in  her  menstrual  function,  and  free  &om  leuconhoea 
Man  the  commencemeot  of  the  present  disease.  During  the 
month  of  November,  eighteen  months  ago,  after  having  passed 
the  vhtde  day  in  the  open  air,  with  her  hands  almost  constantly 
B  oAd  water,  and  during  the  interval  of  the  menstrual  periods, 
die  became  afiected  with  a  sero-sanguinolent  discharge  from  the 
n^jina,  which  continued  fifty  days.  This  dischai^  was  occa- 
tionally  attended  with  small  clots  of  blood,  and  accompanied 
by  pun  in  the  sacrum,  the  pelvis,  and  soon  afier,  in  the  thighs. 
Two  miHiths  after  the  cessation  of  her  first  hemorrhage,  she  ex- 
perienced a  second  attack,  of  the  same  general  character,  and  so 
on,  to  the  number  of  ten  or  twelve,  which  varied  in  their  durar 
tin  from  two  to  ten  days,  with  a  colouiless  serous  discharge 
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during  the  interrals.  She  has  experienced  also  a  sensation  of 
drawing  in  the  thighs ;  of  pain  and  weight  in  the  fundament ; 
pain  also  in  passing  urine ;  and  has  discovered  in  her  stools  a 
glaiiy  matter,  and  perhaps  blood ;  she  has  been  obliged  to  quit 
her  occupation  for  a  year. 

I  found  some  difficulty  in  obtaining  a  very  accur^e  account 
of  her  actual  condition  because  of  her  intense  suffering;  her 
countenance  was  expressive  of  the  pain  she  was  enduring;  it  ex- 
hibited no  i^pearance  of  the  pale  straw  colour  supposed  by 
some  observers  to  be  diagnostic  of  cancer. 

Not  much  emaciation;  intellect  perfectly  clear;  excruciating 
'  pain  m  the  sacrum,  the  pelvis,  the  groin,  and  the  thighs;  no  pain 
ia  the  fundament,  but  some  in  passing  urine.  The  lower  por- 
tion of  the  abdomen  was  distended,  as  in  die  Mh  month  of  preg- 
nancy, and  extremely  sensitive  to  pressure;  leucorrhcea,  vomit- 
ing, fever. 

This  patient  died  in  about  ten  days,  without  any  relief  from 
her  excruciating  suffering. 

Post  mortem  Examination.  We  found  the  uterus  between 
two  and  three  times  its  natural  size ;  preserving  perfectly  its  shape, 
smooth  and  r^;ular  upon  its  external  surfaces,  and  nearly  or  quite 
d^nerated  into  schirrus  which  had  hardly  begun  to  soften.  A 
large  deposit  of  schirrus  had  taken  place  in  the  cellular  tissue 
about  the  uterus,  the  bladder,  and  the  rectum,  in  the  substance 
of  the  psoas  muscles,  and  in  those  of  the  thighs. 

This  case  presents  the  most  severe  instance  of  the  disease  I 
have  ever  witnessed.  The  patient  died  not  from  gradual  ex- 
haustion, as  in  common,  but  from  the  unremitting  severity  of 
her  symptoms,  at  a  period  when  her  strength  and  general  ap- 
pearance, a  short  time  before,  had  indicated  a  much  more  pro- 
longed existence.  The  great  tenderness  of  the  abdomen  on 
pressure,  the  vomiting,  the  fever,  had  led  to  the  supposition 
that  acute  peritonitis  had  supervened ;  but  on  examination  af- 
ter death,  no  traces  of  it  could  be  discovered. 

A  market-woman,  aged  sixty-one  years,  of  good  ctxistitution, 
and  without  family  predispositios  to  disease  of  the  uterus,  was 
married  and  delivered  of  her  first  child  at  the  age  of  sixteen 
years.  She  has  since  had  fbiuleen  children ;  three  of  her  labours 
were  preternatural ;  the  last,  at  the  age  of  thirty-eight  years,  re- 
quiring the  introduction  of  the  hand.  She  ceased  to  menstruate 
when  forty-two  years  old. 
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Taaxjwa  ago,  bong  then  fifty-sCTen  yews  old,  she  b^an  to 
Docice  slight  hemorrhages  inm.  the  vagina,  which  she  mistook  for 
«  redun  (rfthe  menses,  and  which  appeared  six  times  in  the 
comae  of  a  year ;  after  which  time  Aa  had  a  severe  attack  oi 
bemonfaage,  accompanied  by  a  senae  of  painful  weakness  and  of 
we^fat  in  tbe  pelvis ;  she  became  constipated,  had  chills  and 
ferei,  and  lost  flesh  and  strength.  For  six  nwKitha,  however, 
ahe  bad  DO  return  of  the  banoniiage,  bat  at  the  end  of  that  period 
■he  began  to  discha^  from  tbe  vagina  a  thick,  brownish-ied 
fluid,  vdiich  has  ocmtinued  until  the  present  time,  that  is  betwem 
two  and  three  years ;  still,  without  return  of  the  hemorrhage. 
"Hte  pain  in  the  pelvis  has  increased  and  now  extends  down  the 
OQiside  of  the  legs  to  the  feet.  For  two  months  the  discha^ 
of  uriiw  has  been  involiwtary ;  for  four  months  previous,  its  pas- 
sage had  beeo  attended  by  bearing  down  pains,  and  it  could  be 
more  easily  passed  in  bed  than  while  sitting. 

Actual  Condition. — Intellect  perfect,  expression  of  counte- 
nance tranquil,  sli^tly  straw-coloured.  The  patient  is  perfectly 
aware  o(  the  necessarily  fatal  terminUion  of  her  disease.  Ema- 
nation and  toes  of  strength,  sle^  disturbed. 

Tongue  cracked  and  covered  with  a  thin  white  coat,  appetite 
and  digestion  natural.  Abdomen  full  and  generally  sensitive 
to  [weHOre,  eBpedal\y  in  the  hypogastric  r^on,  which  is,  indeed, 
loo  sensitive  to  permit  the  search  for  a  tumour.  Constant  pain 
in  the  pehris,  which  is  occasionally  of  a  darting  kind.  The 
nrnie  dqwsits  a  dirty  white,  demi-tmnsparent  gelatiDoaB  sub- 
stance, which  forms  an  uniform  thin  layer,  adhering  cloeely  to 
tbe  bott<Hn  of  the  vessri.  The  superior  and  anterior  portion  of 
the  vagina  presmis  an  ulcer  (through  the  speculum,)  an  inch  in 
diameter,  widi  hard,  elevated,  insular  edges,  painful  to  tbe  touch ; 
the  seat,  undoubtedly,  of  the  vesico- vaginal  fistula.  Tbe  body 
<i  die  utenia  is  inclined  forward ;  the  iteck  is  softened,  and  pol- 
taceoDs ;  an  c^Eensive  odoor  is  commnnicated  to  the  finger  when 
withdrawn ;  pulse  eighty,  calm;  no  fever. 

This  case  remained  under  my  obeervBtion  about  a  nuHith, 
entslantly  growing  worse,  when  I  ceased  to  see  it.  No  doubt 
can  be  entertained  d*  its  natore.  The  graeral  history  of  the 
ease,  the  vesioo-Taginal  fistula,  the  sofioiod  cancerous  dqwat 
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noticed  in  the  urine,  the  examination  by  the  speculum  and  the 
touch  established  the  diagnosis. 

The  hemorrhage  in  this  case  was  diderent  from  what  is  fre- 

'  quently  noticed,  inasmuch  as  it  was  trifling  al  the  onset,  exciting 

no  alarm  and  returning  at  intervals,  was  mistaken  for  a  return  of 

the  menses,  until,  after  the  lapse  of  a  year,  one  severe  attack  of 

hemorrhage  occurred,  after  which  it  ceased. 

We  observed,  also,  in  this  case,  and  for  the  first  time,  a  pecu- 
liar tinge  of  the  skin,  a  pale  straw  colour.  I  speak  particularly 
of  this  circumstance,  which  to  some  may  appear  of  trifling  im- 
portance, because  an  eminent  observer,  I  refer  to  M.  Louis,  is 
disposed  to  regard  it  as  a  diagnostic  sign  of  cancer.  My  own 
observation  has  led  me  to  this  conclusion.  In  many  cases  of 
cancer,  this  peculiar  colour  of  the  skin  is  very  marked ;  in  other 
cases,  and  certainly  in  a  considerable  proportion  of  the  whole 
number,  it  is  entirely  absent.  Again,  in  cases  of  uterine  disease 
entirely  distinct  from  cancer,  it  exists,  sometimes,  in  a  very  mark- 
ed degree,  as  1  have  noticed  particularly  in  two  cases  of  fibrous 
tumour  of  the  uterus,  in  which  cases  it  was  probably  dependent 
upon  repealed  hemorrhage  from  that  on^.  So  that,  finally,  so 
far  as  I  have  been  able  to  form  an  opinion,  it  possesses  no  great 
value  in  the  diagnosis  of  cancer. 

Diagnosis. — We  have  then  in  cancer  of  the  utenis,  a  disease 
chronic  in  its  duration,  developed  under  the  influence  of  causes 
entirely  unknown,  affecting,  in  a  majority  of  instances,  those 
who  have  passed  the  middle  period  of  life.  At  one  time,  com- 
mencing witii  symptoms  of  slight  uterine  irritation ;  at  other 
times,  sudden  and  violent  in  its  onset,  accompanied  by  pain  in 
the  sacrum,  pelvis,  groins,  and  lower  extremities,  remittent  in  its 
character,  commonly  dull  and  burning,  or  marked  by  a  sensa- 
tion of  weight  or  pressure — sometimes  severe  and  lancinating. 
Early  and  commonly  severe,  or  trifling  tfhd  protracted  hemorr- 
hage from  the  uterus,  sometimes  preceded,  sometimes  followed 
by  a  leucorrhoeal  discharge,  gradually  assuming  a  sanious  and 
fetid  character.  In  many  cases,  in  the  advanced  stage,  incon- 
tinence of  urine  and  foeces,  —  gradual  emaciation  and  loss  of 
strength,  without  febrile  excitement;  and,  finally,  death  from 
exhaustion,  hastened,  often,  by  the  supervention  of  a  low  or  la- 
tent inflammation,  especially  of  the  lungs  and  intestines.    And 
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M  the  cmse  of  theae  symptoms,  we  find  the  uterus  and  the  tis- 
sues io  its  neighbourhood,  more  or  less  completely  disoi^anized 
and  destroyed. 

With  this  history  of  a  fbnnidable  and  fatal  disease  before  him,  . 
the  practitioDer  might  indeed  suspect  the  perilous  condition  of 
his  patieat  even  while  yet  far  removed  from  immediate  danger. 
But  it  q>pears  to  me  a  fact  of  great  importance  that  many  of  the 
organic  diseases  of  the  uterus,  some  of  which  ai«  &ee  from  dan- 
ger, or,  at  least,  curable  if  proper  remedies  be  used,  resemble 
each  other  so  neariy  in  their  rational  signs,  as  to  leave  great  un- 
certainty in  their  diagnosis,  if  these  atone  are  relied  upon.  This 
rranark  is  not  only  ^plicable  th  the  early  stages  of  their  pro- 
gress, bat,  also,  to  a  certain  extent,  to  their  more  advanced  de- 
velopement.  In  proof  of  this  I  may  mention,  that  within  my 
own  experience,  two  cases  of  cancer  of  the  uterus,  both  of  which 
tenninated  fatally  within  two  months  afierwaids,  were  ftlsely 
regarded  as  trifling  affections  which  excito  no  alarm,  and  hardly 
intBifere  with  the  enjoyment  of  health ;  being  in  one  case  called 
lenconiicea,  in  the  other  proltqisus  uteri.  There  appears  to 
be,  in  truth,  but  one  way  of  arriving  at  safe  conclusions  in  these 
cases,  and  that  is  by  an  early  and  careful  study  of  the  physical 
signs  of  uterine  disease,  by  meai^  of  the  touch  and'the  apecultm. 

If  we  examine  the  uterus  during  the  early  stage  of  cancer  by 
the  touch,  we  find  the  neck  of  the  o^;an,  which  is  the  princi- 
pal seat  of  disease,  but  slightly,  or  not  at  all,  increased  in  size, 
hardly  sensible  to  pressure,  but  very  firm  and  resistant.  In  ma- 
ny cases,  the  portion  surrounding  the  os  tines  is  irregular  or 
booselaled.  In  other  cases  where  the  body  is  enlai^;ed,  the  ute- 
rus has  lost  its  natural  mobility,  or  has  even  become  fixed  in  a 
notation  rather  low  down  in  the  vagina.  Examined  by  the 
^>eculnm,  the  neck  appears  much  paler  than  the  surrounding 
parts ;  sometimes,  wKen  the  cancerous  transformation  is  com- 
plete, of  a  dead-white  colour.  It  is  this  change  in  colour,  ac- 
companied by  an  uimatural  firmness  and  insensibility  to  the 
toudi,  that  constitute  the  leading  indications  in  the  early  diag- 
nosis of  cancer  of  the  uterus.  The  bosselated  condition  about 
the  OS  tinea;  is  a  less  important  indication,  being,  as  I  think,  not 
peculiar  to,  although  more  marked  in  this  disease.  I  mention 
this  more  particulariy  because  this  condition  is  commonly 
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thought  to  be  of  more  importance  than  it  really  deserves.  I  re- 
member that  several  years  ago,  a  distinguished  practitioner  of 
this  city,  whose  opinion  was  requested  by  a  patient  of  mine, 
made  it  a  principal  point  in  his  diagnosis,  and  in  that  particular 
case  he  was  rig^t  But  I  am  satisfied  that  in  other  cases  it 
might  have  led  to  a  wrong  opinion,  inasmuch,  as  sufficient  dis- 
section has  convinced  me,  that  the  cancerous  deposit  is  infiltra- 
ted in  an  uniform  manner  into  the  tissue  of  the  o^an,  and  that 
this  bnjsselated  condition  exists,  although  in  a  less  marked  de- 
gree, about  the  mouth  of  every  uterus  that  has  borne  many  <dul- 
dien.  Indeed,  every  one  knows  that  the  parts  about  the  os 
tincee  aje  more  or  less  lacerated  during  labour,  and  that  the  ci- 
catrices which  form  afterwards,  are  marked  by  distinct  depres- 
sions, giving  to  the  part  an  irregular  feel,  which,  when  iufiltra^ 
tion  has  taken  place  from  some  foreign  deposit,  or  even  when 
simple  hypertrophy  of  the  tissues  occurs,  becomes  more  marked 
and  sensible. 

In  the  advanced  stage  of  the  cancerous  deposit,  it  is  common- 
ly sufficient  to  trust  to  the  touch  in  the  physiciC  diagnosis.  The 
finger  passed  up  to  the  uterus  finds  the  neck  partially  or  even 
totally  destroyed,  it  penetrates  readily  into  the  cavity  of  the  or- 
gan, and  is  plimged  into  a  pultaceous.  mass  without  form,  being 
bathed,  whan  withdrawn,  with  a  sanious  fiuid  mixed,  perhaps, 
with  small  portions  of  the  softened  cancerous  deposit,  and  re- 
vealing the  fetid  odour  that  is  peculiar  to  this  stage  of  the  dis- 
ease. It  is  more  safe,  also,  in  such  cases,  to  abstain  bora  the 
use  of  the  speculum,  when  the  infiltration  of  the  cancerous  deposit 
into  the  surrounding  tissues  has  probably  laid  the  foundation  of 
fistulous  openings  into  the  bladder  or  rectum,  so  that  the  v^ina 
might  easily  be  lacerated,  or  when,  by  irritating  the  uterus  itself^ 
severe  hemorrhage  might  be  induced.  Still,  in  cases  involved 
in  any  doubt,  it  ought  certainly  to  be  introduced,  but  with  great 
care. 

It  will  hardly  be  possible,  I  think,  to  confound  the  early  stage 
of  cancer  of  the  uterus  with  those  chronic  inflammatory  diseases 
of  the  oi^an  described  in  my  former  essay.  These  latter  dis- 
eases are  simply  local  inflammations,  occurring  commonly  early 
in  life,  during  the  period  of  the  greatest  activity  of  the  sexual 
o^ans,  and  marked  by  the  usual  signs  of  this  morbid  condition. 
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nx.  increased  heat,  redness,  sensibUity,  sod  devdopement  of  the 
oi^tui,  especially  of  the  seek,  accompanied  by  a  puniieat  dis- 
duige  from  the  os  tlaos,  indicatioiis  of  disease  eotiTely  distinct 
&om  those  of  cancer,  vhich  in  its  early  stage  presents  no  signs 
of  inflammatioa. 

'nteie  are  two  other  forms  of  organic  dsease  of  the  uterus 
which  may  be  much  more  readily  coufbnnded  with  cancer,  in* 
asmuch  as  they  commonly  occur  at  the  same  period  of  life, 
and  are  accompanied  by  ratioDaJ  symptoms  somewhat  anal(^u3, 
especially  by  serere  and  repeated  hemorriiage  leading  to  the 
gradual  exhaustioa  of  the  vital  powers.  These  are  uterine  po- 
lypi and  fibrous  tuiuouis  developed  in  the  substance  or  cavity 
of  the  oigan ;  forms  of  disease  usually  described  as  distinct,  -yet, 
for  all  practical  porposee,  more  propeiiy  united.  I  hcif>e,  Ml 
some  future  occasion,  to  o^  to  the  attention  of  the  Society,  some 
observationa  on  this  fonn  of  disease,  which  ia  much  more  rarely 
mM  with  than  cancer,  and  shall  therefore  limit  myself  now  to  a 
geoenl  remark  on  the  diagnoas.  The  principal  point  to  le- 
member  is  this ;  that  tumours  developed  in  the  substance  or  the 
cavity  of  the  uterus,  impose  i^n  it  the  same  conditions  ob- 
seaved  in  pr^inancy.  The  organ  becomes  greatly  hypertro- 
phied,  the  neck  becomes  shorter  and  softer,  die  oe  tineas  apeaa 
so  as  to  admit  the  extrraoity  of  the  finger,  yet  ccmtinnes  perfect- 
ly free  from  all  signs  i^  disoiganieatkHi — circumstances  all  re- 
mote frtHU  those  we  notice  in  cancer. 

Bat  we  can  often  go  beyond  this  in  asceitaining  the  patholo- 
gical coodituHi  of  the  organ ;  the  hnger,  introduced  into  the 
cavity  of  the  uterus,  may  disoover  the  ttunour,  which  becomes 
more  and  more  easily  recognised  from  its  tendency  to  be  expel- 
led into  the  vagina.  An  esaminaticn,  per  rectum,  will,  also, 
sometimes  greatly  aid  us  when  the  tumour  is  sitnated  in  the 
poaterior  portion  of  the  substance  of  the  uterus.  It  should  be 
remembered  also,  that  dissection  has  established  the  Act  that 
in  cancer  the  uterus  is  not  very  much  increased  in  size,  seldom 
Btaining  to  more  than  two  oi  three  times  its  natural  dimensions, 
oitirely '  contrary  to  what  is  frequentiy  noticed  in  the  case  of 
SbmoB  tumours,  where  the  ntems  acquires  a  great  developement. 
The  second  case  related  in  this  essay,  where  a  tumour  equal  to 
the  uterus  at  the  fifth  month  of  pregnancy,  was  discovered  in 
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the  hypogastric  r^ion,  might  appear  as  an  exception  to  this 
statement  Yet,  on  examination  after  death,  the  uterus  was 
found  but  twice  its  natural  size,  the  tumour  being  formed  princi- 
pally, by  the  infiltration  of  the  cancerous  deposit  into  the  tis- 
sues of  the  pelvis. 

Treatment.  A  great  variety  of  internal  remedies  have  been 
recommended  in  the  treatment  of  cancer  of  the  uterus,  all  of 
which,  after  enjoying  a  certain  celebrity,  have  fallen  into  the 
disuse  they  merit.  No  one  acquainted  with  the  true  pathology 
of  the  disease,  can  expect  to  cure  it  by  such  means.  It  is  indeed 
doubtful,  how  far  any  means  we  can  employ  can  retard  its  pro- 
gress towards  a  fatal  termination.  This  complete  failure  has 
led  to  the  adoption  of  a  sui^cal  treatment,  to  remove  by  an  op- 
eration the  parts  affected ;  but  this  method,  like  every  other, 
after  enjoying  a  temporary  reputation,  has  been  generally  aban- 
doned. The  amputation  of  the  neck  of  the  uterus  in  cancer, 
was  first  brought  to  the  notice  of  the  profession  by  Osiander,  a 
German  su^eon,  about  the  commencement  of  the  present  cen- 
tury. Dupuytren,  who  was  at  that  time  just  commencing  his 
great  reputation,  eagerly  seized  upon-the  idea  and  performed  the 
operation  in  numerous  instances,  until,  after  a  full  trial,  he  aban- 
doned it  as  entirely  useless.  Lisfranc,  who  adopted  it  at  a  later 
period,  has  given  to  the  profession  the  results  of  his  experience, 
which,  could  they  be  relied  upon,  would  establbh  beyond  a  doubt, 
the  great  importance  of  the  operation.  This  sui^eon,  a  candi- 
date for  the  place  in  the  Academy  of  Sciences,  left  vacant  by  the 
death  of  Dupuytren,  addressed  to  this  body  a  memoir  on  the 
amputation  of  the  neck  of  the  uterus,  which  concludes  in  this 
maimer  :  "  I  ought  not  to  terminate  this  memoir  without  an- 
nouncing to  the  Academy  that,  of  ninety-nine  women  on  whom 
I  performed  this  operation,  eighty-four  were  cured."*  But  un- 
fortunately this  great  success  has  been  contradicted,  and,  that 
too,  by  an  individual  who  certainly  possessed  the  means  of  ar- 
riving at  the  truth,  having  been  for  three  years  the  principal 
prosector  to  M.  Lisfranc,  and  assisting  him  in  his  operations 

*  Memoir  aurl'Ampulation  du  col  de  I'Utenu,  pu  M.  LJirianc,  1u  fi  T  Acttde- 

mie  (leg  Scieuccg,  3  Juin,  1834. 
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during  that  period.  "I  have  never,  says  M.  Pauly,*  seen  the 
amputation  of  the  neck  of  the  uterus  successful  when  there  was 
cancer,"  and  then  he  goes  on  with  the  history  of  fourteen  cases 
in  irtDch  be  assisted  M.  Lisfranc.  In  support  of  this  side  of  the 
qoestioQ,  I  may  adduce  the  practice  of  the  other  Parisian 
sQigeoQS,  who  appear,  without  hardly  an  exception,  to  have 
abandoned  the  operation. 

Again,  others  who  have  adopted  the  same  principle,  but 
another  method,  have  recommended  the  destruction  of  the  dis- 
xaaed  portitm  of  the  oi^an  by  cauterization.  There  is  in  the 
woik  of  Hme.  Boivin  and  Professor  Dug^,  a  remarkable  case  of 
cancer  treated  in  this  way — remarkable  for  the  great  destruction 
of  the  oi^an  without  dangerous  consequences,  and  equally  so, 
for  the  courage  and  constancy  displayed  by  the  patient  in  sub- 
mioing  to  so  serere  and  long  ctmtinued  a  treatment,  she  having 
been  cauterized  twenty-ei^t  Umes  during  eight  months.  The 
patioit,  it  is  staled,  nearly  recovered.  No  one,  I  think,  who  had 
read  attentively  the  case,  would  dare  incur  the  risk  of  a  fatal 
peritonitis,  or  expect  to  find  a  patient  so  strongly  attached  to  life 
•s  to  submit  to  the  issue,  on  the  supposition  even,  that  the  chances 
<ii  cnre  were  considerable.  But  long  before  I  had  read  the  re- 
fatatiMi  of  M.  Lisfranc's  success  by  M.  Pauly,  I  was  strongly  in- 
clined to  the  beUef  that  nothing  of  this  kind,  the  removal  of  the 
neck  of  the  nlems  by  the  knife  or  the  cautery,  could  succeed ; 
becaoae,  in  mild  cases  even,  the  body  of  the  organ  had  begun  to 
present  signs  of  the  cancerous  deposit,  a  fact  revealed  by  dissec- 
ttcn ;  and  because,  the  disease,  so  far  as  its  early  history  could 
confirm  the  fact,  speared  entirely  independent  of  any  local 
cause.  Thus,  the  removal  of  it  in  one  part,  would  soon  be  fol- 
lowed by  its  developement  in  another  portion  of  the  uterus,  or 
in  xsae  new  organ. 

Indeed,  nothing  can  be  more  clear,  I  think,  than  the  course  to 
be  panued  in  the  treattnent  of  these  unfortunate  cases.  As  soon 
M  the  disease  is  fully  recognised,  our  only  indication  is  to  ntode- 
nte  the  soaring  &om  a  disease,  perh^,  the  most  excruciatingly 
piinfiil  and  disgusting,  to  which  the  female  sex  can  be  exposed. 

*  Mihifiin  da  l*Utenii  d'»prei  1m  i^goiu  CltniquM  dc  U.  LuTrauc,  pu  H. 
Pi^.  PuM,l83A. 
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The  paroxysms  of  pain,  the  tendency  to  hemorrhage  can  fre- 
quently be  checked  by  keeping  the  patient  in  a  recumbent  posi- 
tion. Emollient  injections  into  the  vagina,  repeated  frequently, 
will  aid  in  producing  the  same  effect  In  the  last  st^;e  of  the 
disease,  when  the  dischai^  &om  the  vagina  has  become  fetid, 
we  sh^l  gain  the  patient  much  comfort  by  the  use  of  delei^nt 
injections  of  soap  and  warm  water,  followed  by  a  weak  solution 
of  the  chloride  of  soda.  Care  should  be  taken  in  every  case  where 
injections  into  the  vagina  are  used,  first,  that  the  hips  be  so 
raised  that  the  plane  of  the  vagina  should  incline  downwarda, 
and  backwards ;  secondly,  that  the  end  of  the  syringe  pipe  should 
not  come  rudely  in  contact  with  the  diseased  organ ;  and,  finally, 
that  the  injection  should  be  thrown  in  with  great  slowness.  In 
addition  to  these  means  of  relieving  irritation,  nothing  is  so  well 
calculated  to  relieve  a  violent  paroxysm  of  pain,  as  an  opiate  in- 
jection into  the  rectum,  a  mo^  of  administering  opium  which 
is  much  more  efficacious,  in  such  cases,  than  when  taken  by  the 
mouth.  Besides,  it  does  not  disorder  the  stomach,  an  accident 
extremely  apt  to  occur  in  the  pn^ress  of  this  disease.  This  ten- 
dency to  gastric  derangement,  though  not  peculiar  to  cancer,  is 
yet  frequently  a  symptom  requiring  attention,  inasmuch  as  whea 
nausea  and  vomiting  become  once  fairly  established,  they  are 
checked  with  difficulty,  and  add  much  to  the  distress  of  the  pa- 
tient. A  mild,  farinaceous  diet,  carefully  regulated,  will  check 
this  tendency.  Finally,  the  low  inflammatory  compUcations  that 
accompany  the  close  of  the  disease,  being  frequently  latent,  esci^ 
the  knowledge  of  the  physician  until  dissection  reveals  Uieir  ez- 
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Abt.  V.  Obaervatiotu  on  Morbus  Coxarius.  By  John  G. 
AsAHa,  M.  D.  (Read  before  the  N.  Y.  Medical  andSni^ical 
Society,  January  27,  1S38.) 

DiaEAJSEs  of  the  joints,  considered  as  a  distinct  branch  of  pa- 
thology, have  not,  until  within  a  comparatively  recent  period, 
received  that  share  of  attention,  which  their  frequent  occurrence, 
and  serious  character  demanded.  The  cause  of  this  neglect  is 
to  be  found  in  the  vague  opinions  which  formerly  prevailed  re- 
tpecOng  this  class  of  diseases,  the  older  su^eons  ^plying  the 
mate  tenns,  without  discrimination,  to  auctions  which  are  now 
known  to  be  entirely  different  in  their  character;  and  the  sweep- 
ing d^ionunations  of  while  swelling,  and  scrofulous  joints,  com* 
prised  nearly  all  the  morbid  changes  to  which  the  joints  are 
liable.  Modem  patbol(^  has  thrown  great  light  on  this  im- 
portant subject ;  it  has  been  the  basis  of  a  more  scientific  classi- 
ficatiOQ  and  of  accurate  diagnosis;  and  although  it  is  to  be  re- 
gretted, that  the  extension  of  our  pathological  knowledge,  is  not 
always  followed  by  an  improved  system  of  therapeutics,  yet  in 
this  class  of  diseases,  our  treatment  is  tnoie  philosophical,  and 
certainly,  more  successfitl,  than  that  of  our  predecessors.  The 
labours  of  De  Haen,  Petit,  Ford  and  Crowther,  Brodie,  Scott, 
and  Buchanan,  and  of  our  fellow-coimtryman,  the  late  Dr.  Phy- 
sick,  have,  by  improved  modes  of  treatment,  and  the  prevention 
of  onnecessary  sufibring,  conferred  a  lasting  benefit  on  mankind. 
And,  although  some  of  these  diseases  proceed  to  a  fetal  termi- 
nadoD,  in  spite  of  every  means  employed,  yet,  the  majority  are 
capable  of  being  relieved  or  completely  cured. 

The  anatomy  of  the  joints  is  simple  and  well  understood : 
enclosed  in  a  common  capsule,  we  find  bones,  cartilages,  liga- 
ments, S3movial  membrane,  and  synovial  glands,  parts  distinct 
ttaai  each  other,  in  structure,  fimctions,  and  the  diseases  to 
which  they  are  liable.  Sir  Benjamin  Biodie,  whose  attention 
htt  long  been  directed  to  the  study  of  these  diseases,  was  the 
fiiat  to  establiah  correct  principles  of  diagnons ;  and  his  patieQt 
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investigfttions  of  these  lesions  in  every  stage  of  their  pn^^ress, 
have  rendered  his  treatise  of  the  highest  authority  on  this  sub- 
ject. 

His  labours  have  demonstrated,  that  disease  generally  com- 
mences in,  and  b  at  first  confined  to,  one  of  the  structures  com- 
posing the  joint:  it  may  affect  this  structure  only,  without  in- 
volving other  parts,  as  in  simple  inflammation  of  the  synovial 
membrane,  or  it  may  extend  itself,  and  involve  all  the  constitu- 
ent parts  of  the  joint,  as  in  ulceration  of  the  cartilages  or  caries 
of  the  bones.  Inflammation  of  the  synovial  membrane  appears 
to  be  the  most  common  form  of  disease ;  Mr.  Brodie  never  foimd 
the  ligaments,  with  the  exception  of  the  capsular,  primarily 
a^cted.  The  joints  of  the  elbow,  knee,  and  ankle,  are  fnHn 
their  superficial  situation,  most  liable  to  sufler  from  accidents, 
exposure  to  cold,  &.c.,  while  those  more  deeply  seated,  as  the 
shoulder  and  hip,  are  liable  to  ulceration  of  the  cartilages,  or 
afiections  of  the  bones. 

My  esteemed  friend  and  preceptor,  Dr.  Alex.  H.  Stevens,  in 
a  clinical  lecture  on  the  pathology  of  diseased  joints,  remarked : 
that  a  diseased  joint  was  foimd  in  one  of  four  diferent  condi- 
tions; 1st,  either  in  a  slate  of  infiam/mation,  simple  or  specific; 
or,  2dly,  in  a  stale  o{  stiffness,  the  result  of  previous  inflamma- 
tion, or  accompanied  with  it ;  or,  3dly,  in  a  neuralgic  condition, 
with  or  without  inflammation,  and  the  diagnosis  of  which  state 
b,  that  the  pain  ia  in  paroxysms  and  very  severe,  depending  on 
the  state  of  the  mind,  or  that  of  the  digestive  o^ans ;  or,  4thly, 
where  there  is  some  organic  change  in  the  state  of  the  joint  as 
in  luxation,  caries,  &c.  According  to  Scott,  a  late  writer,  dis- 
ease of  the  synovial  membrane  is  most  common  in  middle  life, 
as  is  also  ulceration  of  the  cartilages :  disease  of  the  cancel- 
lated extremities  of  the  bones,  most  common  in  children.  From 
among  these  various  forms  of  disease,  I  have  selected  that  afiect- 
ing  the  hip  joint,  and  commonly  denominated  morbus  coxanus, 
as  the  subject  of  the  present  essay.  It  presents  many  interesting 
points  for  our  consideration;  the  joint  is  of  large  size,  and,  from 
its  situation,  if  the  ordinary  means  for  arresting  the  disease  are 
unsuccessful,  we  must  rely  on  the  natural  vigour  of  the  con- 
stitution to  sustain  the  patient  through  the  painful  and  tedioos 
process  of  suppuration.    In  disease  of  the  knee,  and  other  aiti- 
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eolations,  we  may  amputate*  the  member,  and  so  get  rid  of  the 
evil ;  ia  the  hip  this  resouice  is  beyond  our  power. 

A  number  of  cases  of  this  disease  have  come  under  my  ob- 
servation within  a  few  years ;  my  attention  was  first  directed  to 
its  study  from  having  witnessed  its  ravages  in  the  person  of  a 
near  rdative,  who  fell  a  victim,  after  ten  years  of  suffering.  I 
do  not  pretend  to  offer  any  thing  on  this  subject  that  will  charm 
by  its  novelty,  yet  hope,  by  giving  the  results  of  some  experience 
and  observation,  not  to  occupy  your  time,  altogether,  without 
advantage. 

This  disease  was  known  to  the  ancients ;  Hippocrates  speaks  of 
it  in  his  Aphorisms,  and  recommends  the  treatment  by  counter 
irritation  ;  it  is  also  noticed  by  Celsus,  Bcerhaave,  and  most  of 
the  old  writers. 

It  occurs  at  all  ages,  and  spares  neither  sex  nor  condition  in 
life ;  it  is  most  frequently  met  with  in  children,  from  infancy  up 
to  fourteen  years  of  age ;  of  sixty-eight  subjects  of  this  disease, 
Mr.  Biodie  found  that  fifty-six  were  under  the  age  of  thirty; 
ifae  youngest  being  an  infant  of  about  twelvemonths,  the  oldest, 
a  wfHuan  of  sixty. 

Of  the  cases  which  I  have  observed,  the  eldest  was  of  the  age 
of  twenty-two  years,  and  from  six  to  twelve  years  I  have  found 
lo  be  the  avenge  period.  The  children  of  the  poor  do  not  seem 
more  liable  to  this  disease  than  those  of  the  higher  classes ;  this 
is  contrary  to  wh^  we  should  expect,  as  the  disease  is  regarded 
by  many  writers  as  purely  scrofulous,  and  we  know  the  ten- 
doQcy  of  the  habits  and  mode  of  life  of  the  poorer  classes  to 
produce  or  develope  this  diathesis. 

With  r^aid  to  the  sex,  it  would  ^pear  to  be  much  more 
frequently  met  with  in  males  than  in  females;  where  the  disease 
originates  from  accidents,  as  falls  or  blows,  males,  are  by  &r  the 
most  exposed,  especially  in  the  early  periods  of  life.  Of  fifty 
cases  which  I  have  seen  or  had  account  of,  forty-one  were  boys, 
and  <Hily  nine  girls;  it  is  but  fair  to  state,  however,  that  many 
<tf  my  cases  have  been  inmates  of  the  hospital,  where  the  pio- 
pcnlion  of  female  patients  admitted,  is  very  small.  I  do  not  find 
that  any  author  alludes  to  this  point. 

The  left  hip  appears  to  be  more  frequently  diseased  than  the 
r^ht    Of  twenty-thiee  cases  recorded,  fourteen  were  on  the  left 
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side,  nine  on  the  right.  Authors  are  silent  as  regards  this  point 
also. 

Symptoms. — The  early  symptoms  are  of  an  extremely  insidi- 
ous character,  the  disease  generally  existing  some  time  before  the 
patient  perceives  any  deviation  from  a  healthy  state  of  the  part. 
So  frequently  is  this  the  case,  that  patients  often  show  great  dis- 
positioD  to  exercise  and  walk  about  for  months,  and  in  some 
cases,  for  years,  after  the  disease  is  formed.  It  not  unfrequently 
h^pens  that  the  surgeon  is  not  consulted  until  that  a^^avation 
of  all  the  symptoms  occurs,  which  characterizes  commencing 
suppuration. 

The  earliest  symptom  is  a  slight  weakness  of  the  limb,  by 
which  the  patient  is  prevented  from  bearing  all  his  weight  upon 
it,  and  a  slight  hmping  is  the  consequence.  This  is  frequently 
attributed  by  parents,  to  indolence  or  an  awkward  habit,  and  is 
not  considered  of  sufficient  importance  to  require  the  advice  of  a 
physician.  The  joint  will  be  stiff  in  the  morning,  on  getting  out 
of  bed,  or  after  sitting  still  for  some  time ;  but  becomes  supple  as 
it  b  exercised.  This  is  accounted  for  by  the  friction  of  the  head 
of  the  bone  against  the  soft  lymph  that  is  deposited  in  the  cavity 
of  the  joint  during  a  state  of  rest,  causing  it  to  be  partially  ab- 
sorbed. The  stiffness  returns  towards  evening,  when  the  patients 
are  always  languid  and  fatigued.  If  the  affected  limb  be  exam- 
ined at  this  early  period,  it  will  be  found  diminished  in  circum- 
ference,- particularly  the  thigh  and  calf  of  the  leg:  this  is 
undoubtedly  owing  to  the  same  cause,  which,  at  a  later  period, 
produces  flattening  of  the  nates,  viz,  want  of  exercise  of  the 
muscles,  from  the  patient  throwing  most  of  his  weight  on  the 
sound  limb.  If  we  observe  the  patient  as  he  ascends  a  staircase, 
he  will  not  advance  one  foot  before  the  other  alternately,  in  the 
usual  manner,  but  will  ascend  by  the  well  limb,  lifting  the  other 
up  to  the  same  level.  Examine  the  patient  as  he  stands  up 
before  you,  and  you  will  notice  that  he  does  not  stand  square  on 
both  feet,  nor  will  he,  when  required,  stamp  on  the  ground  with 
the  foot  of  the  diseased  side.  The  thigh  and  leg  will  be  thrown 
out  a  little  in  advance  of  the  other  limb,  and  sometimes,  even  at 
this  early  period,  the  patient  will  stand  with  his  toes  touching  the 
ground  and  his  heel  raised. 

Pain  is  a  symptom  appearing  very  eaily,  frequently  at  the 
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suae  time  with  the  weakness  of  the  limb,  and  is  olwaj^  a  pro- 
minent symptom.  It  is  at  first  slight,  and  occurs  in  paroxysms 
at  longer  or  shorter  intervals,  resembling  the  pain  of  rheumatism, 
and  like  it,  shifts  from  place  to  place.  The  pain  in  the  knee  is 
most  commonly  complained  of,  and  according  to  my  observation, 
at  the  inner  condyle  of  the  femur;  is  most  severe  at  night  when 
the  patient  becomes  warm  in  bed,  in  this  respect  also,  resembling 
the  pain  of  rtieumatisra;  the  sleep  is  disturbed  by  painful  twitch- 
ings  of  the  affected  member.  There  will  be  also  pain  at  the  seat 
of  disease  in  the  hip,  but  it  is  not  generally  so  violent  or  constant 
as  that  in  the  knee,  which  sometimes  continues  through  the 
whole  course  of  the  disease.  The  ankle  is  occasionally  the  seat 
of  pain,  rarely  however,  in  comparison  with  the  knee  and  hip. 
Not  unfrequently  the  pain  alternates,  leaving  one  joint  and  attack- 
ing the  other;  patients  rarely  complain  of  both  at  the  same  time. 
Pain  in  the  hip  is  a^ravated  by  motion,  while  the  knee  may  be 
&eeiy  handled  and  turned  in  every  direction  without  causing 
Qoeasiness.  There  is  always  some  tenderness  about  the  hip, 
particolnrly  if  pressure  be  made  at  its  most  superficial  parts,  as 
the  groin,  or  behind  the  trochanter  major.  Direct  pressure  on 
Ibe  trochanter  from  without  inwards,  always  increases  pain,  by 
bringing  the  diseased  surfaces  forcibly  in  contact.  If,  when  the 
potieat  is  lying  in  bed,*a  slight  blow  be  struck  on  the  sole  of  the 
foot,  the  patient  will  flinch  and  complain  of  pain. 

Enlasgement  of  the  lymphatic  glands  of  the  groin  is 
comnkon  at  this  period,  owing  to  the  irritation  communicated 
from  the  seat  of  disease  to  the  absorbent  vessels.  This  is  not, 
however,  a  constant  symptom.  An  alteration  in  the  length  of 
the  limb  is  a  symptom  characteristic  of  this  stage  of  the  disease; 
the  limb  appears  lengthened,  sometimes  to  the  extent  of  two 
inches.  When  the  patient  stands  erect,  the  knees  are  farther 
separated  than  natur^,  which  gives  him,  when  walking,  a  strad- 
dling gait.  It  is  a  matter  of  dispute  among  writers,  whether  the 
elwigation  be  apparent  or  real.  Mr.  John  Bell  in  his  notice  of 
this  disease,  ^tributes  the  lengthening  of  the  limb  to  a  swelling 
of  the  head  of  the  femur,  with  a  thickening  of  the  periosteum  and 
Biticnlar  cartilages  of  both  femur  and  acetabulum.  It  would 
seem  that  it  is  only  in  this  way,  that  we  can  account  for  an 
actual  Imgtheniog  of  tlie  limb;  for  the  occurrence  of  suppnra- 
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tion  within  the  acetabulum,  or  of  depositions  of  coagulable  lymph, 
would  rather  favour  the  shortening.  Mr.  Brodie  considers  the 
elongation  as  only  apparent,  and  owing  to  a  distortion  of  the 
pelvis  by  which  the  ilium  of  the  affected  side  bocomes  lower 
than  the  other.  This  is  caused  by  the  habit  the  patient  ac- 
quires of  bearine  bis  weight  on  the  sound  limb,  by  which  it  is 
kept  in  a  state  of  forced  extension ;  as  before  observed,  when 
standing  erect,  the  diseased  limb  is  thrown  forward,  the  knee 
more  or  less  bent,  and  the  patient  resting  with  his  toes  on  the 
ground,  preserves  his  equilibrium.  This  position  causes  the  os 
innominatum  of  the  affected  side  to  be  lower  than  the  other,  and 
necessarily  produces  a  lateral  distortion  of  the  spine  in  the  oppo- 
site direction.  In  order  that  the  head  may  be  preserved  in  the 
median  line  of  the  body,  two  other  curvatures  are  induced,  so 
that  the  spine,  viewed  posteriorly,  resembles  in  shape  the  letter  S; 
the  first  curvature  taking  place  in  the  lumbar,  the  second  in  the 
dorsal,  and  the  last  in  the  cervical  vertebrs :  as  a  necessary  con- 
sequence one  shoulder  will  be  higher  than  the  other.  Mr.  Samuel 
Cooper  accounts  for  the  elongation,  by  the  destruction  of  the  car- 
tilage and  ligaments  forming  the  lower  and  inner  part  of  the  ace- 
tabulum. M.  Boyer  attributes  the  elongation  to  the  swelling  of 
the  synovial  glands  and  articular  cartilages,  and  observes  that  it 
b  greatest  when  the  head  of  the  bone  is  about  to  be  luxated.  In 
this  case,  the  distance  between  the  trochanter  major  and  the  ante- 
rior superior  spinous  process  of  the  ilium  will  be  greater  than 
natural ;  this  would  not  happen  if  the  elongation  proceeded  from 
disease  of  the  ileo-sacral  articulation,  the  trochanter  in  the  latter 
case  retaining  its  relative  position. 

Observation  has  established  that  the  elongation  commences  at 
the  same  time  with  the  pain  in  the  knee,  and  that  both  continue 
for  the  same  period,  the  latter  generally  ceasing  as  soon  as  the 
limb  shortens  or  resumes  its  natural  length. 

After  the  disease  has  continued  for  some  time  and  the  patient 
has  been  prevented  from  taking  exercise,  the  nhtes  on  ike  affected 
aide  become  flattened  and  wasted,  are  soft  and  flabby,  and  lose 
their  natural  convexity.  This  change  occurs  in  the  glutei  mus- 
cles, particularly  the  glutteus  magnus,  which  forms  the  contour 
of  the  hip ;  in  accordmce  with  a  law  of  the  animal  economy,  that 
parts  which  are^  not  called  into  Uieir  due  share  of  namral  ac- 
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don,  become  wasted  and  enfeebled.  Tbis  change  does  not  occur 
in  Ibe  eailiest  stages,  and  is  not  strictly  patbognomonic,  since  it 
is  ctHumon  to  otfier  diseases  which  prevent  the  exercise  of  the 
nmsdes  of  the  hip,  as  in  cases  of  psoas  abscess,  or  paralysis  fium 
reitAial  caries.  The  four  symptoms  above  described,  charac- 
tane  the  first  stage  of  the  disease.  Its  duration  varies  with  the 
•ge  of  the  patient  and  the  violence  of  the  symptoms ;  it  is  shortest 
in  children,  since  in  them,  ulceration  of  the  cartilages  or  caries 
of  the  bones  is  more  rapid  in  its  progress.  This  is  owing  to 
the  greater  vascularity  of  the  parts  affected ;  in  young  sub- 
jects, also,  in  part  to  the  greater  shallowness  of  the  acetabu- 
lum. M.  Boyer  speaks  of  having  seen  children  in  vhom  the 
ionur  was  luxated  in  the  course  of  two  months :  also  of  two 
idntt  patients,  in  whom  the  pain  was  excessive,  and  who  passed 
throogh  the  first  stage  of  the  disease  in  the  course  of  an  idiopa-  . 
thic  fever. 

This  is  not  the  ordinary  course;  the  symptoms  are  generally 
tedious  in  their  progress;  there  is  a  want  of  uniformity  in  this 
zesgtxt  betweeen  cases  otherwise  similar;  as  a  general  rule,  this 
period  will  be  shorter  as  the  pain  and  irritation  are  more  severe. 
The  symptoms  do  not  continue  or  proceed  with  equal  intensity, 
and  are  much  alleviated  at  particular  times,  without  any  appa- 
rent cause.  What  is  remarkable,  the  un&vourable  appearances 
Aeqnently  alter  and  are  suspended  for  a  considerable  period, 
iosomoch  as  to  be  seemingly  removed ;  but  when  they  return,  it  is 
witb  increased  violence. 

The  disease,  if  not  arrested  before  this  period,  now,  if  not  ear- 
Ua,  begins  to  show  its  e^ts  on  the  constitution ;  die  patient 
becomes  pale  and  emaciated ;  is  averse  to  exercise ;  the  appetite  is 
inqiaiied ;  in  short,  all  these  symptoms  now  manifest  themselves, 
KsDlting  from  long  continued  irritation,  loss  of  rest,  and  want  of 
exercise. 

The  aggravation  of  all  the  symptoms,  the  increasing  lameness, 
the  pain  becoming  jnore  acute  and  confined  to  the  seat  of  disease, 
prostration  <A  strength  and  irritative  fever,  indicate  the  approach 
of  the  second  or  suppurative  stage. 

The  swelling  and  increased  tenderness  around  the  joint,  the 
Ainbeccnning  tense  and  painful;  the  occiurence  of  rigours,  with  a 
quick  poise  and  furred  tongue,  leave  no  doubt  y  to  die  comment 
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cing  suppuration.  Mr.  Samuel  Cooper  remarks,  "that  the  symp- 
toms vary  in  different  cases,  as  there  is  acute  or  chronic  inflam- 
mation present.  In  acute  inflammation,  the  surrounding  parts 
become  tense,  and  extremely  painful ;  the  skm  reddish,  and  in- 
flammatory fevei  prevails.  When  the  severity  of  the  pain  abates, 
a  swelling  occurs  in  the  vicmity  of  the  joint,  and  pointing 
quickly  follows.  In  this  stage,  starlings  and  catcblngs  during 
sleep  are  among  the  most  certain  signs  of  the  formation  of  mat- 
ter." 

The  synqitom  most  characteristic  of  this  stage,  is  a  shortening 
of  the  limb.  Thb  may  be  caused  either  by  the  head  of  the  bone 
being  pushed  out  of  the  acetabulum,  by  the  state  of  the  parts 
within  the  joint,  or  by  the  destruction  of  the  bony  margin  of  the 
acetabulum  or  of  the  head  of  the  femur  j  in  either  case  there  is  noth- 
ing to  resist  the  action  of  the  muscles  in  shortening  the  limb.  The 
fitst  kind  of  displacement  constitutes  the  luxation  spontan^e,  or 
consecutive,  of  the  French  writers,  and  closely  resembles  the  pri- 
mitive luxation  upwards  and  outwards,  produced  by  accidents; 
but  a  slight  exiunination,  and  the  previous  history  of  the  case 
will  readily  enable  the  practitioner  to  distinguish  between  them. 
Its  direction  is  usually  upwards  and  outwards,  the  head  of  the 
bone  resting  on  the  dorsum  ilii,  imder  the  glutieus  minimus; 
knee  and  foot  are  turned  inwards ;  the  limb  is  shortened  from  one 
and  a  half  to  two  and  a  half  inches.  The  position  of  the  knee 
may  vary  according  to  the  state  of  the  parts ;  if  the  head  and 
neck  of  the  femur  are  destroyed,  it  will  be  turned  outwards ; 
luxation  does  not  always  occur  on  the  dorsum  ilii;  the  head  of 
the  bone  may  pass  into  the  foramen  ovale  or  ischiatic  notch. 
Boyer  mentiona  one  case  of  flie  former,  onA  Mr.  Earle  an  in- 
stance of  the  latter ;  they  are  extremely  rare.  Depositions  of 
pus,  or  of  coagulable  lymph  within  the  joint,  swelling  of  the 
synovial  glands,  or  a  slight  degree  of  violence  to  the  part,  are 
the  principal  causes  of  this  luxation.  It  seldom  happens  before 
the  occurrence  of  suppuration,  though  a  case  is  recorded  in 
which  luxation  took  place,  followed  by  anchylosis,  without  the 
formation  of  abscesses.  With  regard  to  the  second  cause  of  the 
shortening,  viz.  the  enlargement  of  the  acetabiflum  and  the  di- 
minution of  the  head  of  the  bone  from  absorption  or  caries,  I  am 
inclined  to  the  opinion,  that  it  is  by  far  the  most  common.    Of 
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twenty  specimeiis  of  this  disease  in  the  museum  of  the  coll^  of 
sDi^eons  of  Edinburgh,  there  was  but  one  example  of  the  con- 
secative  luxation ;  and  in  the  catalogue  of  Guy's  Hospital  Mu- 
xum  published  in  1829,  there  is  not  a  single  specimen  of  this 
Tariety  to  be  found.  Baron  Larrey  is  of  opinion,  that  the  bone 
is  neyer  luxated,  but  that  the  shortening  is  always  owing  to  the 
cause  last  mentioned.  On  one  of  my  visits  to  his  wards  at  the 
Hopital  des  Invalides,  in  company  with  Dr.  Mott,  the  Baron 
pointed  out  to  us  two  cases  of  this  disease  under  treatment  by 
his  EftToiirite  remedy,  the  moxa.  After  some  observations  on  his 
peculiar  views  of  the  nature  of  the  morbid  lesions,  occasioned 
by  Aia  mdady,  he  invited  us  into  his  cabinet,  and  exhibited  a 
fine  dried  preparation  of  diseased  hip  in  the  adult,  in  which  the 
limb  could  be  lengthened  or  shortened  two  inches,  without  the 
head  of  the  femui  passing  out  of  the  acetabulum.  This  was  the 
only  specimeD  he  happened  to  possess  at  the  time,  but  stated  that 
his  experience  in  this  disease  had  been  very  extensive,  and  that 
be  had  never  met  with  luxation. 

It  is  not  a  little  remarkable,  that  Boyer  and  the  majority  of 
French  writers  should  describe  this  disease  as  the  "luxation 
^MRitan^  du  femur,"  when  the  luxation  seems  by  no  means 
al,  and  appears  rather  as  an  accidental  symptom. 

I  usually  form  around  the  joint ;  a  defined  tumour 
appears,  moat  commonly,  or  the  anterior  part  of  the  thigh  over 
tbe  vastus  extemus  muscle ;  sometimes  in  the  groin  below  Pou- 
part^  ligament  on  the  itmer  side  of  the  vessels;  at  other  times, 
near  the  ischiatic  notch,  or  midway  down  the  thigh.  The 
d^ise  structure  of  the  fascia  lata  retards  the  pointing  of  the  ab- 
scess, and  aggravates  the  suffering,  which  is  always  increased  at 
this  period.  After  a  longer  or  shorter  interval,  the  abscess  bursts, 
and  discharges  a  yellowish  bloody  sanies,  or  a  thin  fluid  mixed 
with  shreds  resembling  curd.  Hectic  fever  now  shows  itself;  the 
night  sweats  exhaust  the  strength,  and  if  diarrhosa  sets  in,  there 
is  but  little  ground  for  hope.  The  danger  from  suppuration, 
varies  with  the  period  of  life;  adults  rarely  recover.  Mr.  Brodie 
asKrts  that  he  never  knew  an  instance  of  an  adult  recovering 
a/ter  abscesses  had  formed;  children  frequently  recover,  not) 
bowever,  without  anchylosis,  or  the  Amctions  of  the  joint  being 
impaired.  The  abscesses  remain  open  for  a  long  time,  the  dis- 
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charge  varying  in  quantity  at  different  times ;  one  will  heal  and 
another  break  out  in  an  adjacent  part ;  or  the  abscesses  d^ene- 
rate  into  sinuses  with  fistulous  openings  communicating  with 
tfie  cavity  of  the  joint :  without  any  assignable  cause,  the  suppu- 
ration will  recur  at  periodical  intervals.  There  is  a  patient  now 
in  the  alms-house,  who  has  been  suffering  from  this  disease  for 
years ;  as  often  as  once  in  six  months,  an  abscess  fonns,  and  he  is 
brought  to  the  verge  of  the  grave  by  exhaustion ;  his  strengtii 
then  rallies,  and  in  the  interval  he  is  able  to  attend  to  his  busi- 
ness, that  of  a  tailor. 

Terminations. — The  favourable  terminations  are  either  by 
anchylosis,  or  the  formation  of  a  new  joint  by  the  pressure  of 
the  head  of  the  bone  on  the  dorsum  ilii. 

In  the  former  case,  the  inflammation  subsides,  the  discharge 
gradually  ceases,  the  ulcerated  surfaces  of  the  bones  granulate, 
and  bony  matter  is  deposited  ;  the  femur  unites  with  the  os  in- 
nominatum  at  an  angle  more  or  less  acute,  depending  on  the  posi- 
tion of  the  patient  during  the  process,  usually  at  a  point  nudway 
betvreen  flexion  and  extension ;  the  union  becomes  consolidated 
after  a  time,  and  the  patient  is  able  to  bear  his  weight  upon  it, 
the  limb  being  always  shortened ;  where  a  new  joint  is  formed, 
there  will  be  some  degree  of  motion ;  this  termination  is  rare.  I 
saw  a  fine  illustration  of  it  in  a  specimen  from  Dr.  Cheeseman's 
collection,  in  which  the  newly  formed  acetabulum  is  precisely  of 
the  same  dimensions  with  the  original,  and  separated  from  it  by 
a  bony  mar^n.  The  history  of  the  case  was  not  known.  When 
the  disease  is  arrested  in  its  early  stages,  the  functions  of  the 
joint  are  not  impaired  ;  in  the  latter  stages,  death  is  too  fre- 
quently the  only  relief  from  suffering. 

Pathology  ANn  Morbid  Anatomy. — The  lesions  vary  with 
the  nature  and  stage  of  ttie  disease.  In  the  worst  cases,  there  is 
disoi^anization  of  all  the  structures  constituting  the  articulation, 
and  the  soft  parts  are  blended  into  one  confused  mass.  The 
acetabulum  is  always  more  affected  by  caries  than  the  femur,  its 
bony  margin  being  destroyed  and  presenting  a  flat  surface ;  or 
its  diameters  are  enlarged,  and  it  is  rendered  deeper  and  wider. 
The  caries  will  oflen  extend  through  the  bottom  of  the  aceta- 
bulum, and  the  matter  thus  make  its  way  into  the  pelvic  cavity. 
Even  the  head  of  the  femur  may  pass  through  the  opening ;  I 
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hare  aeeo  one  instance  of  this  kind  occurring  some  months  after 
a  xvere  injury.  From  the  greater  extent  of  the  caries  in  the 
acetabulum  than  in  the  femur,  some  wiiters  suppose  that  the  disease 
may  originate  in  the  acetabulum.  The  head  of  the  f^nur  is  found 
diminished  in  size,  its  cartilage  absorbed,  and  its  surface  carious : 
a  change  also  takes  place  in  the  cervix  femoris,  which  becomes 
BhorteDed,and  the  trochanter  majorapproximated  to  the  head  of  the 
bone :  its  direction,  instead  of  inclining  upwards  as  in  the  natu- 
ral slate,  becomes  horizontal :  when  anchylosis  occurs  there  is 
Dsaally  an  insular  deposit  of  bony  matter  around  the  acetabulum 
and  08  femoris  whichbecomes  very  solid,  wbenit  hasexistedfor  any 
length  of  time.  Dr.  Isaac  Wood  of  this  city,  possesses  a  specimen  in 
which  the  bones  are  st^dered  together  by  their  articulating  sur- 
&ces,  leaving  the  external  surfaces  as  smooth  as  in  the  normal 
condition.  Opportunities  have  occurred  of  examining  the  dis- 
ease in  its  early  stages ;  this  happened  twice  in  the  practice  of 
Ur.  Ford ;  and  &om  these  cases  he  considers  himself  warranted 
in  the  assertion,  that  considerable  caries  may  exist  before  it  is 
indicated  by  external  symptoms.  In  the  first  case,  "  the  cavity 
of  the  joint  contained-  a  small  quantity  of  pus,  the  head  of  the 
femur  was  slightly  indamed,  the  capsular  ligament  thickened, 
the  round  ligament  attached  to  the  acetabulum  in  a  healthy  con- 
dition ;  the  cartilage  was  in  one  place  eroded,  with  a  small  aper- 
tnie  communicating  with  the  ischium  on  one  side,  and  os  pubis 
on  the  other.  In  the  second  case,  there  was  no  appearance  of 
inflanmBtimi,  no  tension  or  external  swelling,  the  acetabulum  was 
carious,  its  cartilt^es  eroded,  the  head  and  part  of  the  neck  of 
the  femur  had  crumbled  away." 

Hr.  Brodie  met  with  a  case  exemplifying  both  stages  of  this 
disease.  "  The  dise-ase  had  long  existed  in  the  left  hip,  and  the 
cmseqnent  hectic  fever  had  destroyed  the  patient.  On  opening 
the  joint  the  usoal  a^ipearances  were  found;  destruction  of  the 
cartilages  and  round  ligament,  caries  of  the  bones,  with  luxation 
<^the  femur.  The  patient  had  never  complained  of  his  right 
hip,  and  no  disease  was  suspected ;  on  accidentally  cutting  into 
it,  the  cartilage  of  the  femur  was  found  absorbed  for  one-third  of  its 
eztoit,  and  the  sar&ce  of  the  exposed  bone  covered  by  a  thin  layer 
of  Goagnlable  lymph.  The  ao&  parts  were  in  a  perfectly  natural 
Mle,  and  the  bones  of  their  ordinary  texture  and  hardness." 
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In  every  stage',  the  cartilages  are  found  ulcerated  before  the 
bones  or  soft  parts  are  at  all  involved.  This  has  led  to  a  new 
view  of  the  pathology  of  this  disease,  which  regards  ulceration 
of  the  cartilages  as  the  primary  lesion,  and  the  caries  and  other 
symptoms  as  secondary  affections.  Mr.  Brodie  admits  that  in 
some  cases  the  disease  commences  in  the  bones,  but  that  this 
-variety  is  confined  to  scrofulous  subjects.  In  this  case,  "the 
bones,  pieternaturally  vascular,  contain  less  earthy  matter,  and 
a  cheesy  substance  is  deposited  in  their  cancelli ;  the  cartilage 
ulcerates  in  spots,  commencing  on  the  surface  connected  with 
the  bone."  According  to  the  best  observations,  the  following  is 
the  order  in  which  the  lesions  occur :  ulceration  takes  place  in 
the  cartilages,  commencing  in  that  of  the  acetabulum,  sometimes 
in  both  cartilages  at  the  same  time.  The  ulceration  extends  to 
the  bones,  which  become  ciu'ious,  the  head  of  the  femur  dimin- 
ishes, the  acetabulum  is  rendered  deeper  and  wider.  An  abcess 
forms  in  the  joint,  which  makes  its  way  through  the  synovial 
n>embrane  and  capsule  into  the  thigh,  nates,  or  cavity  of  th€ 
pelvis.  In  consequence  of  the  abscess,  the  synovial  membrane 
and  capsular  ligament  become  inflamed  and  thickened,  the  mus- 
cles altered  in  structure,  sinuses  form  in  various  parts,  and  at 
last,  all  the  soft  parts  are  blended  together  like  the  parietes  of 
an  ordinary  abscess.  Some,  writers  of  high  authority,  deny  the 
possibility  of  a  primary  disease  of  the  cartilages.  They  regard 
them  as  possessing  so  little  vitality,  as  to  be  inc^iable  of  inflam- 
mation, insensible  to  the  action  of  irritating  substuices,  and  only 
susceptible  of  ulceration  or  exfoliation  in  the  affection  of  the 
synovial  membrane  covering  them,  or  of  the  bones  undented 
them.  Mr.  Velpeau  -says,  "  they  can  never  be  the  primitive  seat 
of  disease,  never  inflame  or  ulcerate.  The  ulcerations  with 
which  Mr.  Brodie  has  endowed  them,  belong  to  the  bones  and 
correspond  to  a  softened  state  or  extensive  caries ;  when,  in  con- 
sequence of  a  contusion  or  other  cause,  a  point  of  the  osseous 
surface  inflames  or  alters,  so  that  a  morbid  product  results,  the 
point  of  the  cartilage  corresponding,  is  perforated  from  within  and 
outwards.  If  the  bone  becomes  vascular  at  this  point,  the  carti- 
lage peels  off,  becomes  thin,  and  dis^pears  insensibly,  but  does 
not  become  diseased;  the  granulations  which  aie  sometimes 
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seen  on  the  whole  extent  of  an  articulation  are  foreign  to  it,  and 
belong  to  the  bones," 

Mr.  C-onlson  is  of  the  opinion  that  the  synovial  membrane, 
and  not  the  cartila^  is  often  primarily  diseased ;  he  infers  this 
from  one  of  the  earliest  symptoms ;  a  fulness  of  the  groin,  de- 
pending, as  he  supposes,  upon  the  increased  secretion  into  the 
joint  similar  to  what  occurs  in  synovitis  of  the  knee.  Schelius 
of  Heidelbnrg,  a  late  writer  on  this  subject,  coincides  with  Mr. 
Brodie,  and  the  weight  of  authority,  at  the  present  day,  is  in  ac- 
cordance with  his  views. 

Causes. —  Contusions,  especially  falls  on  the  trochanter,  jump- 
ing from  a  height,  lying  on  the  damp  ground,  exposure  to  cold, 
are  antong  the  exciting  causes  of  this  disease  ;  frequently  it  will 
be  impossible  to  account  for  its  appearance.  Parents,  often  at- 
tribute its  origin  to  a  fall  or  a  felse  step,  which  the  patient  has 
made  a  short  time  before  the  symptoms  manifested  themselves. 
This  is  a  consequence,  rather  than  a  cause,  and  is  owing  to  the 
weakness  of  the  limb,  causing  the  patient  to  stumble.  A  acrofu- 
kms  habit  is  a  frequent  predisposing  cause,  and  was  considered 
by  the  older  writers  as  the  sole  cause ;  hence  they  termed  the 
disease  scrofulous  hip,  or  scroftilous  caries  of  the  hip  joint ; 
as  already  observed,  this  produces  one  form  of  the  disease,  most 
common  in  young  subjects.  Gout,  rheimoatism,  smallpox,  and 
measles  are  also  enumerated  as  causes. 

DiAGNoflis.^In  the  early  stages,  and  it  is  of  the  first  import- 
snce  that  the  disease  be  detected  early,  it  requires  careful  atten- 
tion to  discriminate  between  the  symptoms  peculiar  to  it  and 
tbose  common  to  it  with  other  diseases.  The  diseases  most 
liable  to  be  confotmded  with  it,  are,  paralysis  of  the  lower 
extremity  from  caries  of  the  vertebrse,  psoas  abscess,  chronic 
inflammation  of  the  soft  parts  around  the  joint,  congenital  luxa- 
tion, and  sciatic  neuralgia.  In  paralysis  from  vertebral  caries, 
both  limbs  are  generally  afibcted ;  there  is  no  pain  in  the  knee, 
OT  lengthening  of  the  limb.  The  nates  become  wasted  from 
iuaction.  On  examining  the  spine,  there  will  be  tenderness  over 
some  of  the  spinous  processes,  or  a  ptojection;  patients  will  also 
complain  of  a  dull  pain  in  the  baclt 

In  PaoAB  Abscess  the  dense  fasciEe  of  the  muscles  of  the 
back  preventiDg  the  pus  from  making  its  way  to  the  nearest 
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surface,  it  takes  the  course  of  the  psoas  muscle,  and  shows  itaelf 
below  the  groin,  orimmediatelyunderPoupart'shgament.  The 
thigh  will  be  bent  forwards,  owing  to  the  contracted  state  of  the 
muscle  from  irritation  at  its  origin ;  this  gives  a  flattened  ap- 
pearance to  the  nates  of  the  affected  side.  There  is,  however, 
no  pain  in  the  knee,  the  motion  of  the  joint  is  free  and  unimpair- 
ed, and  there  is  one  symptom  peculiar  to  this  affection,  a  sense 
of  weakness  in  the  loins,  at  the  origin  of  the  psoas,  and  tender- 
ness of  this  region  upon  pressure.  In  the  congenital  luxalum, 
the  thigh  is  shortened  from  a  vicious  conformation,  the  linab 
can  be  lengthened  by  gentle  traction,  without  pain,  but  it  shor- 
tens as  soon  as  the  traction  is  discontinued.  The  buttocks  are 
natural,  the  moventents  of  the  thigh  free,  and  the  foot  rests 
firmly  on  the  ground. 

In  chronic  inflammation  of  the  soft  parts  around  the  hip, 
there  is  no  tumefaction  of  the  nates,  the  pun  is  less  severe,  and 
confined  to  the  diseased  parts,  not  much  a^;ravated  by  motion, 
nor  relieved  by  rest. 

Acute  inflammation  of  the  joint  from  falls  on  the  trochanter, 
may  be  distinguished  by  the  history  of  the  case ;  the  pain  is  very 
acute,  and  occurs  soon  afler  the  accident,  the  patient  is  unable 
to  bear  any  weight  on  the  limb,  the  slightest  motion  occasions 
great  suffering.  The  inflammation  may,  however,  terminate  in 
ulceration  and  caries,  resembling  the  idiopathic  disease,  except 
in  its  early  stages. 

In  sciatic  neuralgia  the  pain  follows  the  course  of  the  sciatic 
nerve ;  there  is  nothing  anormal  in  the  position  of  the  trochanter, 
nor  in  the  length  of  the  liwb. 

Rheumatic  inflam/mation  of  the  hip,  may  be  distinguished 
by  the  suddenness  of  the  attack,  the  severity  of  the  pain,  which 
is  confined  to  the  joint,  the  sympathetic  fever,  and  the  inability 
of  motion  in  the  part. 

After  the  spontaneous  luxation  has  occurred,  one  would  sup- 
pose it  hardly  possible  to  confound  it  with  that  resulting  from 
accident,  yet  this  does  occasionally  happen,  particularly  in  the 
practice  of  professed  bonesetters,  as  they  are  denominated :  I 
have  heard  of  two  instances  in  this  city,  in  which  pulleys  have 
been  applied,  and  the  unfortunate  patients  subjected  to  the  tor- 
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ture  of  violent  extension,  through  the  culpable  ignorance  of  the 
attending  physician. 

Pbocnosib. — It  will  he  faroiirable  if  the  patient  is  of  good 
constitution,  and  the  disease  is  seen  in  its  early  stages ;  if  suppurar 
boo  has  not  taken  place,  there  is  a  prospect  of  a  permanent 
cote.  Dr.  Pfaysick  says ;  "  that  he  has  never  failed,  in  one  in- 
stance, to  effect  a  cure  in  the  early  stage ;  but  when  suppuration 
had  oecnred,  he  had  never  succeeded  in  restoring  the  use  of  the 
limb."  If  the  suppuration  be  long  continued,  and  the  patient 
fed>le,  he  will  probably  fall  its  victim.  There  are  fewer  fatal 
cases,  ID  proportion,  anu>ng  children  than  adults.  Where  the  dis- 
etse  has  originated  from  external  violence,  the  prognosis  will 
be  more  favourable  than  in  that  from  an  internal  cause. 

Treatment. — The  indications  are  few  and  simple:  to  di- 
minid  the  inflanunation,  to  prevent  exercise  of  the  joint,  and  to 
sappoTt  the  patient  under  the  suppuration.  If  there  be  great 
tenderness  on  pressure  with  umiatural  heat,  cupping,  leeches,  or 
era)  a  general  bleeding,  may  be  required ;  it  is  advisable  to  con- 
tinue the  local  depletion,  so  long  as  these  symptoms  continue.  No 
exercise  of  the  joint  should  be  permitted,  absolute  rest  is  india- 
pensabie ;  without  it,  our  remedies  will  avail  but  little :  the 
patient  must  be  confined  to  bed,  and  not  be  allowed  to  leave  it 
onder  any  circumstances.  As  it  has  been  shown  that  exercise  of 
the  limb  always  a^ravates  the  symptoms,  the  necessity  of  pre- 
serving the  limb  in  a  state  of  perfect  quietude  is  obvious.  In 
some  cases,  rest  will  alone  be  sufficient  to  effect  a  cure.  It  must 
be  admitted,  that  the  patient's  gener^  health  may  suffer  from 
want  of  exercise ;  but  the  danger  from  this  source  is  infinitely 
less,  than  &om  the  oniaterrupted  prepress  of  the  disease.  If  it 
be  practicable  for  the  patient  to  take  passive  exercise  in  the  open 
ail,  in  a  horizontal  position,  as  in  a  palanquin  or  sedan,  it  would 
gieaily  improve  his  health,  as  well  as  relieve  the  enmii  of  his 
cooditioa.  When  the  acute  stage  of  infiammation  has  passed 
th«i  counter  irritation  will  be  of  service.  This  is  used  under 
Tuions  forms,  as  irritating  ointments,  blisters,  setons,  issues, 
moxa  and  other  varieties  of  the  actual  cautery ;  as  regards 
their  comparative  merits,  blisters  act  more  promptly,  and  are 
theiefore  better  adapted  to  acute  cases ;  the  cautery  acts  through 
a  greater  thiclctiess  of  parts,  sad  is  more  applicable  to  chronic 
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caaes.  Irritatmg  ointments  hold  a  middle  rank  between  the 
two.  The  point  selected  for  applying  revulsion  is  the  hol- 
low behind  the  trochanter  major.  This  is  not  so  near  the  ar- 
ticulation, as  a  point  on  the  anterior  part  of  the  thigh  ;  but  the 
situation  of  the  vessels,  precludes  the  application  of  such  re- 
medies at  this  part.  Issues  and  setons  are  most  commonly  em- 
ployed ;  they^^must  be  continued  so  long  as  any  symptom  of  the 
disease  remains,  and  it  is  prudent  to  persist  in  their  use,  for  some 
time  afterwards,  to  prevent  its  recurrence.  When  suppuration 
occurs,  the  abscess  is  not  to  be  opened  early :  some  sui^eons  of 
high  reputation,  are  opposed  to  any  interference  with  the  efTorts 
of  nature ;  it  is  found  that,  generally,  those  cases  do  best  in 
which  tiiis  course  is  pursued.  When  the  skin  becomes  very  ■ 
thin,  and  the  abscess  is  fully  matured,  we  shall  shorten  the 
patient's  sufferings  by  giving  exit  to  the  matter.  The  strength  is 
now  to  be  supported  by  nourishing  diet  and  tonics,  if  required. 
In  cases  connected  with  scrofula,  iodine,  in  the  form  of  Lugol's 
solution,  may  be  given  with  advantage :  its  application  externally 
in  the  form  of  ointment,  is  also  recommended.  If  we  have 
reason  to  expect  the  occurrence  of  anchylosis,  the  limb  is  to  be 
retained  in  a  position  in  which  it  will  be  of  most  service  to  the 
patient  in  walking,  viz :  in  a  state  of  demi-flexion.  Different 
methods  have  been  devised  for  preventing  motion  in  the  affected 
member;  splints  and  bandages  are  sometimes  used,  but  these 
catmot  be  well  adjusted  to  the  hip,  and  are  of  little  use.  The 
method  recommended  by  Mr.  Scott,  consists  in  enveloping  the 
joint  in  several  layers  of  thick  plaster,  (lead,  or  soap-plaster,)  the 
whole  to  be  secured  by  a  calico  bandage.  Dr.  Physick  contrived 
a  hollow  splint,  carved  so  as  to  be  well  fitted  to  the  limb ;  this 
answers  the  purpose  exceedingly  well,  and  will  be  spoken  of 
more  fully  hereafter.  The  felt  splint  fits  very  accurately,  but  is 
objectionable  on  account  of  its  being  expensive.  The  most  re- 
cent method  is  that  adopted  by  Telpeau,  viz :  the  starch  bandage : 
the  whole  limb  is  to  be  enveloped  in  a  bandage,  from  the  foot 
upwards,  in  the  usual  way,  with  the  spica  for  the  groin ;  the 
whole  is  then  thickly  covered  with  starch,  and  the  limb  secured 
in  a  position  midway  between  flexion  and  extension,  until  the 
bandages  become  firm.  This  fulfils  the  indication  sufficiently 
well,  and  its  cheapness  tendeis  it  of  imiversal  f^phcation. 
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Dr.  Wm.  Harris  of  Philadelphia,  recommends  the  use  of  Haga- 
doni's  apparatus,  modi&ed  by  Dr.  Gibson,  as  fulfilling  the  two- 
fold indicatioQ  of  preventing  motion  of  the  limb,  and  of  keeping 
up  continuous  extension,  until  ligamentous  union,  or  anchylosis 
has  taken  place,  thus  preserving  the  length  of  the  limb.* 

The  late  Dr.  Physick  was  very  successful  in  his  treatment  of 
this  disease :  a  sununary  of  his  peculiar  method  will  form  an  ap- 
propriate conclusion  to  our  observations. 

'-  He  confined  the  patient  to  bed,  in  a  horizontal  position,  the 
bed  to  be  a  well  stuffed  mattress ;  he  commenced  the  treatment 
with  a  mercurial  purge.  After  the  patient  had  been  kept  quiet 
for  a  few  days,  he  then  made  a  careful  examination  of  the  hip, 
and  if  be  found  it  infiamed,  swollen,  and  tender,  proscribed 
leeches  to  the  part,  with  a  light,  wholesome  diet.  He  then  com- 
menced a  course  of  steady  purging,  by  the  pulvis  purgans,  in 
doses  sufficient  to  procure  several  copious  evacuations  daily.  He 
considered  the  drain  from  the  bowels  and  the  irritation  there  set 
op,  as  superior  to  issues,  setons,  or  other  external  remedies. 
Having  pursued  this  plan  for  a  few  weeks,  and  accustomed  the 
patient  to  the  bed,  he  next  applied  a  hollow  splint  of  one  half 
the  diameter  of  the  limb,  extending  from  the  middle  of  the  thorax 
to  the  external  malleolus ;  it  is  carved  out  so  as  to  suit  the  insu- 
larities of  the  thigh  and  le^,  is  accurately  fitted  to  the  limb,  after 
being  well  padded,  and  is  secured  by  rollers  around  the  pelvis, 
thigh,  and  leg.  When  first  applied,  it  occasions  great  uneasiness, 
and  cannot  be  kept  on  for  more  than  an  hour.  In  the  course  of 
fire  or  six  days  it  may  be  worn  permanently,  and  the  limb  will 
be  oncomibrtable  wiUiout  it.  The  time  required  for  a  cure  will 
vary  iraxa  six  months  to  two  years ;  the  usual  period  is  twelve 
months  ;  the  ^lint  is  to  be  worn  constantly,  and  not  taken  off 
until  some  time  after  joU  the  symptoms  have  subsided,  when  the 
exereise  of  the  limb  may  be  cautiously  commenced.''t 

*  See  Medical  Esuninn-,  No.  1,  for  iB3S. 

I  A  detailed  ucohqI  of  thij  trettment  ma;  ba  round  in  Ihe  American  Joamal  of 
S  NoL  14. 
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Art.  VI.    A  case  of  Abstraction  of  the  Uterua  after  Delivery. 
Reported  by  Jno.  H.  Griscoh,  M.D. 

This  astounding  case  having  created  much  excitement  in  New- 
York,  and  indeed  wherever  the  newspapers  have  carried  the  re- 
port, (incorrect  and  incomplete  in  many  particulars,)  it  is  deemed 
proper  that  a  detail  of  the  circumstances  attending  it,  should  be 
correctly  recorded.  On  the  7th  of  April,  1839,  at  the  request  of 
Ira  B.  Wheeler,  Esq.,  coroner,  I  examined  the  body  of  Mrs.  Coz- 
zins,  the  wife  of  a  respectable  mechanic.  No.  328  Madison-street, 
at  the  time  absent  from  the  city.  I  was  assisted  in  the  examina- 
tion by  Dr.  S.  C  Ellis,  in  the  presence  of  Drs.  Nichols,  Lob- 
stein,  and  Walters.  Before  the  examination,  we  obtained  the 
following  history: — Mrs.  C.  was  delivered  of  a  healthy,  living 
child,  about  one  A.  M.,  without  any  other  assistance  than  her 
sister  and  a  female  Inend,  both  married,  and  the  former  a  mother. 
The  cord  was  tied  and  cut  aecundem  artem;  but  the  placenta 
was  retained  beyond  the  usual  time.  Three  hours  having 
elapsed  without  its  diseng^;ement,  the  sister  went  for  a  physi- 
cian and  obtained  the  services  of  Septimus  Hunter,  who  repre- 
sented himself  to  be  a  physician,  but  was  at  the  time  a  clerk  in  a 
drug  store.  Upon  his  arrival,  he  immediately  addressed  himself 
to  die  task  of  removing  the  placenta,  the  successive  stages  of 
which  operation  will  be  meationed  presently. 

We  were  shown  prior  to  the  dissection,  a  mass  of  fleshy  sub- 
stance in  a  washbowl,  which  I  at  once  recognised  as  a  uterus; 
also,  in  another  vessel,  the  placenta  was  shown  us,  which  was 
entire,  but  wiUiout  a  vestige  of  the  umbilical  cord  attached  to  it. 
Tie  latter  was  subsequendy  discovered  in  a  pail  of  dirty  water. 

On  stripping  the  body,  the  abdomffl  was  found  very  simken. 
The  usual  incisions  were  mode,  and  the  following  uncommon 
appearances  were  presented:  1st.  A  total  absence  of  the  uterus. 
2d.  The  broad  li^unents  much  torn  and  ra^ed,  and  partly  de- 
ficient. One  fallopian  tube  was  absent,  but  both  ovaria  remained 
tn  situ.  3d.  The  upper  extremity  of  the  vagina  was  open 
and  free,  so  that  the  hand  introduced  from  without  would  pass 
directly  into  the  cavity  of  the  abdomen,  and  the  intestines  could 
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be  toached.  The  intestines  were  high  up  as  left  by  the  contrac 
ting  uterus.  4th.  A  c^Hisiderable  quantity  of  extravasatsd  blood 
was  seen  on  each  side  near  the  ovaria,  forming  spots  of  ecchy- 
mosis  beneath  the  membranes.  No  effused  blood  was  seen,  how- 
ever, within  the  abdomen,  except  this.  6th.  A  laceration  of  the 
vagina,  about  an  inch  and-a-half  in  length,  a  short  distance 
&Dm  its  snperior  extremity. 

By  reverting  to  the  uterus,  we  found  the  deficient  parts  at- 
tached to  it,  viz:  one  fellopian  tube,  entire;  a  portion  of  the 
broad  ligaments,  and  about  an  inch  of  the  upper  end  of  the  va- 
gina, which  had  been  divided  by  an  even  circle,  though  mani- 
festly without  the  aid  of  any  cutting  instrument.  The  external 
surface  of  the  uterus  was  about  half  denuded  of  its  peritoneal  coat, 
leaving  the  muscular  fibres  entirely  bare.  Its  internal  surface 
was  smooth,  and  the  part  where  the  placenta  had  been  attached 
very  iqtpaient,  presenting  a  slight  brown  colour.  The  whole 
o^;aQ  was  about  the  size  of  a  child's  head  at  birth.  La^  quan- 
tities of  coagtUa  were  about  the  body ;  the  bedding  was  thorough- 
ly soaked  with  blood,  and  a  la^e  puddle  of  it,  of  a  bright  red 
colour,  covered  the  fioor  benea&  the  bed. 

The  examination  of  an  intelligent  female  witness  before  the 
coroner's  jury,  developed  the  following  facta :  —  Immediately  a£. 
ter  the  quasi  doctor  arrived,  he  took  hold  of  the  cord,  and  making 
stnmg  traction  upon  it,  he  completely  inverted  the  uterus,  the 
placoita  still  adhering;  pulling  still  harder,  he  severed  the  cord 
from  its  attachment  and  gave  it  to  the  witness.  He  then  took 
hold  of  the  placenta,  removed  it,  and  laid  it  aside,  saying  there 
was  more  to  cowe  away  still.  He  then  grasped  the  uterus  of  the 
unfortunate  patient,  and  by  dint  of  "  excessive  "  pulling,  after 
about  three  quarters  of  an  hour,  (during  which  period  he  relaxed 
his  efibrts  occasionally  to  rest  and  remove  hia  coat,  the  miserable 
patient  omstantly  uttering  the  most  piercing  and  heart-rending 
cries,  such  as  "  you  are  (earing  my  heart  out,  &c.,)  he  succeeded 
in  dragging  the  uteros  from  its  attachments,  and  separated  it 
bom  the  body,  holding  it  in  his  hands,  and  exhibiting  it  as  a 
proof  of  his  prowess  and  skill,  saying  that  "he  never  had  met 
with  such  an  extraordinary  case  before."  When  asked  what  it 
was,  he  replied  ''either  a  polypus  or  a  false  conception."  Du- 
ring thif  brutal  operation,  the  groans  of  thesufiering  woman  were 
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at  first  strong  and  loud ;  these  together  with  the  force  which  the 
man  was  seen  to  use,  excited  the  alarms  of  the  attendants,  who 
urged  him  to  desist  and  allow  other  medical  advice  to  be  called  ; 
but  with  incredible  hardihood  he  persevered,  insisting  that  all 
was  right,  that  she  must  endeavour  to  be  patient,  and  that  ke 
would  be  responsible  for  her  life.  'Towards  the  close  of  the 
performance,  her  cries  became  more  and  more  faint,  and  at  length 
entirely  ceased.  He  thought  she  was  endeavouring  to  support 
the  pain  with  patience,  and  encouraged  her  in  so  doing  by  words- 
When  he  turned  to  look  after  her,  and  to  feel  her  pulse,  he  found 
that  she  was  dead. 

It  is  due  to  the  profession  to  say,  that  the  performer  of  this 
horrible  tragedy  is  not,  de  jure,  a  member  of  the  profession, 
though  he  asserts  that  he  has  a  recommendation  from  three  sur- 
geons of  the  British  Navy,  of  his  medical  proficiency,  and  that 
he  has  had  a  large  amount  (three  hundred  cases)  of  obstetric 
practice.  He  appears  to  be  about  thirty-two  or  thirty-three 
years  of  age,  and  has  been  in  this  country  two  years. 

Strange  as  it  may  appear,  this  is  not  the  first  occurrence  of  the 
kind.  Three  other  cases  have  come  to  our  knowledge,  the  his- 
tory of  one  of  which  bears  a  very  close  resemblance  to  that  of 
Hunter's,  It  occurred  in  the  town  of  Pulaski,  in  the  state  of 
New-York,  the  deed  having  been  performed  by  a  man  of  ad- 
vanced years,  and  who  though  a  quack,  had  had  many  opportu- 
nities for  experience.  The  details  are  succinctly  given  in  the 
following  communication  addressed  to  Dr.  Swett,  by  Mr.  T.  S. 
Markoe,  an  intelligent  medical  student,  who  was  cognizant  of 
all  the  facts  at  the  time  of  their  occurrence,  and  saw  the  prepa- 
ration. 

"  To  Dr.  J.  A.  Swett. — The  woman  had  had  a  perfectly  na- 
tural and  easy  labour.  The  child  was  bom  and  removed  from 
the  mother,  but  the  placenta  was  retained.  After  waiting 
a  certain  time,  the  practitioner  in  attendance  judged  it  neces- 
sary to  pass  in  his  hand  in  order  to  extract  it.  He  did  so,  and  as 
he  thought,  foimd  the  placenta  attached  very  firmly  near  the 
mouth  of  the  uterus.  He  then  undertook  to  peal  it  off  from  its 
attachment  but  found  the  greatest  difficulty  in  doing  so,  it  was 
so  closely  adherent  that  repeated  and  long  continued  efforts  were 
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node  without  success.  Supposing,  however,  that  the  life  of  his 
palient  and  his  own  professional  reputation  depended  upon  his 
succeeding,  he  redoubled  his  efforts  until,  as  he  himself  said,  he 
was  exerting  a  degree  of  force  which  made  him  fearful  for  the 
consequences.  During  all  this  time  the  woman  was  screaming 
loudly,  and  exclaiming  that  he  was  killing  her.  Still  thinking 
that  he  had  the  placenta,  he  persevered,  until  at  last  it  yielded 
entirely,  and  he  commenced  to  extract.  The  extraction  was 
strongly  resisted  by  something,  and  much  exertion  was  still  ne- 
cessary to  bring  the  mass  down  to  the  external  parts.  Labouring 
under  the  same  fatal  delusion,  he  succeeded  by  dint  of  main 
forr«  in  bringing  it  quite  out  from  the  body  of  the  mother. 
"Judge  of  my  surprise,"  says  he,  in  the  paper  which  he  wrote 
in  his  defence,  "when  I  found  that  I  had  the  whole  uterus  in 
my  hand."  However,  the  mischief  was  done,  and  he  thought  all 
be  could  do,  was  to  separate  the  few  remaining  attachments, 
which  he  did,  by  tearing  them  off,  and  put  the  whole  out  of  sight 
as  quick  as  possible.  The  girl  to  whom  was  allotted  the  of- 
fice of  disposing  of  it,  seeing  in  the  whole  procedure  something 
suspicious,  fortunately  preserved  the  specimen.  The  poor  wo- 
man immediately  after  the  performance  of  this  barbarous  opera- 
tion, began  to  sink,  and  was  soon  in  a  dying  condition.  No 
hemorrhage  ensued,  but  the  shock  to  the  nervous  system  was 
SQch  that  she  expired  in  about  two  hours. 

On  examining  the  uterus,  it  was  found  about  twice  as  large  as 
K  child's  head  at  birth,  contaming  within  its  cavity,  the  placenta 
loose  and  unattached.  One  of  the  ovaries  had  been  brought 
away  with  the  lacerated  broad  ligament;  the  broad  ligament 
of  the  opposite  side  and  the  fallopian  tube,  were  torn  through 
quite  near  the  uterus;  the  posterior  surface  of  the  uterus  was 
rough  and  covered  with  cellular  shreds  and  without  a  per- 
itoneal coal ;  the  peritoneum  still  covered  the  anterior  and  supe- 
rior parts.  The  old  man  says  that  his  mistake  occurred  in  Uiis 
way :  the  edges  of  the  os  tineas  being  relaxed  and  protruding 
into  the  vagina,  he  mistook  this  protrusion  for  the  edge  of  ibe 
I^acenta;  passing  his  fingers  into  the  cul  de  sac  which  the  vagi- 
na the  makes  with  the  neck  of  the  uterus,  heperforated  the  coats  of 
vagina  supposing  he  was  separatingthe  placenta.  His  fiugerswera 
thus  behind  the  uterus  which  he  proceeded  to  tear  from  its  con- 
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nections.  From  inspection  of  the  uterus,  it  is  plain  that  he  sepa- 
rated it  from  the  peritoneum,  over  the  whole  posterior  surface,  and 
perforated  this  membrane  at  its  upper  part.  Supposing  then  that 
he  had  detached  the  placenta,  he  extracted  the  uterus  by  main 
force,  as  above  mentioned.  The  vagina  was  torn  off  very 
short." 

Another  case  is  mentioned  by  Bartholin.  I  have  not  seen 
the  original  report :  the  following  concise  notice  of  it  is  from 
James's  Edition ofBums's Midwifery,  1623,  vol.  i.  p.  522.  "Bar- 
tholin relates  a  case,  where  the  inverted  womb  was  torn  away, 
and  found  under  the  bed  of  the  dead  patient." 

The  lost  of  these  cases  we  find  noticed  in  the  Med.  Chir.  R«t. 
for  April,  1836.  As  that  Journal  is  accessible  to  most  of  the 
profession,  we  will  give  but  a  brief  summary  of  the  case,  refer- 
ring to  the  paper  itself  for  the  minutiae.  The  woman,  after  a 
labour  of  63  hours,  gave  birth,  under  the  care  of  a  midwife,  to  a 
sound  child.  The  placenta  followed  whole  in  a  quarter  of  an 
hour,  expelled  by  a  pain.  She  did  well  for  about  36  hours, 
when  the  midwife  was  summoned  hastily.  "  She  ascertained 
the  following  particulars :  the  woman  had  risen  during  the 
night,  and  had  gone  into  an  adjoining  room  to  make  water ;  while 
there,  she  had,  by  her  screams,  alarmed  her  husband,  who  call- 
ed in  some  of  her  neighbours;  and  upon  entering  the  apartment, 
they  found  the  woman  seated  on  a  stool,  before  the  fire,  with  a 
vessel  of  warm  water  in  front  of  her,  and  a  large  substance 
which  iJiey  compared  to  a  child's  head  and  neck,  lying  between 
her  thighs,  supported  by  her  hands."  The  midwife  found  her 
on  the  bed,  pale  from  loss  of  blood,  which  had  been  excessive. 
"  On  examination,  she  discovered  a  hard  substance  lying  on  the 
bed,  loosely  connected  to  the  vagina  by  a  shred  of  m&mbrane 
only.  This  suKstance  she  immediately  recognised  as  the  ute- 
rus, and  lifting  it  gently,  removed  it  without  difficulty  or  effort." 

Mr.  Cooke,  senior,  a  member  of  the  profession,  visited  her  soon 
after,  and  found  her  completely  exhausted  from  the  hemorrhage, 
but  restless  and  agitated.  Notwithstanding  this  extraordinary 
dismemberment,  the  woman  entirely  recovered  her  health,  and 
became  robust  and  active. 

We  are  left  totally  in  the  dark  with  regaid  to  the  means  by 
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Thich  the  uterus  became  so  nearly  detached  before  the  amval 
of  the  midwife.  It  caiuiot  be  believed,  that  the  patient  herself 
could  have  used  force  enough  to  tear  it  nearly  off;  and  the  hus- 
band and  friends  would  have  certainly  known  whether  any  im- 
jm^T  force  had  been  applied  by  the  midwife.  Speculation, 
therefore,  upon  this  deficient  point  in  the  report,  would  be  use- 
less. 

The  question  was  asked  by  members  of  the  grand  jury  who 
indicted  Hunter,  whether  such  on  operation  must  necessarily 
terminate  fiually.  It  was  answered  affirmatively.  This  was 
before  the  case  reported  by  Cooke  came  to  my  notice,  which 
raised  for  awhile  a  doubt  in  my  mind ;  but  upon  refiection,  I 
continue  of  the  same  opinion.  In  the  first  two  cases,  and  doubt- 
less in  the  third,  violence  was  used  immediately  after  delivery,  be- 
fore the  action  of  the  uterus  had  subsided,  and  before  the 
btood-vessels  had  in  any  degree  returned  to  their  usual  dimen- 
nons.  The  sympathy  between  the  utenis  and  the  whole  ner- 
vous system,  if  greater  at  one  time  than  at  another,  must  then  be 
at  its  height,  and  the  patent  blood-vessels,  if  ruptured,  must  then 
pom-  forth  blood  with  the  greatest  freedom. 

In  two  days  after  delivery,  the  sympathetic  connection  of  the 
uterus  must  in  some  measure  have  diminished,  being  transferred 
to  \be  breasts,  (which  was  the  fact  in  Cooke's  case,  the  child 
having  nursed,)  and  the  blood-vessels  have  contracted  considera- 
Wy,  whence  the  loss  of  blood,  though  "  excessive,"  having  been 
arrested  when  the  uterus  was  actually  removed,  was  not  suffi- 
cient to  prevent  a  reaction.  There  are  but  two  modes  in  which 
it  ta  at  all  likely  that  death  will  ensue,  under  such  treatment : 
du  first  is  from  the  violent  shock  given  to  the  nervous  system, 
and  the  second  from  the  loss  of  blood.  Now  it  seems  to  me  that 
one  or  the  other,  if  not  both  of  these,  must  inevitably  result  from 
mdi  an  operation,  performed  at  such  a  period. 

It  is  to  be  hoped  that  we  may  never  hear  of  another  case  to 
sppeai  to  for  a  settlement  of  the  question. 
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Art.  TIL  Extirpation  of  a  Part  of  a  Rib  foT  Neuraigia.  By 
E.  H.  Dixon. 

Oct.  16,  1838. —  Jane  Bailey,  aged  thirty,  two  years  ago,  was 
overturned  in  a  carriage,  and  dragged  something  hke  a  mile, 
receiving  various  contusions,  and  being  taken  out  insensible. 
No  lasting  injury  was  the  result,  with  the  exception  of  a  severe 
pain  over  the  tenth  rib  of  the  left  side,  for  which  she  received  no 
treatment  at  the  time,  saving  the  customary  bleeding  practised 
on  such  occasions.  A  few  weeks  after  the  injury,  the  affected  spot 
became  the  seat  of  a  small  irregular  projection,  and  of  exquisite 
and  constant  pain.  This  pain  I  conceive  to  have  been  neural- 
gic in  character,  from  the  commencement,  inasmuch  as  it  was 
occasionally  of  equal  violence  for  weeks  together,  and  not  ac- 
companied with  other  signs  of  inflammation.  It  would  subside 
partially  for  a  few  hours,  and  then  recommence  with  such  in- 
tolerable severity,  that  the  patient  assured  me  death  was  antici- 
pated as  a  relief  to  her  misery.  She  had  some  little  cough,  with 
no  expectoration  ;  the  cough  I  concluded  to  be  the  result  of  ir- 
ritation, and  constant  loss  of  sleep,  as  I  could  detect  no  signs  of 
pulmonary  disease.  The  pain  extended  forwards  and  upwards, 
(from  the  projection  which  seemed  to  be  near  the  sternal  extremity 
of  the  rib,)  over  the  stomach  \  upon  turning  her  head  and 
shoulders  to  the  opposite  side,  so  as  to  throw  out  the  ribs,  the 
projection  was  evidently  caused  by  the  end  of  the  rib,  as  though 
the  cartilage  had  been  broken  off.  I  at  first  thought  it  a  fracture, 
with  a  redundant  growth  of  bone,  but,  upon  further  examination, 
concluded  the  rib  to  be  natural,  though  I  could  not  account  for 
its  projection,  without  supposing  a  fracture  to  have  occurred 
between  the  prominence  and  the  vertebral  articulation,  thus  de- 
stroying the  natural  curvature  of  the  rib,  opposing  the  action  of 
the  intercostal  muscles,  and  favouring  the  absence  of  the  carti- 
lage; all  this  would  sufficiently  account  for  the  projection. 
During  the  two  years  preceding  the  operation,  the  patient  had 
been  repeatedly  cupped  over  the  affected  region,  with  momentary 
relief;  part  of  this  time  was  spent  in  the  New- York  Hospital  \ 
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tar  pain  over  the  stomach  being  very  acute ;  she  had  been  treated 
riiilst  there  for  oi^^c  affection  of  that  viscus.  This,  however, 
il  seemed  rational  to  explain,  upon  the  principle  of  pain  being 
CQDtinned  from  the  irritated  nerve,  to  its  distribution  ;  the  ante- 
lior  branch  of  the  intercostal  nerve  going  to  the  muscles  and  inte- 
rnment over  the  stomach.  It  was  evident  that  counter  irritation, 
howerer  severe,  would  produce  no  benefit  in  such  a  case,  and 
IS  the  extirpation  of  part  of  the  nerve  itself  was  impossible, 
without  the  certainty  of  opening  the  cavity  of  the  pleura,  1  re- 
Krived  to  remove  the  projecting  portion  of  the  rib,  hoping  that 
when  the  tension  was  removed,  the  pain  would  cease. 

After  agreeing  in  a  diagnosis  of  its  neuralgic  character  with 
Dr.  S.  P.  White  of  this  city,  with  his  aid,  and  in  presence  of  Dr. 
Throemorton,  Weeks,  and  Guion,  1  removed  about  two  inches 
(tf  the  rib,  by  means  of  a  very  cautious  dissection ;  leaving  the  cavi- 
ty of  the  pleura  unopened  ;  the  cartilage  was  not  attached,  being, 
most  probably,  absorbed.  There  was  nothing  either  peculiar  or 
difficult  in  the  operation ;  not  a  bad  synqitom  ensued ;  the  wound 
healed  by  adhesion  in  a  week,  the  pain  was  removed  instantly, 
and  has  not  returned ;  the  patient  was  examined  by  Dr.  John 
WalsoQ  on  the  15th  of  May,  to  whom  she  stated,  that  she  had 
gained  twenty-three  pounds  of  flesh,  a  sufficient  evidence,  that  a 
■ererely  irritating  cause  had  been  removed. 

Sboold  this  operation  be  thought  unwarrantable,  1  can  only 
say,  that  I  knew  of  no  other  means  of  relief,  and  that  the  patient 
importuned  me  for  three  months  to  perform  it,  after  having  been 
told  by  many  surgeons  of  eminence,  as  well  as  by  myself  in 
tbeirpTe9eDce,that  it  might  prove  fatal.  She  uniformly  answer- 
ed, that  death  was  preferable  to  the  life  she  endured.  It  is  highly 
inqnrtant  that  the  extent  and  danger  of  operations,  that  may 
eonacientiously  be  performed  for  neuralgia,  should  be  determined, 
u  the  strongest  constitution  will,  in  time,  yield  to  its  violence. 
1  have  myself,  witnessed  instances,  where  long  continued  and 
exhausting  irritation,  even  from  tooth-ache,  has  been  the  evident 
CBoae  of  death  ;  and,  at  this  moment,  I  have  a  patient  under  my 
car^  who  would  gladly  lose  a  limb  for  r^ief  from  a  neuralgic 
aflection,  involving  the  entire  ankle  joint.  In  this  case,  every 
other  method,  both  constitutional  and  local,  has  already  been 
tiiid  in  vain,  and  the  powers  of  a  naturally  vigorous  constitution, 
■re  yielding  to  its  ondennining  influence. 
11 
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A  Report  of  Cases  of  Remittent  Fever  treated  in  the  Medical 
Wards  of  the  New- York  Hospital,  during  the  Summer  of 
1836.  (P.  U.  Johnston,  M.D.,  Attending  Physician.)  By 
N.  Shook,  formerly  Resident  Physician. 

The  New- York  Hospital  contains  108  beds  for  medical  patients. 
During  the  year,  the  whole  number  of  admissions  into  the  medi- 
cal wards  is  between  eight  and  nine  hundred. 

The  main  building  of  the  Hospital  receives  patients  affected 
with  all  the  acute  diseases  incident  to  the  city  and  its  neigh- 
bourhood. 

The  regulations  of  the  Hospital  exclude  all  incurable  cases, 
(unless  under  circumstances  of  peculiar  interest,)  such  patients 
being  provided  for  at  the  Bellevue  Hospital. 

One  building,  however,  is  exclusively  devoted  to  the  recep- 
tion of  seamen,  without  reference  to  the  nature  of  their  diseases, 
(always  excluding  those  that  are  strictly  contagious ;)  hence  we 
have  amon^  them  diseases  contracted  at  sea,  in  the  different 
ports  of  the  United  States,  and  in  foreign  countries. 

This  regulation  admits  a  great  number  of  cases  of  fever, 
which,  in  consequence  of  the  commercial  relations  of  the  city  of 
New- York,  and  its  crowded  population,  are  of  frequent  occur- 
rence during  the  summer  and  autumn. 

The  resident  physician  of  the  Hospital  has  every  facility  for 
the  examination  of  patients,  and  for  observing  the  treatment  un- 
der the  immediate  direction  of  the  attending  phjrsician. 
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This  Report  contains  a  summary  of  the  cases  of  fever  admit- 
ted into  the  Hospital  during  the  five  months  ending  October  1st, 
1836,  Its  chief  object  is  to  make  known  our  success  in  the 
treatment  of  remittent  fever ;  of  that  form,  especially,  occurring 
among  seamen  from  the  southern  states,  called  southern  remit- 
tent, bilious,  or  malignant  remittent,  and  in  many  respects  re- 
sembling yellow  fever  ;  but  as  this  year  was  remarkable  for  the 
great  prevalence  of  typhus  and  typhoid  fevers,  not  only  in  this 
city,  but  also  in  Philadelphia  and  in  other  seaports  of  the  United 
States ;  and  as  reports  of  the  cases  occurring  in  these  cities  have 
been  already  published,  I  have  determined  to  present  a  summary 
of  the  cases  admitted  into  the  New- York  Hospital.  This  arrange- 
ment will  enable  me,  also,  to  present,  in  strong  contrast,  the 
characteristic  features  of  the  different  forms  of  fever. 

While  a  walker  of  the  Hospital  during  the  summer  and  au- 
tumn of  1835, 1  had  an  opportunity  of  witnessing  the  great  mor- 
tality which  prevailed  among  the  sailors  arriving,  with  remit- 
tent fever,  from  the  southern  sections  of  the  country,  especially 
from  the  ports  of  Savannah,  Ga.  and  Wilmington,  N.  C,  these 
patienls  often  dying  within  24  hours  after  their  admission  into 
the  Hospital.  This  great  mortality  may,  in  a  measure,  be  ac- 
counted for  when  we  reflect  that  three-fourths  of  the  patients 
were  attacked  mth  the  disease  at  sea,  and  were  without  medical 
treatment ;  so  that  by  the  time  they  had  arrived  in  port  and 
could  be  conveyed  to  the  Hospital,  the  disease  had  approached 
its  termination,  rendering  treatment  of  little  or  no  effect. 

I  have  also  observed  a  fever  always  prevalent  in  this  city  dur- 
ing the  summer  months,  called  remittent  fever,  but  entirely  dif- 
ferent in  its  symptoms,  latality,  and  pathological  characters,  from 
ihe  above  fever. 

I  had  noticed,  finally,  that  physicians  of  the  first  reputation 
differed  very  materially  in  their  treatment  of  these  fevers ;  hence 
I  felt  anxious  to  obtain  a  more  accurate  knowledge  of  their 
symptoms  and  pathology,  but  more  particularly  to  investigate 
the  merits  of  the  mild,  stimulating,  and  supporting  mode  of 
treatment  pursued  for  many  years  by  Dr.  F.  U.  Johnston,  one 
of  the  attending  physicians  of  the  Hospital.  I  regret  that  the 
large  niunber  of  cases  received  prevented  me  from  taking  as  mi- 
Qute  notes  in  each  case  as  I  had  intended  to  have  done. 
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Piomthe  lat  of  Jfay  to  the  1st  of  October,  170  cases  offerer 
were  adnjitted,  viz. 

M  cf  remittent  fever,  ol  which        ....  4  dvad. 

47  of  intermittCDt  fever, 0 

20  of  ^phna  fever, 6 

10  of  typhoid  fever, S 


REHITTKNT  FEVER. 

Among  the  94  patients  admitted  with  remittent  ferer,  the 
smallest  number  entered  in  May,  the  largest  in  September,  as 
follows: 

May, S  patients. 

Joue, 6 

Jvir, 10 

Aug. 28 

Sept 47 

More  than  60  of  these  cases  occurred  in  patients  between  the 
ages  of  20  and  25  years ;  only  10  below  the  age  of  20  years ;  8 
between  tiie  ages  of  30  and  40  years  —  two  above  the  age  of  40 
yeais.  Of  the  whole  number,  48  were  sailors,  and  46  labourers 
in  the  city  or  its  neighbourhood. 

Four  cases  terminated  &tally,  and  90  were  discharged  cured. 
One  of  the  deaths  occurred  in  a  young  female,  who  died  of 
phthisis  about  3  months  alter  her  admission.  Two  of  them  oc- 
curred among  the  sailors  who  were  attacked  with  the  ferer  in 
Wilmington,  N.  C,  and  who  died  soon  after  admission.  The 
remaining  death  was  that  of  an  Irish  labourer  who  was  attacked 
while  at  work,  a  f^w  miles  from  this  city. 

Those  at  all  acquainted  with  the  New- York  Hospital,  must 
be  aware  of  the  extreme  severity  of  the  southern  remittent  fever 
as  it  occurs  among  seamen  during  the  months  of  September  and 
October.  No-  cases  demand  greater  attention  or  more  prompt 
and  decisive  treatment.  It  will  be  seen,  however,  by  this  re- 
port, that  there  were  but  4  deaths  in  94  cases.  It  may  be  thought 
from  this,  that  the  disease  was  milder  than  usual.  I  can  only 
•ay,  th^  Dr.  Johnston,  who  has  observed  and  treated  this  fever 
for  many  years  in  succession,  both  as  it  occurs  among  sailors 
coming  from  southem  ports,  and  among  the  labouring  classes 
in  this  city,  was  of  the  opinion  that  it  presented  the  same  symp- 
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toms  of  severity,  the  same  history  and  pathology,  as  in  fonner 
seasons,  only  that  an  unusual  number  of  patients  were  admitted. 
Every  attention  was  paid  to  the  patients ;  every  symptom  was 
observed  and  noted  at  the  bedside,  in  the  morning,  at  noon,  and 
in  the  evening.  No  patient  was  left  alone  at  any  time  ;  he  was 
visited  every  second  hour,  or  oftener,  if  necessary. 

The  cases  in  the  marine  building  were  noted  as  distinct  from 
those  admitted  into  the  main  building,  although  all  were  called 
remittent  fever.  There  was,  however,  a  manifest  difference  be- 
tween these  cases,  although  I  have  called  them  by  one  name  in 
this  Report.  Those  occurring  among  sailors  from  southern 
ports  were  more  malignant  in  their  nature,  more  marked  by 
congestions  and  by  bilious  symptoms,  and  of  course  more  fatal. 
The  class  of  persons  usually  attacked  were  also  more  dissipated ; 
their  constitutions  having  suffered  from  previous  excesses,  and 
I  may  add,  from  previous  attacks  of  the  same  disease;  fori  have 
seldom  asked  a  sailor  if  he  had  ever  had  the  disease  before, 
without  his  answering  me  in  the  affirmative.  But  very  few  of 
the  cases  originating  in  the  city  or  its  neighbourhood,  were  of 
the  same  bilious  and  congestive  character ;  all  the  milder  cases, 
however,  in  either  class,  presented  the  same  symptoms,  course, 
and  termination,  and  were  equally  under  the  control  of  reme- 
dies. All  the  very  severe  cases  were  admitted  during  the  months 
of  August  and  September.  I  shall  confine  myself,  therefore,  to 
the  47  cases  treated  by  Dr.  F.  U.  Johnston,  during  the  month  of 
September,  in  which  the  course  of  treatment  was  the  same,  and 
not  one  case  terminated  fatally. 

NJHES.  AGE.      SMPLOTMENT.      ADMISSION.      DI9CHJ.SGE.      KEStlLT. 

Jamea  Smith,  30       Lalxnirer,        Sept  1,       Sept.  90,        cured. 

Anthon;  Tonone,  18 

James  Riland,  20 

J.  B.  Mukue,  34 

James  Parker,  It 

Fredk.  Enowoei,  21 

Peter  Grant,  27 

Wm.  Darley,  3{ 

Jacob  Hock,  14 

Sobt  Arnold,  27 

WnLBankB,  IG 


1, 

Oct    12, 

1, 

Sept  13, 

2, 

Oct     7, 

2. 

Sept  11, 

2, 

Sept  17, 

% 

Oct   26, 

3, 

Oct     3, 

6, 

Oct     8. 

8. 

Oct     3, 

7, 

Sept  26. 
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AOB.      EMPLOTHEMT- 


Thoi.  Bnuks, 
Jimefl  Stewart, 
Tbc&Hanin, 
l^nMlij  Delano, 
John  Richin, 
ChM-Smith, 
Bdnrd  Mnmy, 
Wm.  Hobeit, 
Qui.  Sharfenburg', 


AdolphuB  niabj, 
Wahera  Coleman, 
Wm.  BaTiBOd, 
JahD  Grady, 
AmieHama, 
Bind  McCUrk, 
JoMpb  Webber, 
Grarge  Willianis, 
Hkh.  McNeUy, 
Puk-Knel, 
WnuRome;, 
hutom  Adame^ 
Andrew  JirfmaOD, 
BciE}-  Dorand, 
Adalphu  OwBj, 

DcQOU  Marran, 

FuitomDnf^ 
llaitfin  Bremao, 
George  Sbaip, 
Tbcmaa  RcbtDBOD, 
Diniel  Adam^ 
Domif  ETael, 
HDg]i  0-IKxiaJd, 
GeoEEoiison, 
Jw.  McLanghlin, 
Ala.  Snlberland, 


ADMISSION. 

DISCEAIIGK. 

RESULT. 

Sept  7, 

Nov.  19, 

cured. 

"    % 

Oct     3, 

do. 

"    8, 

Oct     1, 

do. 

-10, 

soptie. 

da 

"  10, 

Oct     1, 

do. 

-10, 

Sept  25, 

do. 

"12, 

Sept  26, 

do. 

"14, 

Oct     3, 

do. 

"16. 

Sept  2ft 

da 

«  17, 

Nov.  18, 

do. 

"17, 

Oct  13, 

do. 

"17, 

Oct    13, 

do. 

"Ift 

Oct  20i 

do. 

"W, 

Oct  80, 

do. 

"20, 

Oct   20, 

da 

"21, 

Sept  30, 

do. 

"21. 

Sept  28, 

do. 

"21, 

Sept  28, 

do. 

"22, 

Nov.  10, 

do. 

-23, 

Sept    7. 

da 

"28. 

Oct    2ft 

da 

"23, 

Oct  22, 

da 

"33, 

Oct  24, 

do. 

"23, 

Sept  26, 

da 

-28, 

Oct   1ft 

da 

"2fl, 

Oct     1. 

da 

"26, 

Oct   15, 

do. 

"26, 

Oct   31, 

da 

"26, 

Oct    13. 

da 

"26, 

Oct  24, 

da 

"27, 

Oct  24, 

da 

"  27, 

Oct     7. 

da 

"28, 

Oct     7, 

da 

-28, 

Oct  13. 

da 

-29i 

Oct  15^ 

da 

"30i 

Oct  24, 

da 

Cote  I.  —  James  Smith,  aged  30,  farmer,  admitted  September 
1, 1836,  with  the  foUowing  symptoms : 

Gieal  [vostntioa  of  sbengtb ;  lies  apon  his  back  ;  conntenance  dejected ; 
ckeki  fliMbed ;  lips  dry ;  tongae  dry  and  coated,  with  a  thick  brown  far  in  the 
catre,  waA  at  the  tip  and  edges ;  coDstaat  thirst ;  aching  pains  all  over  the 
Mj ;  cephalalgia  aevsTQ ;  polae  10ft  BO  petecbin,  a  few  eudamina  oo  tlie  neck ; 
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abdoawn  diEteodedi  and  somewhat  painful  to  pneesius ;  bowels  have  not  been 
evacuated  in  two  days. 

HisTOBT.—  This  patient  waa  attacked  with  the  fever  eight  days  before  ad- 
miBoion,  while  at  wtvk,  as  a  brmer,  in  a  low  manh;  district  a  few  miles  from  the 
ci^;  thedisessewaaiuharedinbf  a  chUl,  succeeded  b;  flashes  of  heat;  then 
pains  in  the  limbs,  great  weakoess,  and  loss  of  appetite. 

Sa;s  he  bad  a  slight  chill  followed  ^b;  heat,  and  thirst,  every  morning  and 
evening. 

Had  taken  no  medicine  before  admiasioa 

TBEiTBEMT.  —  September  Ist,  1836.  The  patient  entered  the  hoq>ital  last 
evening,  and  took  a  purgative  of  calomel  and  rhubarb;  this  morning  feels  bet- 
ter ;  bowels  moved  three  times,  free  evacuationfl ;  fever  during  the  night  eevere ; 
skin  hot,  thirst  intense,  desires  ice,  mind  excited,  but  not  delirious.  Directed 
the  spirit  of  Mindererus ;  beef  soup  for  diet ;  Dover's  powder  at  bedtime. 

3rd.  Symptoms  the  same^  except  a  mora  distinct  remisairai  of  the  fever  this 
morning.  Snake  root  tea  as  a  drink ;  and  the  qiirit  of  Hindeterus  during  the 
exacerbations  of  fever. 

4th.  Patient  complains  <rf  soreness  at  the  epigastrium,  pain  and  BtoeneaB  in 
the  back  very  severe  ti>warda  evening,  entirely  removed  in  the  morning;  longae 
remaina  dry  ;  bowels  evacuated  cmce  since  yesterday. 

6th.  This  morning,  round  the  patient  with  a  warm,  soft,  moist  skin;  tongtie 
moist ;  pulse  calm,  90 ;  indeed  all  the  febrile  symptoms  abated.  Now,  the  pa- 
tient was  directed  a  grain  of  the  sulphate  of  quinine  every  aecood  hour,  to  b» 
discontinued  in  the  evening,  if  the  fever  lecurato  any  extent 

Under  this  treatment,  the  patient  rapidly  convaleaced,  and  was  discharged 
cured,  Oct  1, 183^ 


Case  II.  —  Anthony  Tonone  aged  19,  labourer,  admitted 
September  1, 1836. 

SiHPTOMS.  —  Countenance  dull  and  heavy ;  eyes  snShsed  and  glassy ;  not 
much  prostration  of  strength,  but  complains  of  aching  pain  in  the  bead,  back, 
and  Ic^ ;  lips  and  mouth  dry  and  parched ;  tongue  entirely  dry,  covered  in  tbe 
centre  with  a  thick  brown  for,  red  at  the  tip ;  pain  and  great  tenderness  at  the 
e[ngastrinm;  abdomen  tympanitic,  but  not  painful ;  akin  hot;  pulse  60;  with 
some  force ;  respiration  hurried ;  no  eruption  of  any  kind  upon  the  body. 

HisTOKT. — This  patient  waa  attacked  a  few  days  after  his  arrival  in  the  city, 
withremittentfever;  hie  previous  health  and  habits  were  good;  hehadbeenill6 
days  previooaly  to  his  admiwrinn  into  the  ho^tttal ;  he  was  attacked  by  a  nevaie 
pain  over  the  eyebrows,  a  chill,  and  loss  of  appetite ;  he  had  never  had  ferer 
before;  he  had  taken  a  dose  of  caatra'oilttie  day  before  admission. 

Trsatksht.  — September  1,  1836.  The  dose  of  oil  taken  yesterday  has 
not  operated.  Patient  feels  very  reeUe«  and  cianplaina  of  pain  in  the  back 
and  head.  Directed  a  purgatiTe  dose  of  calomel  and  rhuharb,  and  the  aptiit 
of  Mindereras. 
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d  thre*  tinKB,  free  erusnatums  of  dark  liquid  offinsive  stook ; 
IcM  tense  tUa  monung ;  Boake-root  lea  as  a  drink ;  gruel  and  airow-nxit,  and 
IIm  apint  of  Minderenu  daring  the  exacerbations  of  fever.  This  treatment 
WM  wnlinaed  andl  the  9th,  when  the  patient  was  directed  a  grain  of  the  anl- 
pbiM  d  qniniiw  tiverj  secoad  boui',  to  be  diatxaitiiiuod  during  the  exacerbation* 
U  night,  and  to  be  Teeomed  in  the  moniing ;  a  bottle  of  porter  daily,  and  nour- 
Unng  dieL    The  qnnptoma  at  this  time  ware  much  the  same  as  at  the  time 

Od  the  10th,  I  found  the  patient  much  improved ;  tongue  mrast,  the  edges 
corered  with  a  whitiah  sticky  saliva,  as  ia  seen  in  typhoid  fevers  when  the 
■oath  is  first  aSected  bj  mercury ;  slept  well  last  night;  very  little  fever  this 
BHcnii^ ;  Am  moiBt  and  soft  From  this  time,  (pursuing  the  same  treatment) 
he  Mnraleaced,  atid  was  discharged  cured,  Oct  1, 1836. 

Caae  III.  —  James  Riland,  aged  20,  servant,  admitted  Sep- 
Mmber  1,  1836. 

SniPTOi(& — Countenance  dull ;  lips  pale;  do  delirium;  great  prostratiam ; 
adni^  pains  in  the  head,  back,  and  limbs;,  thirst;  skin  hot  and  dry;  tongue  coat- 
ed in  the  centre  with  a  thick  whitiah  fur,  but  moist,  red  at  the  tip  and  edges; 
in  the  eveoing  during  the  exaeerbalioD  of  fever  the  patient  becomes  restless,  toss- 
ing about  in  bed ;  no  sleep ;  no  nausea  or  vomiting ;  abdomen  painful  on  pres- 
BBie,  apparently  more  the  result  of  increased  sensibility  of  the  skin  than  of 
irfammatiati ;  pulse  100,  and  feeble ;  one  or  two  liquid  stools  a  day. 

HaroBT. — This  patient  bad  arrived  in  New- York  four  weeks  b^ore  his  ill- 
ntm;  his  [wevione  health  and  habits  were  good  ;.he  was  attacked  with  the 
fever  ten  days  befi»e  admission,  bnt  took  no  medicine  of  any  kind.  Sajrs  ha 
VIS  saddenly  seised  with  a  severe  pain  acroas  the  forehead  ;  he  had  no  chill, 
hot  great  beat  and  thirst 

TacATMKitT. — September  1,  1836.  The  patient  was  directed  at  bedtime 
In  grains  oS  calomel  and  one  of  opiain. 

2d.  Bat  OK  evaeuatioD  since  last  evening ;  leas  fever  this  rrKwning ;  slept 
some  laat  night  The  patient  was  now  directed  the  snakeroot  tea  as  a  drink ; 
&e  spirit  of  Uindererus  dnring  the  exaceibaticaiH  of  fever,  and  nouriabing  diet. 

3d.  The  symptoms  the  same  as  yesterday ;  pulse  last  evening  110  with  some 
debriam,  but  he  is  eaail;  aroused  and  anaweis  questitms  rationally. 

P.  IL  Fooid  the  patient  with  a  b(^  mwst  skin ;  tongue  mnist ;  less  cepha- 
lalgia ;  pulse  about  96. 

4tli.  Commence  the  quinine ;  thebowelsnot  having  been  moved  for  twenty- 
fcnr  hours  the  patient  was  directed  ooe  ounce  of  castor  oiL 

6tb.  Patent  not  quite  so  well ;  more  excitement ;  bowels  not  moved ; 
the  eccoprotic  mixtate  (rhnharb  and  magnesia)  was  given,  which,  in  the 
comae  of  three  hours  caused  two  copious  evacuations ;'  quinine  discontinued. 

7th.  Patient  much  better ;  resume  the  quinine. 

9th.  Patient  ooovalescing ;  ctntiniie  the  quinme. 

Ulk  Diaelunted  cured. 

.  12 
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Case  IV.  —  John  B.  Masbue,  a^ed  34,  labourer,  admitted 
September  2d,  1S36. 

Byuftoms. — Great  proetration;  lies  upon  hie  back  ;  some  Btnpor,  but  e^sHj 
ftroused ;  complaina  of  great  pain  in  the  back  and  \eg» ;  cephalalgia  moderate ; 
eyes  sufliiaed ;  ccmjuiictiva  a  little  yellow ;  countenance  dejected ;  lips  and 
mouth  parched ;  tongue  dry  in  the  centre,  moist  and  clean  at  the  edges ;  skiD 
reiy  hot  and  rough ;  respiration  hurried  and  labcvious ;  lungs  not  afiected ;  ab- 
domen painful  upon  pressure ;  epignBlriuiii  tender ;  pulse  lOOt  and  feeble ; 
bowels  free ;  one  or  two  liquid  stools  during  the  day. 

HisTOBT. — The  patient  arrived  in  this  country  but  a  few  weeks  before  tda 
illness ;  he  was  attacked  with  the  fever  nine  days  before  his  admiflsion.  He 
says  he  had  a  slight  chill,  succeeded  by  flaabes  of  heat,  every  afternoon  mnce 
his  sickness,  but  no  distinct  interval  without  fever.  No  medicine  given  bim 
previous  to  his  admission. 

Tre&tmeht. — September  2d.  The  patient  was  directed  the  eccoprolie 
mixture,  compceed  of  rhubarb  and  magnesia. 

3d.  Patient  the  same  as  yesterday ;  bowels  freely  operated  on  by  the  medi- 
cine, stools  more  consistent  From  this  time  to  the  8th,  he  took  an  occasional 
dose  of  oil,  whenever  his  bowels  were  costive,  Dover's  powder  at  bedtime,  and  a 
table  spoonful  of  the  spirit  of  Mindererus  every  second  hour,  with  a  light  fari- 
naceous diet 

On  the  8th  of  September,  being  the  sixth  day  after  his  admismm,  and  the 
16th  day  of  the  fever,  finding  no  abatement  in  the  symptoms.  Dr.  Johnston  di- 
rected him  to  take  a  grain  of  the  sulphate  of  quinine  (in  solution)  every  second 
hour ;  a  bottle  of  port«r  daily,  and  as  a  drink,  the  snakeroot  tea ;  also,  beef 

At  the  time  the  patient  commenced  this  treatment,  he  presented  the  follow- 
ing symptoms :  tongue  dry  and  cracked,  not  much  coated,  (at  his  entrance, 
the  edges  of  the  tongue  were  moist ;)  pulse  l(K>in  the  morning,  and  106 — 110 
in  the  evening ;  no  distinct  remission  of  fever  in  the  morning ;  exacerhatiina 
in  the  evening ;  slight  tenderness  on  pressure  over  the  epigastrium ;  the  stupor 
changes  to  slight  delirium  in  the  evening;  no  petechie  or  sudamina  on  the 
body ;  urine  scanty  and  high  coloured  ;  no  evidence  of  inflammation  to  prohibit 
mch  a  coarse  of  treatment 

On  the  9th,  I  found  the  patient  much  better ;  ttngue  mtnst  at  the  edges ;  ex- 
pression of  the  countenance  not  so  dull ;  a  slight  perspiration  over  the  whole 
body ;  palse  ^  and  soft 

Under  this  treatment  the  patient  rapidly  convalesced,  and  was  discharged 
cored  on  the  Ist  of  October. 

Remarks.  —  The  four  preceding  cases  very  much  resembled 
each  other ;  they  had  been  ill  from  siz  to  ten  days  before  coming' 
to  the  hospital :  two  conunenced  improving  on  the  14th  day  of 
the  disease,  six  days  after  admission :  the  o^er  two,  on  the  16th 
day  of  the  disease,  eight  days  aAet  admission ;  treatment  the  sune. 
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I  will  now  offer  four  cases  as  examples  of  the  southern  remit- 
tent fever,  —  the  preceding  cases  having  originated  in  this  city. 

Case  y. — Frederick  Knownes,  aged  21,  seaman,  admit- 
ted into  the  New- York  Hospital  September  2d,  1936. 

Stuptoms  at  the  linie  of  admieeioD.  The  patient  was  conreyed  to  the  hos- 
^tal  in  a  rerf  debilitated  and  ezhansted  conditioa.  Skin  hot  and  dry ;  pulse 
110  with  some  force ;  lies  in  bed  upon  his  back,  perfectly  abandoned ;  counte- 
nance detected  ;  cheeks  Bashed ;  tongue  swollen  and  covered  with  a  dense  whitish 
coat,  moBt,  not  red  at  the  tip;  e^gae&tnm  tender;  no  swelling  or  tenderness  of 
the  abdomen ;  eoioefew  sadamina  on  the  neck  and  about  the  groin ;  no  petechie ; 
DO  Dan«ea  «  vomiting ;  bowels  loose  from  previous  treatment ;  the  cephalalgia, 
which  was  very  severe  yesterday,  has  entirely  ceased  to-day. 

HisTOBT. —  litis  patient  airived  from  Mobile  ten  da]'s  before  admian<Mi,  and 
was  attacked  with  fever  three  days  after  arriving  in  the  city.  Says  he  had 
nolent  cbiUs,  which  were  immediately  followed  by  great  heat  and  thirst,  pain 
all  over  the  body,  and  diairhtea. 

The  captain  of  the  vessel  gave  bim  a  large  quantity  of  brandy  to  drink,  as 
he  said  to  break  the  fever,  eupponng  it  to  be  a  case  of  fever  and  ague ;  this 
onlj  a^ravated  the  diaeaee,  and  the  patient  was  brought  to  the  hospital  on  the 
seventh  day  of  the  fever. 

Tbeatkent. — September  2d.    Ten  grains  of  Dover's  powder  at  bedtime. 

dd.  Bcnvele  not  moved  since  last  evening ;  not  so  restless ;  slept  some ;  deli* 
ikms  in  the  night ;  spirit  of  Hinderenis ;  gruel  and  arrowroot 

4lh.  Bowels  moved  4  times  in  the  night ;  dark  c^naive  liquid  stools ;  com- 
pbins  bS  pain  in  the  hovels ;  cephalalgia  more  severe  to-day ;  tongue  has 
become  dry  and  cracked ;  lees  fever  towards  noon,  bat  no  distinct  interval  of 

Directed  3  doses  of  Dover's  powder  during  the  day. 

6th.  Patient  is  somewhat  better ;  the  diarrhtsa  checked ;  eitjemely  exhaust- 
ed;  pulse  110  and  feeble;  the  stupor  changes  to  delirium  in  the  evening  during 
the  exae«rbaticni  of  fever,  which  lasts  until  eleven  or  twelve  o'clock  in  the  night 
Commence  snakeroot  tea  with  a  mote  generous  diet ;  rich  soup  and  a  little 
patter  after  each  meaL  This  treatment  was  continued  until  7th,  when,  there 
being  but  little  improvement  in  the  symptoms,  Dr.  Johnston  directed  quinine 
to  be  given ;  porter  continued ;  spirit  of  Minderents ;  a  remission  of  fever  this 


lOtb.  Patient  improving ;  continue  the  same  treatment 
13th.  Cconralescing. 
17th.  Discharged  cured. 

Case   VI.  —  Peter  Grant,  aged  27,  seaman,  admitted  Sep- 
tember 2d,  1836. 
BtKprciP.— Otant  came  vAo  the  hosptal  in  a  very  feeble  cosditiDn     I 

DcmizedbvGoOglc 


93  Hospital  Reports.  [July, 

found  him,  two  hours  after  admissioD,  with  the  foUowing  iymptouu :  he  lies 
updD  his  back ;  face  pale  and  dejected ;  eyea  Buffused ;  CMijuncliTa  a  little 
yellow ;  ekin  exceediii(rly  hot ;  tongue  coated  with  a  brown  fur,  but  moiat ;  tip* 
pallid ;  pulse  11(^  and  iiregular ;  some  subeultua  at  the  wrist ;  eonmlgitw  of 
aching  pains  in  the  back ;  cephalalgia  aevere ;  bowels  regular ;  urine  small  in 
quantity  and  turbid ;  stupor,  but  easily  aroused ;  no  eruption  of  any  kiod  on  the 
body. 

HisTOBY.  — This  patient  had  a  slight  bronchial  affection  for  three  w  fonr 
weeks  before  the  aUack  of  fever ;  be  arrived  from  Savannah  nine  days  before 
admission  and  was  attacked  with  the  fever  the  da;  after  his  arrival ;  sayi  he 
had  aome  fever  before  leaving  the  port  of  Savannab,  where  the  congestive  fever 
(as  they  call  it)  raged  to  a  considerable  extent,  but  that  it  left  him  on  the  pas- 
sago,  and  he  was  taken  with  it  again  the  day  after  arriving  in  this  port.  Dur- 
ing his  illness,  (eight  days)  took  no  medicina 

Tbbatmgnt-  —  September  3d.  The  patient  arrived  in  the  hospital  in  the 
evening,  when  be  was  directed  10  grains  of  Dover's  powder. 

3d.  Patient  somewhat  better  this  morning ;  slept  about  three  hours  last  night ; 
pulse  this  morning  is  calm,  96.  Snakeroot  tea  as  a  drink ;  gttiel  and  arTovrroot 
as  diet ;  bowels  moved  twice  during  the  day  ;  free  c^Hisistent  evacuaticois. 

4th.  Symptoms  the  same ;  ^irit  of  Minderenis,  and  a  more  generous  diet 

Stb.  Patient  had  a  distinct  remission  of  fever  this  morning ;  tongue  diy ;  pain 
in  the  head  the  same.  He  was  now  directed  half  a  grain  of  the  snl^diate  of 
quinine  every  hour ;  a  little  porter ;  continue  the  snakeroot  tea. 

7th.  Found  the  patient  quite  comfortable ;  perspired  freely  during  the  ni^t ; 
no  pain  in  the  head ;  tongue  moist ;  same  treatment  continued. 

12th.  Convalescent 

On  the  20tb,  this  patient  was  attacked  with  slight  pneumonia,  which  detained 
him  in  the  hospital  until  the  26th  of  October. 


Case  VJl—'SVu.  Darley,  aged  23,  seaman,  admitted  Sept. 
3,  1836. 


—  The  patient  lies  upon  his  back  much  exhausted  j  expression  of 
the  eyes  and  countenance,  dull  and  heavy ;  beat  of  skin ;  determination  to  the  head 
denoted  by  the  tbllowing  well-marked  symptoms :  flushed  cheeks,  burning  heat, 
conjunctiva  injected,  severe  pain  across  the  forehead,  sometimes  darting  pain 
in  the  head,  mind  confused,  at  times  delirium. 

Complains  of  pain  in  the  back  and  limbs ;  incessant  thirst ;  retching  and 
vcaniting  of  ^een  bilious  matter;  breathing  hurried  and  laborious j  pulse  95 
and  somewhat  tense ;  abdomen  distended,  not  tympanitic,  but  painful  on  pres- 
sure ;  no  kind  of  eruption  on  the  body ;  oppression  at  the  ptecordia ;  tongue 
dean,  pointed,  and  diy  in  the  centre. 

HiSTOHT. — This  patient  airived  in  New- York  on  the  a8lh  of  Aagnst  and 
was  attacked  with  renuttent  fever  three  days  before  admiMini.  The  attack 
was  ushered  in  by  a  distinct  diiil,  soccoeded  by  flashes  of  heat ;  no  sweating ; 
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Ihii  WM  in  the  evening ;  the  foUowing  nwming,  had  another  chiU  ;  nya  ha 
has  takai  a  date  ot  salts,  which  is  alj  the  medicioe  taken  ginee  the  attack. 

Tkutmeht. — &pL  3, 1836. — The  mBdicine  taken  yesterday  had  operated 
freely  upui  the  bowels,  and  the  patient  was  directed  inunediately  alter  admis- 
•ioo  10  grains  irf  Dover's  powder;  cold  ablution  to  the  head,  and  arrowroot  aa 
diet 

4tlk  Better  this  mraning ;  slept  moot  of  the  night,  and  perspired  Ireety ; 
bovels  movedbntoDcesince  taking  the  medicine;  lem  pain  and  distreei  in  the 
head ;  febrile  excitement  the  same. 

5th.  Symptoms  the  same ;  exacerbatiiMi  of  fever  last  evening  very  severe ; 
delirious  all  night ;  tongue  remsini  diy  and  parched ;  complains  t>f  excenive 
pain  in  the  back  and  legs. 

Direct  a  bottle  of  porter  to-day ;  snakeroot  tea ;  spirit  of  Hinderenis  during 
tke  stage  (rf  exciteineot. 

P.  H.  Bowels  too  kioBe ;  10  grains  of  Dover's  powder  at  bedtime. 

6th.  Symptoms  the  same — continue  the  same  treatmeoL 

Bth.  No  abatement  in  the  symptoms.  Dr.  Johnston  now  directed  half  a  grain 
of  snlphate  a!  quinine  every  hour,  with  a  more  generous  diet ;  effervescing 
teugfat  during  the  ezacerbatioa ;  cold  water  to  the  head. 

lOlh.  Patient  somewhat  beUer — same  treatment 

ISlh.  Cwvalescijig. 

Oct  3d.  Discharged  cured. 


Case  VIII. — "Wh.  Banks,  aged  19,  seaman,  admitted  Sept. 
7,  1S36. 

Stmftoms. — Banks  was  conveyed  from  the  ship  to  the  hospital,  imroediatg- 
ty  after  arriving  in  port,  in  a  very  prostrate  condition,  scarcely  able  to  ntter  a 
syllable ;  lies  npon  bis  back  perfectly  abandoned ;  muttering  delirium ;  great 
beat  of  akin ;  head  and  abdomen  hotter  than  other  parts  of  the  body ;  counte- 
nance dull ;  lips  and  mouth  dry  and  parched ;  tongue  clean,  dry,  and  pointed, 
red  at  (he  tip  and  edges ;  pulse  115^  and  very  feeble ;  abdomen  very  sensitive 
top^asore;  vomits  green  bilious  matter;  asks  for  cold  water;  sndamina  about 
the  neck  and  groins;  urine  turbid,  vrith  a brick^dust  sediment;  discharges &om 
ibe  bowels,  thin,  slimy,  ofibnsive,  and  of  a  dark  colour. 

HisToar. — This  patient  was  attacked  with  fever  eight  days  before  admisnon, 
oo  his  passage  from  Wilmington,  (N.  C)  He  haddiairhinalwo  daysprevioas 
to  the  attack  of  fever,  which  has  continued  ever  since ;  says  he  has  taken  no 
medicine. 

TasATMEHT.  —  Bcpt  7, 1836.  The  patient  was  directed  at  bedtime  10  grains 
cf  Dover's  powder,  and  5  grains  of  calomel. 

8th.  Symptoms  the  same ;  Dover's  powder  repeated,  spirit  of  Minderema, 
and  a  gcDerons  diet 

gtb.  Patient  somewhat  better ;  dischatges  from  the  bowels  checked ;  febrile 
excitonent  leas,  tboogb  no  distinct  remission  of  fever. 
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lOth.  PKdentwmw;  swdecabont  the  teeth;  tong^oe  dry  and  crocked ;  eyes 
look  glazed ;  breathing  ie  quicker  and  mcoe  asxioiu ;  muttering  delirium ;  in- 
cesaant  thirst ;  great  teudemesB  of  the  epigastrium ;  vomita  aa  eoon  aa  auTt^ing 
i*  taken  in  the  etonach ;  ordered  eEerrescing  aolutioa. 

12th.  Symptmns  the  same,  except  that  the  vtHoiting  has  ceased ;  anakeroot- 
tea,  beef-soup,  and  a  little  wine-whej. 

14th.  This  numiiog,  the  7tfa  day  eince  his  admianon,  he  commenced  taking 
qniniitB  in  small  doaes ;  wine-whey  continued ;  spirit  <£  Hinderenia. 

15th.  Found  the  patient  better  due  moming )  same  treatment  ctmtinued. 

16th.  Still  continnea  to  improve ;  skin  soft  and  moiat ;  tongue  begina  to  be 

DMISt. 

18th.  Convalescing. 
SSth.  Diacharged  cured. 

Remarks.  —  The  symptoms,  treatment,  and  termination  of 
the  four  last  cases  differ  little  from  the  four  preceding  ones.  One 
commenced  improving  on  the  11th  day  of  the  disease,  one  on  the 
14th,  one  on  the  I5th,  and  one  on  the  16th ;  three  were  sick  eight 
days  before  admission  into  the  hospital,  one  only  three  days, 
and  this  one  commenced  improving  on  the  11th  day  of  the  dis- 
ease. Whenever  patients  were  brought  to  the  hospital  before 
the  5th  or  6th  day  ofthe  fever,  convalescence  commenced  before 
the  16th  day,  unless  the  fever  was  complicated  with  some  acci- 
dental lesion. 

The  following  cases  will  illustrate  the  disease  as  it  appeared 
later  in  the  month.  It  is  unnecessary  to  report  each  individual 
case,  for  in  most  of  them  it  would  be  merely  a  repetition  of 
symptoms  and  treatment. 

Cettes  IX.  4*  X.  —  Patrick  and  Dennis  Keakl,  twin- 
brothers,  aged  20,  admitted  Sept.  23,  1836. 

SyvPTOxa  at  the  time  of  admission,  11th  day  of  the  fever.  Not  much  {Hix- 
tration  of  strength,  but  great  febrile  excitement  aa  manifeated  by  the  following 
symptoms  in  each,  viz. :  flushed  face;  hurtling  skin ;  eyesglazed;  conjunctiva, 
injected,  and  a  Uttle  yellow ;  cephalalgia  very  severe  ;  lips  and  mouth  parched ; 
tongue  moist,  and  coated  with  a  thick,  dirty,  white  fur ;  incessant  thirst ;  asks 
for  ice-water ;  complains  of  aching  paine  in  the  back  and  limba ;  vertigo;  in- 
tellect dull  I  loas  of  appetite ;  vomiting  of  green  bilious  matter ;  no  eruption  of 
any  kind  upon  the  body. 

Hmtort. — These  two  brothere  were  attacked  with  fever  eleven  days  before 
\t  while  at  work  a  few  miles  frtm  the  dty,  in  a  low.  maiaby  district. 
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when  feven  (mtenuittent  and  remittent)  have  prevailed  for  eeveral  yean. 
They  arrived  ftviD  Ireland  four  weeks  previous  to  the  attack ;  bad  drank  freely 
aidoit  spirits,  and  had  taken  no  medicine. 

Treitkeht. — Sept  23, 1836.  Immediately  after  admission,  they  were  di. 
Rcted  the  eccopratic  mixtore,  to  be  followed  as  soon  as  it  had  operated,  by  the 
■pint  f^Hindererus,  a  table-spoonful  every  hour. 

24th.  Febrile  exdtemeiit  increased ;  pain  in  the  bead  very  severe;  pulse 
110  and  full ;  a  remission  of  the  fever  towards  noon. 

Direct  email  qoantity  of  the  tartrate  of  antimony  to  be  added  to  the  s[arit 
trf  Hindereroa ;  diet  of  gruel  and  arrow-root. 

25tb.  Patients  a  little  better;  same  treatment  ccutinoed. 

30tb.  Give  one  grain  quinine  every  other  hour. 

27th.  Both  pktiente  oomewhat  better. 

SSth.  Still  improving. 

Oct  2d-  Convalescing. 

Ttb.  Discharged  cured. 


Case  XI. — Alexander  Sotherlakd,  aged  36,  seaman, 
admitled  SepL  30,  1836. 

Snrroif  9  at  the  time  of  admiasioa.  Extreme  prostration ;  almost  perfect 
cam ;  amswera  no  queetions ;  lies  npcm  his  back ;  papils  ccmtracted ;  &c« 
fladied  ;  nxde*  about  the  gatm  and  tongue ;  deairee  cautantly  to  pick  his  lips 
and  toogue  ;  pulb  the  bedclothes ;  high  fever ;  pulse  11(^  and  feeble ;  shin 
dry  and  bo4,  temperature  of  the  head  and  abdomen  greatest^,  eubsultus  tendi- 
nnm  at  the  wrist ;  no  petechiee  or  eudamiua  ;  can  get  no  information  as  to  the 
condition  of  his  bowels  or  urine ;  symptoms  altogether  very  unfavourable. 

HisTORT. — The  mly  information  I  could  obtain  from  hie  ehipmatea  wm^ 
dial  be  waa  eeized  with  the  fever  twelve  days  ago,  on  the  passage  from  Sa- 
nnnah ;  that  he  had  a  chill,  followed  by  great  heat  and  feeblenera ;  pain  in 
the  head  ami  back ;  and  that  on  the  third  day  of  the  fever,  he  became  de- 

Treatmekt. — September  90th.  The  patient  waa  ordered  immediately  after 
admiMion,  wine  whey,  he  conid  swallow  but  a  few  drops  at  a  time ;  mustard 
■JDapisms  to  the  feet  and  epigastrium. 

These  means  mcceeded  in  a  few  hours  in  arousing  him  sufficiently  to  answer 
qoestkoB,  and  to  swaltow  quite  easily. 

OcLlA  Better;  elept  about  an  hour;  had  a  free  alvbe  discharge ;  voidsno 
urine ;  complains  now  of  aching  pains  all  over  the  body. 

Direct  anaheroot  tea ;  a  bottle  of  porter ;  the  wine-whey  ccsitinned ;  spirit 
of  Minderems  during  the  exacerbation  of  fever. 

P.  M.  Fever  worse  again,  though  not  so  much  deteiminatinn  to  the  brain 
•s  at  the  time  cf  odmiiBiou. 

21  Patiant  suuwwliat  better  this  morning ;  Dr.  Johnston  now  directed  dm  ta 
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give  him  half  a  grab  of  the  salphate  of  quinine  every  hour  in  addition  to  hia 
other  Temedies. 

P.  M.    Exacerbation  thie  evening  less  marked. 

3d.  Slept  well  last  night ;  feela  better  this  moming ;  palse  fl6  and  atrooger. 
Same  treatment 

4th.  Better ;  oordea  about  the  mouth  disappearing. 

5tfa.  Much  better.    Omit  quinine  and  porter ;  continued  wine-whey. 

10th  Convalescing. 

34th.  Discharged  cored. 

Remarks.  —  This  was  a  case  of  great  severity,  with  strong 
deternuDatioQ  to  the  head,  and  portending  a  fatal  tennination. 
It  furnishes  a  fair  example  of  at  least  one  quarter  of  the  p^ients 
that  are  admitted  during  the  months  of  September  and  October, 
into  the  Seaman's  Hospital,  of  fevers  contracted  at  the  south. 

The  case  illustrates,  also,  very  forcibly,  the  benefit  of  the  sup 
porting  plan  of  treatment,  for  here  were  symptoms  that  denoted 
great  congestion  of  the  brain,  and  of  the  abdominal  viscera,  and 
the  treatment  that  naturally  suggests  itself,  would  be  strictly  an- 
tiphlogistic, if  not  depletory ;  but  not  so  to  one  well  acquainted 
with  the  character  of  this  disease  ;  his  only  object  is  to  support 
the  sinking  energies  of  the  sjrstem  by  equalising  the  circulation, 
and  restoring  the  functions  of  the  more  vital  organs,  and  thereby 
enabling  his  patient  to  rally  under  the  disease.  This  he  is 
aware  cannot  be  done  by  any  means  which  will  destroy  or  di- 
minish, in  the  least  degree,  the  nervous  enei^es  of  the  system. 

These  are  all  the  cases  my  limits  will  permit  me  to  set  forth  in 
detail,  but  to  illustrate  the  pathology  of  this  fever  it  will  be 
necessary  to  introduce  the  notes  of  the  post  mortem  examina- 
tions, of  those  patients  that  died  during  the  month  ol  August 

It  will  be  recollected  that  of  forty-seven  patients  admitted 
into  the  hospital  during  the  month  of  September,  all  recovered, 
and  that  of  94  patients  admitted  during  the  season,  only  4  died, 
in  two  of  which  alone  could  post  mortem  examinations  be  ob- 
tained. The  characteristic  lesions  of  remittent  fever  cannot  be 
ascertained  from  so  small  a  number  of  autopsies,  still  we  find 
from  these  that  the  mucous  glands  of  the  small  intestines,  which 
are  so  commonly  ulcerated  in  typhoid  fevers,  were  not  in  the  least 
degree  affected.  We  may  also  infer,  not  only  &om  the  autopsies 
of  these  two  cases,  but  from  the  symptoms  of  most  of  the  pa- 
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tioits,  that  the  stomach,  liver,  and  spleen,  suffer  more  in  remit* 
lent  ferer  than  in  typhus  or  typhoid. 

Case  XII. — Daniel  Q,uinlin,  aged  37,  labourer,  admitted 
August  19th,  1836. 

SnfpTOm.  —  CmaUDt  retcfaing  and  VMnidt^,  rejects  evet]' thing  taken  into 
the  atninch ;  estreme  pain  and  tendemeeB  at  the  epigaatrimn ;  toogoe  clean 
and  red  at  the  tip  and  edges,  in  the  centre  it  a  smooth,  tbo  papilkn  a». 
Moning  a  radiated  af^earaDCe ;  great  thirst ;  begs  for  wat^r,  but  lejecta 
it  aa  moaa  aa  taken ;  the  adnata  deep  jellow ;  skin  scmiewhat  j'ellow ; 
T«7  restleae,  teasing  about  in  bed ;  skin  hot  and  dry  ;  pulse  110,  and  some* 
what  tense;  cephalalgia;  cmnplaine  only  of  pain  and  distrees  at  the  stomach. 

HisTOBT. — This  patient  was  attacked  with  fever  at  Yorkrille,  five  days  before 
adauMian ;  says  that  during  bis  remdence  in  this  country,  (two  years,)  he  baa 
had  several  attacks  of  fever,  but  none  so  severe  as  this ;  vomiting  conunenced 
the  day  following  the  attack,  and  has  continued  ever  since. 

TxEATMENT. — Xhis  patient  mrvived  but  three  days  after  admission ;  medi- 
cine had  no  efiect  in  controlling  the  vomiting.  Leeches  to  the  epigastrinm, 
ioe,  milk  and  lima  water,  soda  in  its  nrious  fonoH,  hot  brandy  toddy  were  re- 
sorted to,  but  with  noefiect 

AuTonr. — Eight  faouiB  aAer  death. 

Head. — The  cavity  of  the  cranium  was  carefully  examined,  but  no  traces  of 
disease  discovered. 

Cbest. — The  only  lesion  discovered  inthecheat,waBc<aigestionof  Ihepo^ 
teritr  inffflicv  portiixi  of  the  left  lung. 

AmoHEK. — The  stomach  was  found  much  diseased. 

"Hte  mucous  coat  throughout  its  whole  extent  was  of  a  bright  red  oolou; 
DO  patches  td  inflammatiwi  as  in  some  of  the  cases  of  ^boid  fever. 

Ite  inflammation  extended  through  the  pyltxus,  along  the  duodenum,  to  the 
tenniztttion  of  the  jejunuuL 

The  Glands  tf  Peyer  were  carefuBy  examined  and  found  in  their  normal 
antXtian ;  iaige  intestines  healthy ;  spleen  enlarged,  about  eight  inches  broad, 
ad  seven  hmg,  of  a  dark  blue  colour,  pnlpy  ccoeistence,  yielding,  when  cnt,  an 
abmidance  of  black  fluid  blood,  and  crDshed  on  slight  pressore. 

Liver  somewhat  larger  than  natural,  hard  and  granulated,  of  a  yellow  colour, 
lid  ccntaining  very-  little  blood. 

KAieyi  and  meamterie  glands  normal. 

Case  XIII.  —  Charles  Nickerbon,  aged  31,  seaman,  ad- 
mitled  August  27th,  1636. 

StKFTOva. — Great  pToettaliaQ  of  strength ;  countenance  e^iressive  of  de^ 
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aordes  about  the  teeth  and  gataa ;  efea  suffused ;  pupils  contracted  and 
immoveable ;  incesaant  thirst ;  appeaie  to  su&sr  great  pain  in  the  head  and  abdo- 
men ;  epigastrium  extremely  tender  to  pressure ;  abdomen  distended  and  tpn- 
panitic  1  flatnees  upon  percussion  over  the  liver  and  spleen,  much  greater  than 
natural ;  skin  hot  and  dry  ;  urine  of  a  bright  red  colour,  and  small  in  qaanti^ ; 
Budaminaon  tbe  neck  and  groin;  nopetechite;  pulse  106,  irre^^ular  and  thread- 
like. 

HisTOBT.— All  I  could  learn  in  regard  to  this  patient,  was  that  he  was  attack- 
ed three  weeks  ago^  on  tbe  passage  from  Savannah,  and  that  he  had  taken  no 
medicine. 

The  sjrmptomB  at  the  time  of  admission,  very  much  resembled  those  of  tyi^us 
lever;  but  the  previous  history  of  tbe  patient  as  well  as  the  nica«  characteristic 
symptoms  sufficiently  distinguish  it  from  that  disease. 

He  died  three  days  aAer  adminion  into  the  Hospilat 

AtTTOPSir  twelve  hours  after  death. 

The  brain  exhibited  congestttm  of  some  of  its  larger  vessels,  but  no  trec«s  of 
inflammatioD  in  any  part  of  its  8ubstBne& 

Chest.  —  Old  adhesirais  of  tbe  pleura ;  right  lung  somevrhat  coogeeted,  left 
lung  healthy. 

Abdoxen- —  Here  was  discovered  tbe  principal  lesion. 

Tbe  mucous  coat  of  the  stomach  inflamed,  but  not  to  so  great  an  extent  as  in 
the  preceding  case ;  the  inflammation  appears  to  have  commenced  at  tbe  pylo- 
ric extremity  of  the  stomach,  and  extended  along  the  greater  curvature.  The 
duodenum  and  jejunum  very  much  inflamed,  but  not  ulcerated.  The  glands  tf 
Peyer  icarcety  titibk ;  the  isolated  glands  of  Bmnuer  prominent,  bnt  not  in- 
flamed.  Tbe  large  inteetinea  filled  with  dark,  thin,  ofiensive  fceces,  and  distend- 
ed with  gas. 

Sfleeh  about  double  its  natural  size,  of  a  bright  blue  coionr,  and  mach 
softened. 

LivzR  hardened,  but  of  its  natural  size  ;  of  a  bright  yellow  colour,  distinctly 
granulated,  and  cmitaining  little  blood. 

Kidneys  and  mesenteric  glands  normal. 


REMARKS    ON   THE    TREATMENT    OP 
REMITTENT    FEVER. 

It  appears  from  the  treatment  of  the  preceding  cases,  that 
tonics  were  the  principal  remedies  employed.  I  am  aware  that 
tonics  have  been  long  given  in  the  stage  of  convalescence  from 
remittent  fever;  but  die  admiDistration  of  wine,  quinine,  serpen- 
taria  and  nourishing  soup,  to  a  patient  with  a  dry  harsh  cracked 
tongue,  dry  hot  sk^,  pulse  one  hundred  and  ten,  severe  aching 
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pains  of  the  limbs,  and  delirium  without  any  previous  depletion, 
is  It  practice  not  so  common.  It  is  said  that  tonics  should  not 
be  administered  when  the  tongue  is  dry,  and  the  skin  hot  and 
free  firom  moisture,  and  when  there  is  great  pain  in  the  head 
with  a  rapid  pulse — in  just  such  cases  were  wine,  porter,  and 
quinine  given  with  the  most  gratifying  results.  The  skin  be- 
came soft  and  moist;  the  pulse  more  calm;  the  delirium  subsi- 
ded; the  tongue  immediately  began  to  show  that  the  mucous 
membraQcs  were  acted  on,  and  that  an  altered  state  of  the  secie- 
dcHis  was  taking  place.  Tonics  not  only  produced  a  gradual 
uid  permanent  influence  on  the  appetite  and  strength  of  the  par 
tteat,  but  they  produced  an  immediate  impression.  The  im- 
provement was  sometimes  so  rapid  as  to  be  very  remarkable 
from  one  day  to  the  next. 

A  doubt  may  arise  as  to  the  propriety  of  using  tonics  in  the 
early  stage  of  the  fever ;  they  were  used  in  all  the  stages,  although 
■t  times  disadvantages  followed  their  employment;  occasionally 
the  quinine  would  irritate  the  stomach  and  increase  the  fever ;  if 
w,  (which  was  rarely  the  case)  the  medicine  was  discontinued 
until  the  severity  of  the  symptoms  abated. 

The  quinijie  was  always  given  in  solution,  and  in  small 
doacs ;  if  the  excitement  was  great,  the  use  of  it  was  suspended 
in  the  evening. 

Immediately  after  admission  into  the  hospital,  the  patient's 
bowels  were  evacuated  by  some  mild  purgative,  either  rhubarb 
and  magnesia,  or  castor  oil ;  calomel  was  seldom  employed.  The 
following  day,  if  there  was  a  distinct  remission  of  the  fever  and 
DO  local  inflammation  to  prohibit  it,  the  quinine  was  given;  in 
most  cases,  it  was  not  given  before  the  third  or  fourth  day 
afier  admission.  It  was  usually  continued  until  the  stage  of  con- 
valescence ;  together  with  the  quinine  was  administered  an  in- 
cision of  the  roots  of  the  aristolockia  eepentaria — an  ounce  to 
the  pint  of  boiling  water.  This  was  given  to  the  patients  as  a 
oonowHi  drink  in  all  stages  of  the  fever.  If  too  bitter  and  strong, 
it  was  diluted  with  cold  water. 

Porter  was  given  in  numy  cases  with  decided  benefit,  but  if 
it  produced  diarrhcea  it  was  at  once  suspended.  Wine-v>hey  was 
pTHL  to  all  the  patients  that  were  admitted  late  in  the  disease 
wuh  gieat  prostration  and  exhaustion,  even  if  the  tongue  was 
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perfectly  dry  and  the  gums  covered  with  sordes;  it  was  surpri- 
sing to  see  the  rapid  imprOTement  in  such  cases.  When  ^ven 
in  conjunction  with  porter,  the  quantity  was  about  eight  ounces 
daily,  but  as  a  temporary  prescription  to  obviate  extreme  prostra- 
tion, it  was  not  restricted  to  this  quantity.  If  care  be  taken  to 
refrain  from  wine  when  there  is  acute  inflammation  of  some  or- 
gan, no  inconvenience  will  result  from  its  use. 

The  spirit  of  Mindererus  was  given  in  every  case  of  fever  as 
a  sudorific ;  how  far  it  had  the  desired  effect,  independent  of  tbe 
other  remedies,  I  cannot  say,  as  it  was  always  given  in  conjtmc- 
tion  with  them. 

The  frequent  ablution  of  the  head  and  limbs  with  cold  water 
was  foimd  very  agreeable  to  the  patients,  and  of  a  good  deal  of 
efficacy  in  equalizing  the  capillary  circulation.  Ice  -^ater  to  the 
head  during  the  height  of  the  fever,  was  one  of  the  most  useful 
remedies  in  abating  the  febrile  excitement. 

Anodynes  were  given  with  the  most  happy  effect ;  nothing  ^ 
peared  to  allay  nervous  irritability  and  restlessness  so  well 
as  an  anodyne;  either  ten  grains  of  Dover's  powder,  or  a  few 
drops  of  the  solution  of  sulphate  of  morphine.  It  quieted  the  pa- 
tient, abated  the  delirium,  and  induced  sleep.  From  the  decided 
benefit  that  morphine  produced  in  most  cases,  I  should  class  it 
amongst  the  most  useful  remedies  in  remittent  fever. 

TYPHUS  FEVER. 

The  twenty  cases  of  typhus  fever  occurred  among  a  large 
number  of  emigrants  who  arrived  at  New- York,  from  Ireland, 
in  the  latter  part  of  May,  1636.  They  were  landed  from  the 
two  vessels,  Garonne  and  Caravan;  on  board  the  Garonne  were 
two  hundred  passengers,  of  whom  two-thirds  were  sick  with 
typhus  fever,  at  the  time  the  vesel  arrived. 

History  and  cArsES. — The  history  of  these  cases  will  truly 
entitle  them  to  the  name  of  ship  fever.  The  Garonne  and  Ca- 
ravan left  Liverpool  about  the  20th  of  March,  and  arrived  at 
Amboy  (New-Jersey,)  on  the  following  26th  of  May;  the  fever 
broke  out  before  they  had  been  at  sea  one  month,  attacking  only 
the  middle  aged.  During  the  voyage  no  provision  was  made 
for  their  comfort  or  attendance ;  confined  to  two  apartments  with 
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DO  ventilation,  tbeir  provisions  nearly  exhausted  and  of  bad 
qnali^,  their  clothes  not  changed  during  the  whole  voyage, 
which  was  unexpectedly  protracted,  it  is  not  to  be  wondered 
at  that  typhus  infection  should  be  generated,  for  here  were 
combined  the  most  productive  sources  of  the  disease. 

Symptoms. — The  first  symptoms  that  manifested  themselves 
<«i  board  the  vessels,  were  great  stupor,  and  total  prostration  of 
strength;  cephalalgia;  aching  pains  in  the  limbs,  particularly  in 
the  smal  I  of  the  back  and  calves  of  the  legs ;  incessant  thirst,  and 
heat  of  skin;  loss  of  appetite;  ringing  in  the  ears,  or  deaf- 
ness. The  symptoms  upon  admission,  varied  very  much  in  dif- 
ferent cases,  dependent  upon  the  stage  of  the  fever  when  brought 
into  the  hospiul.  I  had  an  opportunity,  however,  of  witnessing 
all  the  stages  of  the  fever;  also  of  seing  many  patients  treated 
in  the  city ;  who  were  attacked  after  they  had  landed ;  districts 
becante  infected  with  the  fever,  and  the  disease  raged  to  a  con- 
siderable extent  in  the  months  of  June  and  July. 

Throughout  the  course  of  the  disease  there  was  great  determi- 
natiMi  of  blood  to  the  brain,  and  almost  entire  deaihess  during 
the  stage  of  excitement;  as  that  stage  passed,  the  sense  of  hear- 
ing b^an  to  be  restored.  During  the  stage  of  excitement,  which 
continued  from  eight  to  ten  days,  the  patients  were  uncontrollable, 
raving  with  delirium,  constantly  muttering  or  talking,  and 
extremely  restless  and  sliding  down  in  bed.  AAer  the  eighth  or 
ninth  day  from  the  commencement  of  the  fever,  petechia  made 
their  appearance,  mostly  upon  the  abdomen  and  chest ;  small 
red  or  purple  spots,  not  elevated  above  the  surface  of  the  skin ; 
these  spots  were  different  ftom  the  r^ular  round  rose-coloured 
qmts  seen  in  the  ten  cases  of  typhoid  fever.  The  eruption  of 
■udamina,  or  minute  transparent  vesicles  was  observed  about 
the  neck  and  groins,  but  this  eruption  was  the  same  in  typhoid 
fever,  and  in  many  of  the  severe  cases  of  remittent  fever.  The 
cerebral  symptoms  were  the  most  characteristic  of  typhus  fever ; 
Kapor  was  perceptible  from  the  time  they  were  attacked  with  the 
disease,  and  continued  until  c^mvalescence;  when  this  stupor 
amoimted  to  complete  coma,  the  case  terminated  fatally;  though 
deafiiess  attended  every  case,  the  patient  could  be  aroused  by  a 
load  tone  of  voice. 

Subsultus  was  observed  in  most  cases,  llie  abdomen  was  not 
nuch  afiected  by  pressure,  but  a  singular  sensibility  of  the  skin 
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existed  which  was  observed  in  all  the  cases ;  the  urine  was 
hi^-coloured  and  scanty;  the  pulse  varied  from  90  to  120; 
when  above  125  it  was  a  fatal  symptora. 

Teeatment. — As  regards  the  treatment  of  these  cases  of 
typhus  fever,  we  can  arrive  at  no  definite  conclusion  how  for 
any  remedy  or  class  of  remedies  assisted  either  in  diminishing 
the  mortality,  shortening  the  duration,  or  mitigatiog  the  severity 
of  the  disease ;  to  do  this,  it  would  be  requisite  to  note  accurately 
the  effect  of  remedies  upon  the  course  and  termination  of  a  great 
number  of  cases,  and  then  compare  them  with  other  epidemics 
of  the  same  disease.  I  can  state,  however,  that  in  the  twenty 
cases,  notwithstanding  every  attention  was  paid  them,  every 
symptom  closely  watched,  noted  at  the  bedside,  and  met  with 
corresponding  treatment,  the  disease  appeared  to  run  a  definite 
course.  True,  our  remedies  had  a  great  eflect  in  diminishing 
the  severity  of  particutar  symptoms,  and  thereby  materially  in- 
creased the  comfort  of  the  patient.  Most  of  the  caseswere  complica- 
ted, with  infiammation  of  some  particular  oigan  —  the  lungs  and 
brain  suffering  most.  These  complications  rendered  the  treatment 
strictly  antiphlogistic;  local  bloodletting  to  the  chest  and  tem- 
ples was  resorted  to  in  most  of  the  cases ;  cold  water  poured 
upon  the  head,  always  mitigated  the  cerebral  symptoms,  often 
arresting  the  delirium  and  inducing  sleep,  which  was  a  very 
favourable  symptom;  blisters  to  the  neck  where  the  cerebral 
symptoms  were  violent,  were  also  of  decided  efficacy  in  dimin- 
ishing these  symptoms;  cathartics  always  prostrated  the  patient 
and  aj^;ravated  the  symptoms,  as  was  evinced  whenever  calomel 
acted  as  a  pui^.  Four  cases  out  of  the  twenty  were  salivated, 
that  is  the  gums  were  slightly  touched — all  four  recovered,  and 
more  rapidly  than  the  other  cases. 

The  duration  of  the  disease  was  much  protracted,  from  the 
complication  of  inflammation  developed  during  the  course  of  the 
fever,  and  lasting  after  the  fever  had  completely  disappeared. 
Most  of  the  cases  were  under  treatment  for  about  thirty  days. 
Tonics  were  used  only  during  the  stage  of  convalescence,  except 
in  those  cases  that  were  not  complicated  with  infiammation; 
in  these,  tonics  were  given  as  soon  as  the  patients  had  escaped 
the  violence  of  the  disease  and  with  a  decided  and  rapid  improve- 
ment ;  the  tonic  most  employed,  was  the  sulphate  of  quinine ;  the 
diet  was  a  mild  farinaceous  one,  with  animal  broth. 
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Post  Mortem  Afpbarahceb.  —  There  -was  not  the  same 
anifonnity  of  lesions  observed  in  typhua  fever,  as  in  tj^hoid,  or 
in  lenutlent  fever ;  of  six  who  died,  five  were  examined ;  one  was 
carried  away  by  the  friends  of  the  patient  before  an  examinatioa 
could  be  made. 

Head.  —  The  veins  of  the  brain  appeared  much  loaded  with 
black  blood,  particularly  on  the  external  surface  of  the  dura 
mater  and  in  the  sinuses ;  the  ventricles,  in  all  the  cases,  contain- 
ed some  serum,  but  the  greatest  quantity  was  not  more  than  two 
diachms ;  in  three  cases,  the  tunica  arachnoides  was  opaque  and 
thickened.  In  one  of  the  cases  the  medullary  portion  of  the  ce- 
rebrum was  softened,  and  the  arteries  loaded  with  blood.  When 
cut  into,  the  blood  ran  over  the  scalpel.  This  was  ten  hours 
after  death. 

Thokax.  —  The  only  lesion  of  importance  observed  in  the 
diest,  was  in  a  patient  who  died  of  tjrphns  fever  and  pneumo- 
nia, on  the  fourth  day  after  admission  into  the  hospitid.  Hepa- 
tisation  had  taken  place  in  the  inferior  posterior  portion  of  both 
lungs ;  the  superior  portion  of  the  right  lung  was  much  con- 
gerted ;  that  of  the  left,  healthy ;  old  adhesions. 

Abdomen.  —  The  liver  and  spleen  were  found  in  their  normal 
condition,  except  in  three  cases  where  the  liver  was  slightly 
softened.  The  mesenteric  glands  were  healthy.  The  stomach 
and  intestines  were  distended  with  gas,  and  in  all  the  cases  a  soft- 
ening of  the  mucous  coat  of  the  stomach  was  noticed ;  in  one  case 
the  finger  could  pass  through  the  coats  of  the  oi^an  by  the  slight- 
est pressure ;  in  three  cases,  the  stomach  contained  slight  patches 
of  inflammation,  about  the  size  of  a  pea,  of  a  bluish  red  colour. 

The  intestines  were  closely  examined ;  the  clustered  glands  of 
Peyer  were  in  every  instance  normal ;  whereas,  in  the  cases 
of  tyfiioid  fever,  they  were  all  more  or  less  afiected.  In  one 
case,  in  which  dysentery  existed,  patches  of  inflammation  were 
finmd  in  the  large  intestines ;  in  the  other  cases,  the  mucous  coat 
was  healthy. 

TYPHOID  FEVEE. 

The  ten  cases  of  typhoid  fever  will  be  found  by  examining 
the  hospital  register  under  the  head  of  remittent  fevers  of  a  ty- 
phoid ctuiatder,  or,  as  two  of  them  were  roistered,  synocha. 


CtOo^Ic 


104  Hospital  Reports.  [Ju'y* 

The  symptoms  and  anatomical  lesions  all  resembled  each  other, 
but  differed  very  materially  from  those  of  remittent  and  typhus  fe- 
vers. It  is  the  fonn  of  fever  which  is  so  common  at  Paris,  and 
which  has  been  studied  with  extreme  accuracy  by  Louis  and  Cho- 
mel.  Dr.  Gerhard,  of  the  Philadelphia  Hospital,  has  given  a  very 
able  report  of  the  same  fever,  as  witnessed  by  him  during  the 
summer  of  1836  —  6,  showing  that  the  disease  differs  very  much 
from  true  typhus,  or  typhus  gravior,  ship  or  jail  fever ;  also, 
showing  from  a  number  of  cases  examined  after  death,  that 
the  disease  is  identical  with  that  witnessed  at  Paris,  call- 
ed typhoid  fever,  or  typhoid  affection,  or  from  its  anatomical 
characters,  dothenenteritis,  (all  names  belonging  to  one  disease.) 
The  post  mortem  examinations  of  the  four  cases  that  terminated 
fatally,  were  carefully  noted,  as  were  the  symptoms,  treatment, 
and  history,  previous  to  death.  The  anatomical  lesions  were 
the  same  in  every  case  but  one,  differing,  however,  very  much 
from  those  observed  in  typhus  fevers. 

It  would  be  deviating  too  much  from  the  original  design  of 
this  report,  to  enter  more  minutely  into  the  symptoms,  history, 
and  pathology  of  this  fever ;  therefore  I  will  merely  report  two 
cases  in  full,  which  will  sufficiently  illustrate  the  disease  as  dif- 
ferent from  typhus  fever. 

Case  XIV.  —  Edward  Gibson,  aged  26,  shoemaker,  bom 
in  Penu.,  admitted  June  16,  1836,  with  typhoid  fever. 

Sthptoms  at  the  time  of  admissicio.  Great  proetraticn  of  etrengtlt ;  skin 
hot,  dry,  and  hatah ;  pulse  100;  and  veiy  feetile ;  tongue  dry,  covered  with  a 
thick,  brown,  dirty  looking  coat ;  lipe  dry  and  dark  coloured ;  the  tongue  red 
at  the  tip  and  edges ;  temperature  of  the  head  and  abdomen  greater  than  that 
of  any  other  part  of  the  body ;  the  patient  complains  of  no  poin,  but  of  aore- 
nesa  ;  expression  of  the  countenance  ia  that  of  dejection  and  prostration ;  in* 
telligence  rather  dull ;  cephalalgia  slight ;  no  ringing  in  the  eara  as  in  typhus ; 
sleep  disturbed ;  no  coma  as  in  ^phus ;  Liquid  stools ;  asks  for  cold  water. 

iiutOKT.  —  The  patient  was  not  in  a  condition  to  gise  me  any  infonna- 
tion  of  his  {HCvious  history ;  and  the  only  information  1  could  obtain  from 
his  friends  was,  that  he  was  attacked,  fourteen  days  previous  to  admission,  with 
fbver,  while  at  work  in  the  upper  part  of  the  city ;  that  he  had  taken  but  littlo 
medicine  during  bis  ncknesa ;  that  he  was  out  of  his  mind  every  evening,  but 
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aouewlut  better  in  tfaa  monnng ;  and  that  be  waa  alwafs  ccpiuidered  a  tempe- 
ntemaiL 

Trzatxxrt. — Jnne  1&  At  bedtime  tbe  patient  was  directed  to  take  10 
graina  of  cakcne],  and  10  graim  of  Dover's  powder ;  and  the  following  mom. 
ing  to  commeuce  taking  '.i  graine  of  calomel  every  second  hour,  with  a  farina- 
ceotiadiet. 

IStb.  Two  Axfs  after  admiagion,  tbe  calomel  waa  discontinned,  the  pati«it'B 
ToauA  being  ilightly  aflbeted,  and  the  spirit  of  MinderernB  Hnbatitnted ;  dis- 
chugeB  Ertni  theboiw«ls,  thick,  black,  pitch-like,  and  n^Baave ;  ezacerbatioM 
of  fercr  in  the  evening;  Qrmpenitia  of  abdomen. 

19th.  Camphor  niiztuie  —  a  table-epoonAil  every  third  hoar;  borax  gargle 
for  the  eoreneaa  d  the  mouth. 

Patient  it  worse;  eordes  in  the  month  increased;  caimot  protrude  the 
icogue ;  pnlae  100  in  the  evening,  and  90  in  the  morning ;  less  delirium  in 
tbe  monnng,  bnt  no  distinct  remisuon  of  the  fever. 

20th.  Substitute  for  the  camphor  mixture,  3  grains  of  cunphcr  every  third 
boor ;  and  as  a  drink,  the  aeneka  infusitm.  From  this  time  to  the  38th,  the 
patient  giadnally  inqirovei^  so  that  the  exacerbations  c^  fever  in  the  evening 
became  slight ;  skin  leas  hot,  and  the  tongue  clean  and  moist  at  the  edges ; 
itm  deliiium,  pulse  90 ;  evacDatioos  from  the  bowels  liquid,  and  of  the  same 
nature  as  on  the  18th.  This  peculiar  looking  evacuation  from  the  bowels  I 
never  witoeaaed  in  any  case,  except  when  I  found  ulceratian  of  the  intestines 
after  death.  From  the  26th  to  the  6th  of  July,  the  patient  became  worse  and 
wctse ;  the  abdomen  now  extremely  painful  to  pressure,  pulse  11(^  and  all  the 
^mptoms  »i»naiog  a  Qrphdd  type.  Tonics  and  stiinulauls  were  employed 
freely ;  died  <ui  the  Sth  of  July :  the  following  were  the  po*l  tnorfcm  a^^iear- 
mces  ten  houn  after  jj^^ath 

AuTOFST.  —  The  head  was  not  examined,  as  it  was  necessary  to  finiab 
the  *>7f^miy>nTin>^  AS  soou  as  possible.  The  cheat  was  found  in  a  normal  ccodi- 
tiso,  except  slight  inflammation  c^  the  broocliial  tubes. 

AmoiiXH. — Gas  in  the  stomach  and  bowels  ;  slight  patches  of  inflamma- 
tisD  near  the  pyltwic  extremis  of  tbe  stomach ;  no  softening  of  the  mucous 

Extamm  ubxratimt  t^the  gland*  tf  Peyer,  commencii^  about  three  inches 
from  tbe  terminalion  of  the  jejunum,  and  ending  at  the  ileo-cscal  valve.  At  the 
middle  td  the  jfinnom,  slight  round  patches  of  inftammaticn  b^an  to  be  visible ; 
at  the  end  of  this  portion  of  the  araall  intestines,  a  few  of  the  glands  oi  Bnm- 
ner  presented  round  elevated  nJceis,  slightly  depressed  in  the  centre  but  with- 
out haideoed  edges,  as  in  the  clustered  glands  of  the  ilium. 

In  the  iltnm,  ctwunencing  at  its  iqiper  extremity,  were  Been  qwCs  of  merely 
■h^t  ^iiij-kgnmg  ci  the  mucous  coat;  then  the  glands  became  mote  pntniiieiit, 
red,  with  the  centre  a  little  depresMd  and  ulcerated ;  the  uicetatiww  becom- 
iif  Inoader  and  defter  and  more  numerous  as  they  approeebed  tbe  ilecMwcal 
nlve ;  tbe  lost  ulcer  was  at  least  two  inches  in  length,  of  an  oblong  shape ; 
all  the  ulcers,  of  any  sin,  had  a  hardened  base  wtnck  ^t^wared  to  extend  deep 
iBtotbaceQalar  tisme;  their  edges  warn  el«vated;  tbeii  smfMesWere  im^ 
14 
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nlar.  of  a  dtrk  red  coloar,  and  Bnrrouiided  with  a  daik,  thick,  pitch-like  tnb- 
atance,  like  that  which  was  evacuated  bom  the  bowels  before  death.  Adher- 
ing to  one  of  these  large  ulceis  was  a  Tellowisb  tnaaa,  t^qtarentlj  a  slou^  of 
the  mucouB  tisBue.  The  mucous  membraiie,  between  the  ulcers,  was  not  much 
inflamed ;  but  the  cellular  tissue,  for  about  two  to  three  lines  around  the  oU 
cere,  wfta  thickened  and  inAanted. 

The  large  mte*tines,  containing  the  same  kind  of  ftecal  matter  menttoned 
above,  were  distended  with  gas;  the  ascending  portion  of  the  colon  waaofa 
deep  red  colour ;  the  remainder  of  the  large  intestines  healthy. 

The  mesenteric  glands,  opposite  the  lai^  ulcers,  mach  larger  than  umal, 
and  softened. 

The  spleen  and  liver  were  healthy. 


Case  XV. — William  Brown,  aged  24,  seaman,  admitted 
August  W&i,  1836. 

Sthptoms. — From  the  extreme  prostration  and  exhaustion  at  the  time  of 
this  patient's  admission  into  the  hospital,  there  was  but  little  hope  of  a  recov- 
ery. He  lies  upon  his  back  with  his  tegs  drawn  up  upon  the  abdomen ;  pecu- 
liar espreseion  vi  countenance  not  witnessed  in  any  other  case ;  deep  livid  hue 
of  the  lips ;  eyebrows  contracted ;  expression  of  deep  internal  pain ;  great 
anxiety  and  restlessnees — tossing  about  in  bed  bat  always  keeping  the  1^8 
flexed  upon  the  abdomen ;  abdomen  ^mpanitic,  and  painAil  upon  pressure ; 
bowels  not  moved  in  twen^-four  hours ;  skin  hot,  dry,  and  harsh ;  pulse  120^ 
and  feeble ;  tongue  a  little  moist  at  the  tip  and  edges ;  not  so  rod  aa  in  some 
other  cases ;  delirious,  bnt  answers  questions  rationally ;  cephalalgia ;  says  bs 
cannot  pass  bis  urine,  but  has  a  constant  desire  to  do  sdl 

HisToBr.— This  patient  was  attacked  with  fever  at  Wilmington,  (N.  C) 
about  three  weeks  before  his  admission ;  he  took  two  doses  of  ml  on  the 
peaMge  to  New-York,  which  was  all  the  remedial  treatment  he  had  be- 
fore  coming  to  the  hospital ;  two  days  before  admission  he  began  to  soffar 
pain  in  the  abdomen,  Irom  that  time  he  had  no  passage  from  his  bowels ;  from 
the  day  he  was  first  taken  ill  he  could  not  raise  himself  np  in  bed ;  ont  of  his 
mind  evny  evening ;  thirsty. 

The  patient  died  the  mraning'  following  his  admiwion ;  a  few  houra  be- 
fore death  bs  complained  of  great  pain  in  the  lower  part  of  the  abdmnen,  with 
a  constant  desire  to  pass  water ;  the  catheter  was  introducpd  but  no  water 
fallowed. 

AtrroFST. — Eight  hours  after  death.  The  abdomen  when  laid  open,  pre- 
sented the  most  extensive  and  acnte  inflammation  I  ever  witnessed ;  the  peri- 
Umeum  covering  all  the  viscera  and  lining  the  porietes  of  the  abdomen  was  of 
a  bright  scarlet  red  colour ;  the  most  minute  inspection  could  not  detect  a  spot 
as  la^  as  a  pea,  &ee  from  inflammation ;  where  it  passed  over  the  bladder  it 
was  somewhat  nlcoated ;  the  coats  c^  this  organ  beccming  involved  in  the 
gOMnl  inflammation,  accounted  for  the  frequent  deeire  to  pass  water  before 
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intb ;  iw  BTiae  was  fbmid  in  the  bladder,  and  but  a  small  quantity  in  the 

"Hie  periUoienni,  lining  the  intestines,  waa  covered  with  a  layer  of  lymph  a 
qnaiter  tt  an  inch  thick,  and  when  scraped  up  with  the  palm  of  the  huid  filled 
a  pint  meamre ;  about  a  quart  of  aercisity  and  some  Iwci-i  matter  in  the  lower 
put  of  the  peritcMieal  cavity. 

TV  iitiettma  were  now  examined ;  they  were  distended  with  gas,  the  colon 
antaimiig  black,  thick,  bilious,  matter  and  the  rectum  a  yellowish  matter. 

Ko  inflnrnmatinn  in  the  small  intestines  except  in  the  ileum,  where  about 
thir^  ulcen  were  counted.  Near  the  ileo-ctBcal  valve  the  isolated  glanda 
*ae  ulcerated,  forming  regular,  nnmd,  excavated  ulcers;  one  of  them  the  size  of 
1  bige  pea  had  ulcerated  through  the  intestine  allowing  the  escape  of  the  fceces 
irinch  were  imnid  in  the  cavity  of  the  peritoneum.  This  ulcer  was  two  inches 
frvBthe  cttcal  raive.  Extendingup  the  ileum  were  patches  of  large,  elevated, 
nonded  alcera,  occupying  the  gland*  tf  Peyer ;  many  of  them  were  an  inch 
kn»d,  composed  of  several  smaller  ulcers  running  into  each  other ;  the  handle 
d  ihe  scalpel  could  easily  be  passed  under  these  ulcers. 

The  ascending  partitm  of  the  colon  was  inflamed  but  not  ulcerated ;  liver 
cnbrged  and  softened ;  tpleeti  softened  but  not  enlarged ;  mcsenMric  glands  en- 
larged but  DOt  softened. 

Remarks.  —  The  two  precedinfi^  cases  present  examples  of 
the  characteristic  lesion  of  typhoid  fever.  In  the  first  case  the 
ulcerations  in  the  ilium  were  larger  and  more  numerous  than  in 
the  second,  though  in  the  second  case,  an  ulcer  had  extended 
through  all  the  coats  of  the  intestine,  so  os  to  admit  of  the 
esc^  of  f<Bces.  In  both  cases,  and  in  all  the  cases  of  recov- 
ery, tympanitis  was  recognised  by  the  great  resonance  on  per- 
cussion ;  but  a  remarkable  fact  to  be  noticed  in  ail  the  cases  is 
that  the  severity  of  the  abdominal  symptoms  was  not  equal  to 
the  extent  of  the  lesions  observed  after  death ;  the  pain  upon 
pressure  is  no  more  than  that  observed  in  remittent  fever,  when 
DO  ulcerations  exist.  Though  there  is  no  direct  proportion  be- 
tween the  severity  of  the  symptoms  and  the  extent  of  the  lesion 
of  these  glanda  of  Peyer,  still  we  may  calculate  its  presence  with 
■ome  dc^^ee  of  certainty. 

INTERMITTENT  FEVER. 

1  diall  not  attempt  to  give  the  history  of  the  forty-seven  cases 
of  intemiittent  fever  admitted  during  the  five  months  embraced 
ia  this  report.    It  will  be  sufficient  to  remark  that  thirty  of  these 
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cases  occurred  ia  Irish  labouieis  employed  in  the  immediate 
neighbourhood  of  the  city ;  fifteen  were  sailors  arriving  with  the 
disease  from  different  ports ;  only  two  patients  were  attacked 
with  the  disease  while  residing  in  the  city.  More  than  two-thirds 
of  the  patients  had  been  attacked  before — some  of  them  five  or 
six  times.  The  prevailing  type  of  the  disease  was  the  tertian  ; 
there  were  but  three  patients  luSected  with  the  quotidian  type. 

The  treatment  was  the  same  in  every  case,  and  its  success 
uniform,  for  no  patient  had  more  than  two  paroxysms  of  the  fever 
after  commencing  it.  Immediately  ailer  admission  the  patient 
was  oidered  a  cathartic,  commonly  rhubarb  and  calomel ;  and 
the  following  day  he  commenced  taking  one  grain  of  the  sul- 
phate of  quinine  every  second  hour,  until  just  before  the  expected 
paroxjrstn,  when  he  was  ordered  to  take  from  3  to  5  grains.  If 
this  treatment  did  not  arrest  the  paroxysm,  it  was  sure  to  mitigate 
its  severity,  and  lessen  its  duration.  The  same  treatment  was 
repeated  the  following  day.  When  the  paroxysms  were  arrested, 
the  patient  was  directed  to  take  holfagrain  of  the  quinine  every 
second  hour  for  fourteen  days.  If  this  medicine  was  discontinu- 
ed before  this  period,  the  disease  would  return  in  some  instances, 
but  the  paroxysms  would  soon  cease  again  on  resuming  its  use. 
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Report  of  Cases  Uluatrating  the  Treatment  of  Fhactchbs  of 
Me  Extremities  by  the  Immovable  Apparatue.  By  John 
S.  Heakd,  M.D.,  and  James  B.  Gould,  M.D.,  late  Hoiue 
SiugeoDS  of  the  New- York  Hospital. 

It  has  long  been  a  desidenUum  with  surgeona  to  possess  some 
apperatua  for  the  treatment  of  fiactures,  more  particularly  of  the 
lower  extremity,  which  ahonld  combine  the  qualities  of  perfect 
«d^)tatioa  to  the  limb,  easy  ^plication,  strength  and  lightness. 
In  order  to  meet  this  want,  the  ingenuity  of  the  profession  has 
iov^ited  a  variety  of  apparatus,  but  no  one  seems  to  unite  so 
iDaoy  adTantf^es  as  the  ImmoVBble  Apparatus  of  M.  Suefio  of 
Bnissels :  we  say  of  M.  Suetin,  —  for,  although  the  principle  of 
the  i^pcmitus  may  claim  a  higher  antiquity, — to  him  belongs 
the  credit  of  rescuing  it  from  the  oblivion  to  which  it  was  so  un- 
worthily consigned,  and  of  reducing  it  to  its  present  state  of  per^ 
iectioD.  This  apparatus  consists  of  the  fcrflowing  parts,  viz :  — 
1st.  5  or  6  lolleis  6)  yards  in  let^[th  and  3  inches  in  breadth. 
2d.  2  or  more  pasteboard  splints.  3d.  a  quantity  of  starch,  such 
as  is  used  by  washerwomen. 

The  method  of  applying  this  apparatus  will  be  more  readily 
understood  by  selecting  a  case  of  simple  ftacture  of  the  leg,  and 
detailing  the  various  steps  of  the  process. 

The  bones  being  reduced  and  held  in  coiqitation,  a  roller  is 
applied  from  the  toes  up  to  the  knee ;  this  is  first  to  be  thoroughly 
saturated  with  the  starch,  by  means  of  a  brush,  or,  what  is  bet- 
ter, the  hands,  rubbing  it  well  in ;  the  suriace  is  then  coated  with 
a  thick  layer  of  the  starch ;  a  second  roller  is  now  applied  and 
treated  in  a  similar  manner  with  the  starch.  Two  splints  of 
paste-board  of  sufficient  length  to  extend  from  the  knee  to  the 
sole  of  the  foot,  (under  which  they  should  pass)  are  to  be  moist- 
aied  with  warm  water,  and  then  saturated  and  coated  vrith  Hm 
■taicb ;  these  are  now  to  be  applied,  one  on  either  side  of  the 
limb,  being  accurately  moulded  to  the  parts.  Over  these  splints 
a  third  md  fourth  bandage  is  to  be  ^qiUed,  wrinrated  with 
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the  starch  like  the  two  preceding.*  The  limb  is  now  to  be  laid 
on  the  heel,  on  a  pillow,  and  the  apparatus  allowed  to  dry  and 
become  hard,  which  it  usually  does  in  the  course  of  from  48  to 
72  hours :  when  this  has  taken  place  the  patient  may  walk  about 
with  the  aid  of  crutches. 

The  splints  should  be  made  of  that  kind  of  paste-board  denom- 
inated binder's  board,  and  should  be  cut  out  with  a  strong  pair 
of  scissors ;  they  should  have  foot  pieces  extending  from  the  heel 
to  the  toes ;  they  should,  also,  have  small  triangular  pieces  cut 
out  on  the  sides,  one  inch  apart ;  these  splints  should  nearly,  but 
not  quite,  encircle  the  iimb,^an  interspace  being  left  in  order 
that  if  the  apparatus  should  become  loose  from  the  subsidence 
of  the  swelling,  or  any  other  cause,  they  may  be  approximated 
by  a  bandage  firmly  applied  over  the  whole  apparatus.  It  may 
sometimes  be  necessary  to  apply  two  sets  of  splints,  in  which 
case  the  outer  set  need  extend  no  lower  than  the  ankle. 

We  shall  now  enumerate  some  of  the  advantages  which  this 
method  of  treating  fractures  possesses  over  all  others :  —  1st.  Its 
accurate  adaptation  to  the  limb.  3d.  Its  lightness  combined 
with  strength.  3d.  Its  cheapness  and  the  facility  with  which 
it  can  be  obtained.  4th.  Its  easy  application.  5th.  Its  comfort 
to  the  patient.  6th.  The  exemption  it  affords  the  patient  from 
ulceration  of  the  heel,  by  no  means  an  uncommon  occurrence 
with  the  ordinary  fracture  box.  7th.  The  freedom  of  motion  it 
allows  the  patient ;  his  health  not  suffering  from  confinement  to 
bed,  and  to  one  position  for  from  6  to  8  weeks,  or  even  a  longer 
period.  8th.  It  obviates  the  necessity  of  those  repeated  adjust- 
ments so  necessary  in  other  methods.  The  su]^;eon  may  rest 
satisfied  that  all  will  go  right 

These  advantages  are  certainly  sufficient  to  give  the  prefer- 
ence to  this  apparatus  over  all  others  now  in  use.  There  are 
certain  caudons  to  be  observed  in  the  application  of  this  appa- 
ratus ;  if  there  be  much  swelling  with  heat  and  pain  in  the  Iknb, 
it  will  be  best  to  delay  the  application  until  these  shall  have,  in 
a  measure,  subsided ;  that  passive  swelling,  so  to  speak,  which 
remains  after  the  subsidence  of  the  inflammation  being  readily 
removed  by  the  ^paratus.    In  applying  the  bandages,  great 

■  SometimeB  it  nwjbewell  todppIjoiMoTtwo  more  btndagea. 
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care  should  be  taken  to  have  the  pressure  equable  from  the  toes 
to  the  knee. 

We  shall  now  give  some  cases  of  fracture,  illustrating  this 
method  of  treatment :  — 

yo.1.  Simple Jraetvxteft\e'Ug. — Willum  Sirvucm, IxHn  in  Ireland, a{ed 
as,  a  laboorer,  -ma  admitted  into  wari  No.  3,  of  the  Now-Ywk  HoapitAl, 
Decendwr  1st,  1838,  with  ftaclnre  of  both  bones  of  the  leg  about  the  middle ; 
ibe  inJDiy  ma  the  reBnIt  of  a  blow  about  an  hour  prerioua  to  ^M^^T^i■^^n^^  Tb« 
limb  waa  placed  on  the  heel  on  a  pillow,  and  lot  evepL  applied. 

Oeccntber  7tb.  The  sweUing  having  mibaided,  the  immovable  apparatiu  waa 
a|ipbed. 

Decemb^  10th.  A^qiarattu  di;  and  firm ;  ia  walking  abont  with  cratches. 

Jinnaiy  12th.  Apparatna  lemored ;  union  Snn ;  do  deformity. 

OtrBDON  Bvtx,  it.  H.D. 
Attending  Sorgeai. 

No.  %  aimfk  fToavre  t^  Ae  1^. — John  GiLi.Eir,  bcHn  in  Ireland,  aged  dO, 
a  laboorer,  waa  admitted  into  Ward  No.  14,  of  the  New-Yin-k  Hoepital,  I>ec 
3d.  1838,  with  a  ain^ile  fracture  of  both  bonea  of  the  1^,  about  3  inches  above  the 
anUe  joint ;  he  had,  a  few  boniB  before  hia  admision  while  intoxicated,  follen 
diiwn  into  a  cellar.  The  limb  waa  placed  in  a  double  inclined  plane,  and  lot. 
enfLip^ed. 

December  8th.  Swelling  in  a  great  meaanre  anhsided;  immovable  apparatna 

I>ecember  11th.  ^iparatna  hard  and  drj;  walka  with  the  aid  of  cmtches. 
Janoaiy  3d.  Apparatna  removed ;  uoiixi  finn ;  no  deformity. 

Alxzasdeb  fl.  STBTZira,  H.D. 
Attending  Suigeon. 

ffo.3.  ^mfkfnetvTt  tf&earm. — Edwasd  Waujs,  bom  in  Ireland,  aged 
fO,  a  eartman,  waa  admitted  into  Ward  No.  10^  New-Ytxk  Hospital,  December 
0th,  ISSSL  Ten  daya  previous  to  hia  admiasion,  in  endeavonring  to  at(q>  hia 
horae  that  bad  run  away,  he  waa  thrown  down,  and  the  wheel,  passing  over  his 
right  arm,  fractured  the  as  brachii  about  ita  middle ;  aplinta  and  bandagea  bad 
been  ^^lied,  but  Che  presiure  seeroa  to  have  been  miequal ;  he  complains  of 
great  pain,  and  apon  removing  them  after  admission,  there  waa  found  conaid- 
eiable  tome&cticai,  especially  at  the  elbow ;  the  arm  was  laid  in  a  flexed  poai- 
tion  tqna  a  pillow,  and  lot.  ev^  applied. 

December  10th.    Swelling  has  mostly  snbnded ;  immovable  app«ratas 

Jamiaty  8th.  Appontas  ranoved ;  imion  perfect ;  elbow  stiff;  paarive  miXion 

H.  Srxnita,  H.D. 

Attending  BnqiBOB. 
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No.  4.  Comfotmi  frmehere  with  ifelminR  trtmeiu. — Chabxeb  Uillss,  bora 
in  New- York,  aged  37,  a  seainan,  was  admitted  into  Ward  Nol  3,  Marine  De- 
putraent,  December  IStb,  1836.  About  an  hour  previoua  to  admission  bis 
right  leg  became  entangled  in  macliineiy,  bj  which  a  compound  conuninnted 
fracture  of  the  tibia  and  a  simple  fracture  of  the  fibula  were  producad;  the 
seat  of  fracture  being  at  the  junction  of  the  lower  and  middle  third  of  the  leg ; 
Qtem  was  a  lacerated  wound  of  the  int^nments  about  2  inches  in  extent, 
throng  which  the  lower  end  of  the  tibia  protmded  for  3  inches;  the  bones 
were  reduced,  and  the  wound  dressed  with  adhesive  straps  and  lint ;  the  ]eg 
was  now  extended  upon  a  atiaight  splint,  the  thigh  being  finnly  lasbed  to  the 
upper  part,  and  the  foot  secured  to  tZie  foot  piece ;  toL  evap.  applied. 

This  man  was  addicted  to  the  intemperate  use  of  ardent  spirits,  and  was  soco 
attacked  with  sTmptoms  of  delirium  tremens,  and  in  his  raving  threw  the  limb 
and  splint  violentlj  about,  so  that  it  was  almost  impossible  to  keep  any  kind  of 
splint  attached,  or  the  bones  m  tifu; — with  a  view  to  accomplish  these  two 
ends,  Amesbmy's  aj^taratus  was  applied,  but  it  was  found  impossible  to  keep 
it  on  from  the  violence  of  the  patient  His  health  had  now  sufibred  materially, 
and  his  heel  had  ulcerated  from  the  pressure  requisite  to  keep  the  limb  attached 
to  the  splint ;  the  wound  had  become  unhealthy  and  was  skxif^iing ;  the  ends 
of  the  tibia  were  also  necrosed. 

January  9th.  It  being  doubtful  whether  the  life  of  the  patient,  much  levs  hia 
limb,  could  be  saved,  it  was  determined  to  apply  the  s&rched  a[q>aratuB. 

The  wound  was  dressed  with  lint  smeared  with  ung.  bals.  Peru. ;  over  this 
was  laid  a  piece  of  sheet  lead,  2  sets  of  splints  and  6  bandages  were  applied. 

January  12th.  Apparatus  dry,  a  piece  was  cut  out  over  the  ulcerated  heel,  in 
order  that  daily  dressing  might  be  made ;  he  now  walks  about,  and  thus  the 
fortber  spread  of  his  bed  sores  is  stayed;  under  a  generous  and  stimulating  diet^ 
his  health  improved,  and  all  traces  of  delirium  vanished ;  says  be  feels  deci- 
dedly comfortable  since  the  af^ication  of  the  apparatus. 

February  6th.  The  apparatus  having  become  saturated  with  the  profnse  dis- 
charge from  the  wound  and  extremely  oSbusive,  was  to  day  removed ;  the  limb 
was  found  in  the  followii^  coaditi<» :  union  had  taken  place,  but  was  not  firm ; 
the  wound  is  healthy  and  cwitracted  to  aboat  one  third  its  former  siie,  and  is 
covered  with  exuberant  granulations ;  a  new  set  of  the  apparatus  was  aj^lied, 
the  ulcer  having  been  freely  brushed  over  with  nit.  argent :  when  the  apparatus 
had  become  dry,  a  «nall  piece  was  cut  out  over  the  ulcer  in  front,  in  order  to 
allow  the  pus  to  drain  a£ 

March  2d.  Apparatus  again  removed  on  account  of  the  sheet  lead  having 
worked  down  upon  the  instep,  and  there  causing  irritation ;  the  union  was 
found  to  be  firm,  and  the  ulcer  ctmnected  with  the  fracture  all  but  heated ; 
sevravl  small  pieces  of  bone  were  removed ;  ulcer  on  heel  healed  for  some 
time ;  for  safeQr's  sake,  2  side  splints  of  Ameabury's  apparatus  were  applied  to 
thaleg. 

Alfesd  C.  Post,  M.D. 
Attending  Surgeon. 
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Aft  5.  aimfiefiaintre  tftke  kg.—HjtMT  HcCkxaut,  bmo  in  lietuid,  aged 
ao^  wu  adndtted  into  Waid  No.  5,  New.Ywk  HaqnU),  December  SOth,  1838, 
hiTiug-UIen  fnHnalAdderafewbourBprerioiutaber  adinieeioD,aDd&sctiired 
bcr  ri^t  leg,  about  2  inches  above  the  ankle  joint  There  was  considerable 
■welling  witli  pain  in  the  limb ;  it  was  placed  in  a  Amcture  btu,  and  loL  er^ 
cam  tioct.  opa  3{^lied. 

December  3Sth.  The  swelling  baa  snbeided  in  a  great  measure  and  Die  pain 
ceased ;  starched  apparatus  apphed,  and  as  Boaa  aa  it  became  dry  aitd  hard  ah* 
walked  with  crutcheB. 

Jarnury  22d.  Appuatna  rmoved;  imioD  firm;  no  defamitf;  some  swei- 
bog;  bnbs  bandaged. 

Alsxakdeb  H.  Stetxhs,  M.D. 
Attending  tJnrgecML 

Na.fi.  SimpU  fraciaTt  <:f  Ae  kg. —  Mabia  StUTH,  bom  in  Ireland,  aged  2Si, 
wisadmitted  into  Waid  No.  6^  New- York  Hospital,  Dec  26th,  1838,  having 
jut  Ulen  down  on  the  ice  and  fractured  her  right  leg  about  the  junction  of  the 
lower  and  middle  third.  There  was  umsiderable  pain  in  the  limb,  but  not 
fflDch  swelling ;  it  was  placed  on  a  pillow  m  the  heel,  and  lot  evap.  cum 
tinet  opti  applied. 

Deeentber  30th.    Pain  has  ceased  ;  some  swelling ;  starched  apparatus  ap. 
pbed. 
Febmu;  6th.  Apparatus  removed  ;  union  perfect ;  no  defonnitf. 

Albxahdeb  H.  Sibvehs,  M.D. 
John  Kbabnbt  Koiigbbs,  lUX 
Attendii^  Surgeons. 

Sa.1.  CnmpouTKf/rneftire^del^.^HEiiBT  A.  AnAifa,b<»ninNew-YaTk, 
aged  IS,  was  admitted  into  ^ard  No  10,  New. York  Hospital,  January  2d,  1839. 
Two  boors  pn<^  to  bis  admianon,  he  wai  nm  over  bf  a  hose-cart  and  hia  right 
leg  fi^ctured  bj  the  wheel  passing  over  it  There  was  a  CMnpound  fracture 
gf  the  fibula,  the  external  wound  being,  however,  slight;  and  a  simple  fracture 
of  the  tibia  at  its  middle.  Although  there  was  but  Little  swelling,  he  complained 
</  great  pain ;  the  limb  was  placed  in  a  fracture-boz,  and  comprcaaeB  were  ap. 
plied,  wet  with  tinct  opii. 

January  3d.  Twen^-two  hours  after  the  receipted' the  injury,  the  immovable 
«|ipmtus  was  ^^lied,  giving  immediate  relief  from  pain;  in  48  heuie  be  was 
walking  about  by  the  aid  of  crutches. 

January  31st  To-day,  removed  the  apparatus ;  the  union  is  perfect 

Joffil  KBABXB7  KoIKSBBSt  ILD. 

Attending  Su^etn. 

JfoS.  SMipfe/nicAirs^Afl^.— liABGAXBTBaHKAA,boniiobeland,aged 

V\  WIS  admitted  into  Ward  No.  &,  New-York  Hospital  ^ajniary  ISth.    This 

»TiT^  abB  fell  down,  and  her  left  1^  pa«ed  tbtmgh  a  grating  in  the  nde- 
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\n&,  by-  which  it  waa  fractored  about  two  iDches  above  the  knkle.  8oms 
ewelliii^  and  pain;  the  limb  was  placed  upm  a  pillow  cm  the  heel,  and  lot. 
evap.  cum  tinct.  opii  applied. 

Twelve  houn  after  the  injxirj,  the  limb  being  etill  sranewhat  swollen,  the 
immovable  apparatus  was  appUed. 

January  ISth.  Complaining  lo^ay  of  severe  pain ;  removed  the  ajqiaistaa ; 
Blight  vesications ;  apparatus  re-applied  ;  after  this  became  diy ;  she  had  no 

Match  3d.  Apparatus  removed ;  union  film. 

JoHK  Eeiknet  itosoEBS,  U.D. 

Attending  Suigeon. 

fifo.  9.  Simple/racCure  (f  ihe  leg.  —  Chablg9  Heai.t,  bcm  in  Ireland,  aged 
%  a  labourer,  was  admitted  into  Ward  No.  2,  New-Y<»k  Hospital,  Jan.  aOth, 
1839.  About  a  year  ago,  this  man  fell  and  firactured  his  left  leg  just  below  the 
middle ;  this  united  with  some  deformity,  the  lower  end  <^  the  upper  fragment 
projecting  so  as  te  be  quite  prominent.  On  the  day  of  his  admiseicoi,  he  fell 
down  BtaiiB,  and  again  Iractuied  his  leg  just  below  the  seat  of  the  old  fracture ; 
the  limb  was  placed  on  a  pillow,  <m  the  heel. 

January  31st  Immovable  apparatus  applied,  a  fold  cS  lint  being  placed  joet 
below  the  projection. 

March  14th.  Apparatus  removed ;  nnicn  not  firm ;  apparatus  reapplied. 

March  28Ch.  Again  removed  apparatus ;  union  is  more  petfecL 

AtmBD  C.  Post,  MJ). 
Attending  Su^eon. 

No.  10.  SimpUfraehtre  efOte  tiMa.' —  John  Yootig,  bom  in  New-York,  aged 
19,  a  seaman,  was  admitted  into  Ward  No.  6,  Marine  Department,  Janiiaiy 
Slst,  with  a  simple  fracture  of  the  tibia  about  its  middle,  caused  by  his  1^  be- 
ing jammed  between  the  dock  and  a  vessel,  two  days  previous  to  his  admis- 
sion. There  was  great  pain  and  considerahle  swellii^ ;  limb  laid  on  the  side 
on  a  pillow,  and  warm  emollient  poultices  applied- 
February  6th.  The  immovable  apparatus  was  applied. 
March  3d.  Apparatus  removed ;  union  perfect 

Alfkeo  C.  Post,  M  J>. 
Attending  Surgeon. 

No.ll.  SimpU  JrtKlttTt  cf  the  JBnUa. — Wh.  Late,  bom  in  Maine,  aged  34, 

a  seaman,  was  admitted  into  Ward  No.  3,  Marine  Department,  February  4th, 

1839.    Two  houis  previous,  a  bale  of  cotton  fell  on  his  left  leg  and  fractured 

his  fibula  about  an  inch  above  the  malleolus  exlemns ;  placed  the  hmb  <hi  the 

.  side  on  a  pillow,  and  applied  lot  evap. 

February  6th.  Immovable  apparatus  applied. 
March  4th.  Apparatus  removed  ;  union  firm. 

AtniED  C.  Post,  M.D. 
Atteudii^  SnigeoD. 
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No.Vi.  BimjiUJraavTtefthebg. — Jtms  Dersicx,  bcni  in  Ireland,  aged 
18,  a  kboQicr,  wu  admitted  into  Ward  Na  9,  New- York  Hospital,  Feb.  8th. 
T)ue«  dafB  before  his  admiaBioa,  while  aaraating  at  a  fire,  he  was  knocked 
dowi^  and  hia  left  Jeg  fractored  at  the  junctioD  of  the  loner  and  middle  third; 
then  WW  aofiie  swelling  and  di^lacemHit ;  the  limb  was  placed  oo  a  {ullow, 
and  kc  tnap,  applied. 

Februaiy  18th.  ImmoTable  apparatus  appUed. 

March  21bL  Apparatus  removed ;  mutm  perfect 

John  C.  CH£Eaiuii,  MJX 
Attending  Surgeon. 

No.  13.  Smpk/ractuTv  if  tht  kg.  —  Micbasl  Boyoe,  bom  in  Iretand,  aged 
38,  a  labonrer,  waa  admitted  into  Ward  No.  %  New-York  Hospital,  Feb.  18th. 
Thteedayabefue,  a  bank  of  earth  caved  in  and  buried  him  beneath  it;  by  thi* 
accident  hia  right  leg  waa  fractored  about  the  middle ;  placed  the  limb,  which 
waa  slightly  swollen,  oa  a  pillow. 
Febmaiy  lOth.  Immovable  apparatua  applied. 
March  29tb.  A|^«ratus  removed ;  union  perfect 

Alikxd  C.  Post,  HJ). 


iVftl4.  Steele JraclvTt  iflkebg. — Tseooovr  Sceieffim,  bcsn  in  New- 
York,  aged  32,  a  seaman,  was  admitted  into  Ward  No.  3,  Marine  Department 
February  23il,  with  a  fracture  of  both  bones  of  the  right  leg,  about  the  middle ; 
the  iiqmy  was  caused  by  a  &11  a  few  honri  previous ;  placed  the  limb  on  a 

FMmary  21tb.  Immovable  apperatD*  applied. 

April  lat  A^Mratos  removed;  onion  not  very  firm ;  apparatus  reapplied. 

April  IStb.  Aiqianttia  again  removed ;  nniim  is  perfect 

Alfked  C  Post,  MJX 
Attending  Surgeon. 
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Researches  on  the  Tubercular  Disease  of  the  Bones.  By  A, 
Nelatoh,  M.D.  Translated  from  the  French,  by  Chakle8 
R.  King,  M.D. 

The  tubercular  disease  of  tlie  bones,  known  in  almost  all  times 
by  some  physicians,  but  unsuspected  by  the  greater  number,  is 
one  of  those  diseases  of  which  we  would  in  vain  seek  a  descrip- 
tion in  the  dogmatic  treatises  on  surgery.  Indicated  rather  than 
described,  under  twenty  different  names,  and  confounded  with 
most  of  the  alterations  of  the  bony  tissue,  most  especially  \rith 
caries,  it  has  been  sought  to  be  explained  by  the  theories  of  each 
period,  rather  than  made  the  object  of  researches  calculated  to 
discover  its  essential  character. 

What  has  been  done  by  Bayle  and  Laennec  for  the  lungs,  (the 
description  of  the  natural  history  of  tubercular  developement,) 
remains  almost  entirely  to  be  done  for  the  bony  tissue.  It  is 
this  point  of  the  pathology  of  the  bone  that  I  have  sought  to 
treat,  specially,  in  this  paper. 

In  the  bones,  as  in  the  lungs,  the  tubercular  affection  presents 
itself  under  two  very  different  forms ;  sometimes,  the  tubercular 
matter  is  found  collected  in  one  or  more  nuclei,  hollowed  in  the 
thickness  of  the  bony  tissue  ;  [encysted  tubercles ;)  sometimes 
it  is  infiltrate4  into  the  cellules  of  the  spongy  tissue  ;  {tubercular 
infiltration.)  It  will  be  seen,  hereafter,  that  this  distinction  of 
two  varieties,  is  a  capital  point  in  the  history  of  the  disease 
under  consideration ;  so  that  without  a  special  smdy  of  each  of 
these  forms,  it  is  impossible  to  comprehend  the  principal  phe- 
nomena it  presents. 

These  two  forms  offer  anatomical  peculiarities,  which  may 
serve  to  distinguish  them  at  all  periods  of  the  disease,  so  that  it 
is  always  easy,  whatever  the  degree  of  alteration  in  the  tissues, 
to  pronounce  upon  the  nature  of  the  organic  lesions,  and  to  de- 
termine the  variety. 

Section  \3t.  First  Form. — Encysted  Tubercles.'  This 
variety  alone  has  occupied  the  attention  of  authors. 

When  we  examine  a  crude  tubercle  of  the  bony  tissue,  at  the 
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period  of  fiill  developemeDt,  we  observe  the  foilowing :  in  the 
midst  of  the  bony  tissue,  generally  in  the  cellular  structure,  a 
cavity  presents  itself,  enclosed  on  all  sides,  and  containing  an 
opaque  yellowish-white  matter,  very  nearly  resembling  putty. 
This  is  inelastic,  as  superficial  depressions  made  with  the  finger 
do  not  disappear  when  pressure  is  removed ;  it  contains  not  a 
panicle  of  bone,  (unless  some  complication  exists,)  and  presents, 
sometimes,  streaks  of  a. white  or  slightly  grayish  colour;  it 
is  not  formed  of  concentric  layers,  is  suspended  without  dis- 
solving in  water,  so  as  to  present  flocculi  floating  at  first  in  the 
liquid,  bat  soon  sinking  to  the  bottom  of  the  vessel.  I  have 
been  unable  to  ascertain,  satisfactorily,  whether  or  not  this 
matter  be  perfectly  similar,  in  chemical  composition,  with  that 
of  tubercles  in  other  organs,  as  the  lungs,  brain,  &c. ;  whether 
it  coDtains  a  lai^r  proportion  of  phosphate  of  lime. 

This  matter  is  contained  in  a  cyst,  which  lines  all  the  irregu- 
larities of  the  tubercular  cavity.  The  cyst  is  not  thick,  (about  a 
quarter  of  a  line,)  is  at  first  gelatinous  and  transparent,  but  in 
the  end  becomes  very  much  more  resistant  Examined  inter- 
nally, after  its  contents  tire  removed,  it  is  white,  irregular,  floc- 
cutent,  and  combined,  as  it  were,  with  a  portion  of  the 
tnbeicular  matter,  which  catmot  be  removed  without  diffi* 
culty.  Externally,  it  is  oilen  of  a  rose  colour,  occasioned  by  a 
vascular  net-work  upon  its  snr&ce,  the  number  of  the  vessels 
appearing  always  in  proportion  to  the  degree  of  softening  of  the 
tubercle.  From  this  net-work,  a  number  of  vascular  prolonga- 
tioos  penetrate  into  the  cells  of  the  bony  tissue,  establishing  an 
adherence,  easily  destroyed,  between  the  cyst  and  the  walls  of 
the  cavity  containing  it. 

After  several  days  maceration  in  water  or  alcohol,  the  cyst 
ii  found  to  be  formed  of  white,  fibrous,  ineztensible  filaments, 
inlerlaced  in  every  direction,  as  it  were,  felted  bother,  and 
representiDg  somewhat  the  texture  of  articular  capsules. 

The  excavation  formed  in  the  substance  of  the  bone  by  the 
accidental  tubercular  production,  may  be  limited  on  all  sides  by 
bouy  walls;  this  Ls  the  most  simple,  as  well  as  most  frequent 
diqxMition,  at  the  commencement  of  the  disease.  The  cavity  is 
then  more  or  less  r^ulatly  roimd,  sometimes  an&actuous,  with 
several  other  cavities  or  appendices  opeoiug  into  the  central  one. 
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Its  sur&ce  is,  in  general,  rather  smooth  ;  sometimes  a  number  of 
extremely  delicate  bony  spiculffi,  almost  all  parallel,  are  observ- 
ed, directed  towards  the  centre  of  the  cavity,  and  recalling  the 
disposition  of  the  papillae  on  the  tongues  of  certain  carnivorous 
animals,  as  the  cat,  the  tiger,  &c- ;  while  at  other  times,  the  parie- 
tes  are  formed  by  heterogeneous  tissues,  such  as  the  bony,  fibrous, 
and  cartil^^ous.  This  is  the  case,  when,  in  the  course  of  its 
developement,  the  tubercule  has  reached  the  surface  of  the  bone. 
The  cavity  of  the  tubercle,  at  the  point  corresponding  to  the  per- 
foration of  the  external  layer,  is  formed  by  the  hypertrophied 
periosteum,  intimately  adhering  to  the  cyst.  When  the  tubercle 
developes  itself  in  the  neighbourhood  of  the  cartilaginous  par- 
tition, separating  the  epiphyses  irom  the  diaphysis  before  the 
junction  of  these  two,  this  partition  may  be  perforated,  a  condi- 
tion quite  often  observed.  We  find,  then,  near  the  middle  of  the 
excavation,  a  cartilaginous  ring  strongly  attached  to  the  envelope 
of  the  accidental  production.  We  shall  have  occasion,  hereafter, 
to  cite  several  examples  of  an  analc^us  disposition. 

No  remarkable  change  is  seen  in  the  bony  tissue  surrounding 
the  tubercular  excavation ;  a  sli^t  injection  only  is  noticed,  form- 
ing a  ring  about  a  line  in  depth,  a  disposition  that  can  only  be 
well  ascertained  upon  the  epiphyses  of  the  long  bones,  and  in 
adults  alone;  for  in  children,  the  spongy  tissue  entering  into  the 
formation  of  all  the  bones  of  the  skeleton,  and  in  adults,  all  that 
we  meet  with  in  the  bones  of  the  trunk,  present  in  the  normal 
condition,  an  intensely  red  colour.  Besides,  this  tissue  preserves 
its  normal  density  and  texture.  A  careful  examination  of  the 
disposition  of  the  bony  fibres  or  columns  near  the  parietes  of  the 
cavity,  shows  that  these  fibres  have  preserved  their  position ; 
that  those,  which  by  their  direction  should  traverse  the  cavity, 
are  suddenly  interrupted  at  its  sur&ce ;  in  a  word,  we  have 
before  us  an  excavation,  not  the  result  of  the  displacement  of 
the  surrounding  tissue,  but  of  an  actual  toss  of  substance,  such 
as  would  be  occasioned  by  a  catting  instrument. 

The  cartilaginous  and  fibrous  tissues  encountered  by  the  tu- 
bercle in  its  developement,  are  liable  to  a  similar  destruction.  I 
have  in  my  possession  a  specimen  representing  an  excavation, 
formed  at  the  expense  of  the  third  and  fourth  lumbar  vertebite  ; 
it  was  filled  with  crude  tubercular  matter,  contained  in  a  cyst; 
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tbe  fibro-cartilage  separating  these  two  rertebne,  corresponds 
nearly  to  the  middle  of  the  cavity  in  height ;  its  two  posterior 
thirds  haTe  entirely  disappeared,  while  the  anterior  third  is  en- 
tire,  and  has  preserved  its  pearl-white  aspect ;  it  is  formed  of 
fibres  which  all  stop  at  the  surface  of  the  cyst,  and  their  extremi- 
des  are  aU  seen  as  clearly  interrupted  there,  as  if  they  had  been 
cut  with  a  very  sharp  instrument. 

These  tubercular  collections  vary  in  extent  from  two  or  three, 
to  fiiteen  or  twenty  lines  in  diameter.  They  are  not,  in  general, 
very  numerous,  it  being  more  common  to  meet  with  one  rather 
la^  cavity,  than  several  of  smaller  dimensions. 

We  will  now  examine  the  modifications  of  the  surrounding 
parts  occasioned  by  the  presence  of  a  tubercle.  When  a  tubercle 
is  developed  in  a  bone,  the  periosteum  and  superficial  layers  of 
tbe  bone  undergo  important  changes  ;.4he  periosteum  becomes 
worn  vascular,  as  does  also  the  surface  of  the  bone,  in  the  part 
nearest  to  the  accidental  formation ;  this  increased  vascularity  is 
soon  followed  by  a  deposition  of  new  bony  layers,  which  accu- 
nml^e  successively,  and  are  always  easily  distinguished  from 
the  old  bone,  as  they  never  present  the  fibrous  ^pearance  observ- 
ed in  the  primitiTe  bony  tissue ;  indeed,  this  peculiarity  of  the 
bony  depositions  does  not  belong  exclusively  to  theaffection  under 
consideration.  Itis  the  especial  characteristic  of  all  bony  tissues  of 
aecfmdary  formation,  at  least,  for  several  years  after  its  develope- 
meot ;  as  for  instance,  in  callus,  in  bones  replacing  eliminated 
sequestra,  and  in  bony  v^tations  surrounding  a  diseased  articu- 
lation. These  depositions  of  bone  are  only  formed  in  parts 
covered  by  periosteum :  thus,  when  a  tubercle  is  developed  in 
the  epiphyses  of  a  long  bone,  the  humerus,  for  example.,  the 
bony  incrustations  cease  at  .the  circmnference  of  that  portion  of 
the  bone  covered  by  the  diarthrodi^  cartilage ;  and  to  anticipate 
a  little,  this  is  one  of  the  reasons,  why  tubercles  developed  near 
the  extremity  of  the  bone,  open  more  easily  into  the  articular  cavity, 
than  upon  the  surface  of  the  bone,  whose  periphery  seems,  as  it 
were,  lo  retire  in  proportion  as  the  tubercle  grows ;  for  after  having 
pasKd  throu^  all  the  primitive  osseous  tissue,  it  must  still  tra- 
Teise  the  layers  of  secondary  formation,  while,  towards  the  arti- 
cnlaliMi,  no  analt^ons  obstacle  is  encoimteied. 
It  is  by  the  depodtioa  of  these  new  bony  layers,  that  Uie 
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growth  of  the  extremitica  of  the  bones  takes  place.  Nothing  is 
more  easy  than  to  ascertain  this  fact;  and  it  is  difficult  to  nnder- 
stand  how  Mr,  Russell,  cited  by  S.  Cooper,  can  have  said,  that 
he  had  never  seen  himself,  nor  had  any  one  ever  shown  him  in 
white  swelling,  the  extremity  of  a  bone  more  voluminous  than 
that  of  the  corresponding  bone  on  the  opposite  side. 

Such  is  the  tubercular  affection  indicated  by  Traugott  Gerber, 
Frederick  Saacke,  Delpech,  and  M.  Nichet.*  But  is  it  not 
possible,  to  recognise  anatomically,  this  lesion  before  it  has 
reached  this  d^ree  of  developement,  to  perceive  the  point  of 
d^arture  of  the  oi^anic  alteration,  or,  so  to  spe^,  the  elemen- 
tary lesion  ?  In  a  soft  spongy  tissue  like  the  lungs,  where  simple 
pressure  with  the  hand  will  indicate  to  us  a  more  resisting  spot, 
and  thus  direct  our  researches,  it  is  easy  to  recognise  the  first 
rudiments  of  the  tubercular  affection  ;  this,  however,  is  not  the 
case  with  the  bones,  which  conceal  within  them  the  morbid  al- 
terations and  thus  protect  them  from  oar  means  of  investigation. 
Besides,  we  can  easily  conceive  that  anatomical  lesions  of  some 
delicacy,  contained  within  a  structure  that  can  only  be  divided 
by  a  saw  or  rather  dull  instruments,  may  be  easily  destroyed  by 
the  very  manoeuvre  employed  in  searching  for  them.  The  fol- 
lowing precautions,  should,  therefore,  be  taken,  when  we  desire 
to  ascertain  the  presence  of  incipient  tubercles  in  a  bone. 
-  Havingremoved  the  periostetmi,observeifthesurface  presents 
some  points  more  vascular  than  others,  forming  spots  marbled 
with  violet;  see,  at  the  same  time,  if  there  is  not  some  promi- 
nence, no  matter  how  slight,  changing  the  natural  shape  of  the 
bone.  If  either  of  these  conditions  are  met  with,  remove  by 
nteans  of  a  saw  the  thickest  shell  of  the  bone,  and  then  progres- 
sively destroy  the  cellular  structure  with  the  extremity  of  a  strong 
scalpel,  80  as  to  carve  out,  as  it  were,  the  tissue  around  the  or- 
ganic lesion. 

By  following  this  process,  I  have  been  enabled  several  times  to 
ascertain,  that  tubercles  in  the  bones,  as  those  in  the  lungs,  have 
their  commencement  in  the  temi-transparent  gray  granulation 
described  by  Zjoennec,  Zjouis,  ^c    I  have  in  my  possession,  a 

*  Memoir  RDr  k  Natore  et  l«  Tmlmeot,  dn  Utl  VarMbnl  da  Po(L  Pu  M.  Ni- 
cbet,Cbini£icDdarH0piUldeCbuiti<IaL7oii.  IS35. 
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specimm  of  the  superior  extremity  of  the  femur,  oflering  a 
be&atifiil  exanq^e  of  these  tubercular  granulations.  In  the  cen- 
tre of  the  spongy  tissue  occupying  the  base  of  the  great  trochan- 
ter, ia  a  mass  six  or  seren  lines  in  extent  in  every  direction, 
ftomed  by  the  ctrnjimction  of  small  pearly  granulations,  half  a 
line  in  diameter,  and  of  a  white  opaline  colour.  Several  of  these 
granulations,  especially  (hose  situated  at  the  periphery,  are  sur- 
rounded by  a  small  bony  shell,  so  delicate  and  transparent,  that 
at  first  sight  it  is  not  perceived ;  it  is  only  recognised  by  its  re- 
sistance to  the  point  of  a  needle,  -with  which  an  attempt  is 
made  to  pierce  it.  Some  of  them  have  in  their  centre  a  yellow 
opaque  point,  indicating  a  commencing  transformation.  In  the 
tnteisdces  which  separate  them,  some  very  delicate  vessels  creep 
aioag  to  join  themselves  with  those  of  the  surrounding  bony 
dsmie,  upon  which  a  very  apparent  injection  is  observed.  The 
snr&ce  of  the  bone,  at  the  point  nearest  this  tubercular  deposit, 
is  coveted  by  a  bony  layer  of  secondary  formation ;  and  presents 
besides,  an  evident  increase  of  vascularity. 

Wben  we  consideT  that  these  granulations  are  perfectly  iden- 
tical with  the  gray  granulatioDS,  generally  regarded  as  the  rudi- 
mcnls  of  pulmonary  tubercles ;  that  they  are  ordinarily  met  vntii 
in  hoaea  which,  in  other  portions  of  their  extent,  ofier  veritable 
tubercles,  and  in  subjects,  iriioee  lungs  also  contain  them ;  and 
Ihtt  diey  are  not  observed  under  opposite  circunntances,  we 
shall  be  authorized,  I  think,  to  conclude  that  in  the  btmes  as  in 
Ikt  bmffa,  the  crude  tubercle  proceeds  from  the  gray  granula- 
tion. 

The  bony  partitiOTi  that  separates  each  of  these  granulations, 
thioiied  at  first  by  absorption,  soon  ^itirely  disf^peats ;  a  cyst 
analc^ous  (o  that  which  forms  around  every  foreign  body  en- 
closed within  our  tissues,  envelopes  the  whole  mass,  which  then 
presmtB  all  the  characteristics  already  indicated  in  treating  of 
the  crude  tubercle.  Having  reached  thb  stage,  the  tubercle  con- 
tinses  to  increase ;  I  have  never  remarked  that  its  develope- 
SKDt  was  arrested ;  it  is  cmly  retarded  by  the  difference  of  den- 
ary, or  naton  of  the  tissues  encotmtered.  In  a  short  time  the 
matter  contained  in  the  cyst  becomes  softened ;  this  softening, 
|m>eseding  sometimes  regularly  from  the  cmitra  to  the  drcum- 
feience,  som^inws  from  a  point  in  the  circumfeieQ<»,  thence 
16 
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exteoding  throughout  the  mass.  The  coLlectioa  of  tubercuUr 
matter  then  acts  as  a  veritable  abscess;  it  follows  the  cellular 
interstices  of  (he  organ  until  it  arrives  under  the  integuments, 
which  become  inflamed,  are  then  perforated,  and  allow  the  dis- 
charge of  a  grumous  liquid,  consisting  of  white  cheesy  floculi, 
suspended  in  a  turbid  serum.  Whoi  all  this  matter  is  evacu- 
ated, there  remains  a  fistula,  giving  passage,  daily,  to  a  variable 
quantity  of  sero-purulent  liquid. 

One  circumstance,  however,  must  be  borne  ia  mind ;  th^  the 
bottom  of  the  fistula  corresponds  with  the  tubercular  excavation 
in  the  tissue  of  the  bone,  and  that  the  parietes  of  this  excava- 
tion, supported  on  all  sides  by  a  solid  structure,  cannot  contract 
themselves,  nor  come  in  contact  with  each  other,  as  the  soft  and 
pliable  walls  of  an  abscess  formed  in  other  tissues;  a  disposidos 
which,  as  it  opposes  the  coming  together  of  the  parietes  of  die 
cavity,  tends  to  keep  up  the  dischai^  from  the  fistulous  open- 
ing. 

An  action  essentially  reparative  then  commences,  tending  to 
fill  up  the  void  which  has  been  formed  in  the  interior  of  the 
bone ;  the  cyst  that  enveloped  the  tubercular  matter,  and  whose 
vascularity  has  gradually  increased  during  the  process  of  soften- 
ing, becomes  considerably  enlaiged,  and  is  so  thickened  and  hy- 
pertiophicd  as,  at  length,  to  fill  completely  the  cavity  it  had  lined ; 
it  then  presents  the  most  marked  analogy  of  structure,  with  the 
fleshy  granulations  upon  the  surface  of  a  wound ;  a  large  num* 
ber  of  extremelydelicate  vessels,  nearly  all  parallel,  are  observed 
on  it  converging  towards  the  centre  of  the  cavity.  This  tissue, 
like  that  of  cicatrices,  gradually  loses  its  vascularity,  and  in  dw 
end,  presents,  in  every  respect,  the  ^pearance  of  fibrous  tissue, 
{tissujibreux  inodulaire.)  Such  is  the  most  &vourab]e  termi' 
nation  of  the  disease  under  consideration :  but  to  obtain  it,  the 
reunion  of  certain  conditions  is  indif^nsable.  These  may  be 
all  summed  up  in  the  following :  the  tubercular  matter  must 
find  an  easy  outlet  for  its  evacuation.  Thus,  all  other  things 
being  equal,  the  disease  will  have  the  greater  tendency  to  this 
termination,  in  proportion  as  its  primitive  seat  shall  be  nearer 
to  the  cutaneous  surface.  In  fiict,  it  is  very  often  observed  in 
cases  of  tubercles  developed  in  the  phalanges,  and  in  the  bones 
of  the  metacarpus  and  metatarsus. 
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I^  on  the  other  hand,  the  tubercular  matter  is  com^telled,  in 
order  to  reach  the  surface,  to  traverse  a  considerable  space,  it  pro- 
gressirely  accumulates ;  a  cellular  fibrous  cyst,  resembling  a 
flask  with  its  neck  accurately  fitted  to  the  perforation  in  the 
bone,  receiTes  all  the  tubercular  matter  secreted,  and  prevents 
its  difihsion  through  the  cellular  tissues.  No  more  accurate 
idea  of  the  aspect  of  these  cysts,  thus  suspended  by  a  pedicle 
to  tbe  bone,  could  be  given,  than  by  comparing  them  to  large 
leeches  gorged  with  blood,  and  attached  by  their  mouths  to  the 
mrfece  of  the  skin.  Indeed  this  comparison,  which  mi^t  per- 
haps seem  a  little  eztravi^;ant,  is  so  true,  that  it  very  rarely  fails 
to  present  itself  to  the  minds  of  all  to  whom  these  cysts  are 
■hown. 

Not  nnfreqaently,  we  meet  with  tubercular  pouches,  extending 
fimi  Ute  dorsal  region  down  to  the  small  trochanter,  limited 
bdow  by  the  insertion  of  the  psoas  and  iliacus  muscles.  In 
sneh  cases,  they  present  alternate  contractions  and  dilatations, 
•ccotdingly  as  they  are  more  or  less  compressed  by  the  surround- 
ing parts;  sometimes,  when  the  tubercular  matter  is  slowly 
naetod,  and  especially  when  its  formation  is  suspended,  these 
emtraclions  become  more  and  more  marked  ;  the  canal  which 
tnvened  them  at  first,  contracts,  and  is  finally  obliterated  en- 
tirely, so  as  to  isolate  a  portion  of  the  cavity  from  its  point  of 
origio.  This  tubercular  mass  might  then  appear  to  have  been 
■Iways  independent  of  the  disease  of  the  bone,  but  a  little  ez- 
■ntination  will  easily  detect  the  contrary.  In  all  such  cases 
tliat  have  come  under  my  observation,  I  have  always  found  these 
tobeicular  masses  attached  to  the  principal  cavity  by  a  fibrous 
cotd,  occupying  the  place  of  the  canal,  which  had  communi- 
cUed  between  them. 

These  depositions  may  be  entirely  absorbed,  as  the  fibrinous 
collections  after  extravasations  of  blood  are  seen  to  be  removed. 

They  may  cause  a  suppuration  in  the  parietes  of  the  cyst 
md  die  surrounding  parts,  and  a  true  caries. 

New  tubercles  are  sometimes  observed  to  develope  themselves, 
md  to  grow  in  flie  very  parietes  of  the  tubercular  cyst 

To  recapitulate :  the  essential  characteristic  of  this  variety  of 
tubercular  disease  is  to  produce  in  tbe  bones  excavations  and 
deMractioo  c^tissaes,  without  leaving  any  remains  either  of  the 
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bones,  or  of  (he  cartilages,  &.c.  In  vhat  way  is  this  destruction 
accomplished  ?  This  question  touches  too  closely  upon  the 
search  afler  first  causes,  ever  to  be  decided  in  a  riotous  man- 
ner. We  can  only  point  out  the  principal  circumstances  atten- 
dant on  this  work  of  destruction,  without  establishing  by  con- 
jecture its  intimate  nature.  M.  Nicket  expresses  himself  on  this 
point,  as  follows :  "  There  is  then  nothing  observed  there  but  a 
wearing  away,  (vsure,)  an  erosion  of  the  vertebrae  by  a  foreign 

body,  and  that  foreign  body  is  the  scrofulous  tubercle. 

This  destruction  seems  to  have  been  occasioned  without  inflam- 
mation, and  by  the  mere  fact  of  the  position  of  the  tubercular 
matter,  and  by  the  pressure  exerted  by  It  upon  the  bone." 

This  destruction  is  analogous  to  that  occasioned  in  a  bone  by 
the  constant  pressure  of  a  tumour  developed  in  its  neighbour- 
hood, and  to  the  depression  formed  by  the  arteries,  in  a  normal 
state,  upon  the  bones ;  such  as  that  observed  upon  the  femui 
along  the  track  of  the  crural  artery,  upon  the  bones  of  the  cra- 
nium over  the  meningeal  arteries,  and  upon  the  thoracic  portion 
of  the  spinal  column  in  contact  with  the  aorta.* 

The  arterial  furrows,  says  Meckel,  are  manifestly  oecasi<Hi- 
ed  by  the  continual  pulsation  of  the  vessel,  which,  on  the  one 
hand,  render  absorption  more  active,  and  on  the  other,  prevent 
the  deposition  of  new  nutritious  matter.  (Meckel,  Anat.  Qen. 
vol.  i.  p.  236.) 

SeciionU. —  Second  Fohm.  Tubercular  Infiltration.  M. 
Nicket  has  hinted  at  this  form  of  tubercular  disease,  but  has  not 
investigated  it  in  a  special  manner ;  he  merely  says,  in  some  of 

*  I  tm  »Mue  that  this  mod*  of  accounting  for  the  latenl  curratun  of  the  verto- 
bralcolama  ii  not  Bdmilted  by  all,  pacticularijr  since  ths  eiplanalioa  of  it  b;  BUhat, 
and  the  cooGnnation  which  Btdord  >pp««n  to  haie  given  to  this  latter  view,  in  call- 
ing tUenlion  to  the  alleged  fact,  that  in  tefl-handed  pertona  the  lateral  comtnre  ia 
tiaiupoMd.  Notwithstanding  sU  the  cdrcumapedion  inapirad  bj  auch  TaspectetJ* 
autboritiei,  I  cannot  BVffld  remarking,  that  if  tlus  latenl  inclination  reiulted  fcon  the 
habit  of  incliaiag  the  vertebral  colamn  to  the  Ufl  in  laiaing  burthens  with  the  tight 
arm,  the  curvature  would  be  found  precisely  at  [he  point  where  the  column  ia  bent 
during  )hia  movement,  that  ia,  in  Iba  lumbal  repoo,  and  not  in  Uie  doraal,  whidi 
enjoys  hot  veiy  alight  moTamenta  of  lateral  flexion.  If  w«  teaollect,  bendes,  that  A 
OueeUuTsaya  that  he  haimet  with  this  lateral  inclination  in  the  fixtus  before  the  full 
time,  and  if  we  consider  the  want  of  Bymmetry  in  the  doiaol  vertebis,  correspond- 
ing to  the  ntoat  curved  portion  of  the  column,  there  can  be  no  beaitation,  I  thmk, 
in  regarding  the  prasiure  occuiwied  by  tba  aorta  aa  the  causa  of  this  curralure. 
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his  ofaeervalions,  that  a  cheesy  looking  matter  appeared  infil- 
ttated  into  the  cells  of  the  spon^  tissue,  without  seeking  to 
Bsc^tain  what  series  of  phenomena  resulted  from  this  infiltra- 
tion, either  in  its  relation  with  pathological  anatomy,  or  in  con- 
neetioii  with  loc^  or  functional  symptoms,  or  as  regards  ttie 
therapeutic  indications  furnished  by  it.  Everywhere  in  his 
memoir,  this  variety  of  the  tubercular  disease  of  the  bones  is 
OMifbanded  with  that  of  which  I  have  just  exposed  the  cha- 
racteristic signs.  This  is  indeed,  in  my  opinion,  the  only  cc^i- 
Id  reproach  that  can  be  made  against  the  work  of  M.  Nichet ; 
it  is  the  source  of  several  inacciurate  interpretations  of  facts  ob- 
nrred  and  of  some  of  the  errors  recorded  in  his  conclusions. 

The  tubercular  mfiltration  may  present  itself  alone,  or  con- 
nected with  the  first  variety  I  have  described,  but  never  succeeds 
it;  it  is  met  with  under  two  different  conditions,  which  may 
be  considered  as  two  degrees  of  the  same  form,  and  designated 
by  the  names  aefn^tranaparent  infiitrtUion,  and  puriform,  or 
Vffupte  infiltration. 

The  semi-transparent  infiltration  presents  itself  under  the 
■■psct  of  gray,  opaline,  sli^tly  roey,  and  semi-transparent  spots, 
fbimed  by  the  deposition  in  the  cells  of  the  bone  of  a  substance 
koalogons  in  appearance  to  encephaloid  matter ;  and,  indeed,  I 
have  several  times  seen  this  condition  of  the  bones,  and  especi- 
ally of  the  bodies  of  the  vert^tte,  mistaken  for  a  cancerous  de- 
generation. The  tints  observed  in  these  spots,  do  not  pass 
huensibty  into  that  of  the  bony  tissue  around  th«n ;  their  cir- 
cumference is  clearly  defined  by  a  sudden  change  of  colour.  A 
stream  of  water  directed  into  the  cells  of  the  spongy  structure, 
does  not  force  out  the  infiltrated  matter,  wluch  adheres  firmly 
to  the  lamina  of  that  tissue.  Such,  however,  ia  not,  as  we  shall 
■ee,  the  case  at  a  later  period  of  the  disease.  Examined  with  a 
lens,  these  spots  exhibit  in  their  interbr  very  minute  blood- 
vessels traversing  it  in  every  direction,  and  sometimes  surround- 
ed by  a  well  marked  circle  of  injection.  No  change  is  ob- 
served in  the  density  of  the  bony  tissue,  which  is  neither  aug- 
nmled  nor  diminished.  If  we  examine  a  bone  thus  infiltrated, 
after  having  macerated  it,  in  order  to  remove  the  matter  obstnict- 
mg  its  cells,  or  after  having  burned  it  upcm  live  coals,  to  remove 
the  bony  network  pn^terly  so  called,  no  remarkable  change  is 
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noticed  in  the  texture  of  the  bone,  and  it  would  be  impossible 
then,  even  to  suspect  the  disease  which  had  been  recognised  in 
the  bone  before  maceratioQ. 

To  the  semi-transparetit  infiltration  succeeds  the  puriform;  — 
this  is  distinguished  from  the  preceding :  1st,  by  the  dull  yellow 
tint  of  the  iafiitrated  portions ;  2d,  by  the  absence  of  blood-yes- 
sels;  3d,  by  the  interstitial  hypertrophy  of  the  bony  tissues. 
Let  us  examine  separately  each  of  these  three  points. 

1st.  The  matter  infiltrated  into  the  cells  of  the  bone,  is  of  a 
pale  yellow  colour,  and  perfectly  opaque ;  at  first  rather  firm,  it 
gradually  soAens  and  becomes  completely  puriform ;  in  this 
condition  it  may  be  driven  out  by  a  stream  of  water  directed 
into  the  cells  of  the  bones.  Besides,  the  spots  of  infiltrated 
matter  are  as  well  defined  as  in  the  preceding  case.  This  con- 
dition is  generally  c<Hifonnded  with  caries. 

2d.  Absence  of  vascularity.  I  have  never  been  able,  even 
witii  the  assistance  of  a  powerful  lens,  to  detect  a  single  blood- 
vessel traversing  one  of  die  opaque  3rellow  spots.  It  is  always 
impossible  to  cause  the  issue  of  minute  drops  of  blood  visible 
even  through  a  lens,  by  compressing  the  neighbouring  tissue, 
so  as  to  force  back  the  blood  in  the  vessels  towards  the  infiltrated 
portion.  This  absence  of  vascularity  is  one  of  the  most  impor- 
tant facts  to  recollect,  for  it  will  serve  to  explain  several  capital 
phenomena,  hitherto  passed  over  in  the  history  of  the  tubercular 
disease  of  the  bones. 

3d.  We  have  seen,  that  in  the  first  period  of  the  disease,  the 
texture  of  the  bone  was  not  changed  in  an  appreciable  manner ; 
such  is  not  the  case  in  the  puriform  infiltration.  The  tissue  of 
the  bone  is  in  this  case  modified  in  a  remarkable  manner ;  it  has 
midergone  a  hypertrophy  which  may  be  called  interstitial,  for 
there  is  no  increase  in  ttie  volume  of  the  bone.  The  lamina 
con^)08ing  the  spongy  structure  are  alone  hypertrophied,  and 
the  cells  of  which  they  are  the  boundaries,  become  contracted 
and  almost  entirely  obliterated.  The  tissue  thus  modified,  resem- 
bles closely  the  compact  tissue  in  its  physical  qualities,  especially 
in  its  density.  Thishaidening,  Like  ivory,  (e&umofton,)  of  the 'cel- 
lular structure,  has  been  noted  in  several  observations  by  M.  Ni- 
ckel, and  I  confess  it  was  not  without  some  surprise,  that,  after 
having  read  these  observations,  I  saw  the  following,  uaong  his 
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coodiuifms,  in  the  second  part  of  his  memoir:  "  At  other  times, 
bat  nuie  rarely,  the  tabeicular  matter  is  found  spread  in  the 
■mall  cells  of  the  spongy  tissue,  which  has  vndergone  no  other 
change  than  a  diminution  of  consistence." 

Boyer  had  also  noticed  this  hardening  of  the  bony  tissue,  but 
was  unable  to  account  for  it.  He  says,  in  treating  of  the  patho- 
logical anatomy  of  white  swellings :  "  It  is  deserving  of  remark, 
that  theie  are  sometimes  found  in  the  midst  of  this  distention 
poitioos  of  bone  which  have  acquired  the  colour  and  hardness 
of  ivory."  ( TVaiti  des  Maladies  Chit,  vol  iv.  p.  499.) 

These  hardened  portions  vere  nothing  else  than  fragmenla 
which  had  been  aflected  with  infiltration  before  being  separated 
from  the  rest  of  the  bone. 

It  is  seen  that  1  difier  entirely  from  M.  Ntchet ;  nevertheless,  I 
am  (he  more  decided  upon  this  point,  because  having  made  my 
observations  while  interne  at  the  Hdpital  des  En&ns  Maladee,  iu 
1634,  and  having  at  that  time  arrived  at  an  entirely  different 
coDchisioQ  from  that  publidied  by  M.  Nichei,  in  1836,  I  have 
ne^ected  none  of  the  numerous  opportunities  presented  to  me, 
lince  this  paUication,  to  verify  the  side  on  which  truth  belongs, 
ind  I  can  affirm  that  I  have  not  met  with  a  single  fiict  that  does 
not  sastain  the  proposition  I  have  advanced.  It  sometimes  hap- 
pens, it  is  true,  that  in  wTfunining  the  bones  of  the  foot  or  hand  in 
cues  of  white-swelling  of  the  ankle  or  wrist,  some  of  these  bones 
ue  foand  infiltrated  with  tubercular  matter,  and,  at  the  same  time, 
extremely  friable.  Upon  directing  a  stream  of  water  into  the 
cells  o(  the  spongy  tissues  composing  them,  after  a  slight  mace- 
ration, in  order  to  dislodge  the  infiltrated  tubercular  matter,  we 
find  these  bones  of  an  extremely  dehcale  texture.  The  parti- 
tions forming  these  tissues  may  be  conqured  to  the  minute  fila- 
ments composing  the  reticular  tissues  observed  in  the  middle  of 
the  di^hyses  of  the  bones  of  some  laige  animals,  as  the  ox,  the 
horse,  &c.  Externally  an  exceedingly  delicate  layer  alone  re- 
mains, fonning  a  shdl  of  great  brittleness,  the  weight  of  the  bone 
not  being  a  qaarter  of  what  it  should  be  in  the  normal  state;  in 
a  word,  the  bony  structnie  seems  to  have  become  thiimed,  at  the 
same  time  that  it  is  filled  with  tubercular  matter.  But  does  this 
contradict  what  I  have  advanced  respecting  die  condensation  and 

uuentitial  hypertrophy  of  the  bony  tissue  in  cases  of  tubercular 
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ittfiltiatioii  ?  I  think  not  The  identity  of  alteration  is  merely 
i^>parent  in  this  caae ;  in  the  first  instance,  the  infiltration  fonns 
the  essential  character  of  the  disease ;  in  the  second,  it  is  only  a 
casual  occunence.  In  &ct,  a  close  examination  will  show  us  that 
the  other  bones  of  the  taisos  or  carpus,  although  without  tuber-  i 
cular  alteration,  present  the  same  raiefiwtion  of  tissues ;  it  is  there-  | 
fore  very  probable  that  this  rare&ction  exists  before  the  infiltra- 
ticn.  If  we  now  recollect  that  when  a  bone  of  spongy  stnictuie 
is  deprived  of  its  periosteum,  of  its  cartilages,  in  a  word,  of  its 
protecting  envelope,  while  the  cells  of  this  tissue  freely  opened, 
are  bathed  in  purulent  matter,  this  matter  ia  observed  to  infiltrate 
itself  by  a  sort  of  capillary  attraction  into  the  meshes  of  that 
tissue ;  it  will  be  granted,  I  think,  that  the  same  is  the  case  with 
the  tubercular  infiltration  under  consideration,  while  this  infil- 
tration is  the  more  easily  accompli^ed  as  the  spongy  tissues, 
more  rarefied,  present  larger  pores. 

But  to  return  to  the  tubercular  infiltration  properly  so  called ; 
what  are  the  phenomena  that  are  occasioned  by  iti  Permit  me 
to  say  here,  by  anticipation,  that  the  necessary  consequence  of 
every  tubercular  iti^traiion  into  a  bone  is  a  necrosis  of  the 
infiltrated  tissue;  this  proposition  is  based  upon  the  following 
observations:  1st  When  a  bone  is  affected  with  a  puriform 
tubercular  infiltration,  the  infiltrated  portion  already  presents, 
although  it  is  not  yet  separated  from  the  rest  of  the  bone,  all  the 
characters  of  a  true  sequestrum.  No  vessel  can  be  perceived  in 
it;  not  a  single  indication  of  the  continuance  of  vitality. — 
2d.  These  infiltrated  portions  are  often  found  surrounded  by  a 
circle  of  elimination.  3d.  It  is  very  common  to  meetwith  portions 
of  bone  completely  necrosed,  true  sequestra,  at  the  same  time  that, 
in  other  portions  of  the  same  bone,  an  infiltration  of  tubercular 
matter  is  seen.  4th.  If  weexamine  thestmctureof  theseseque^ 
tra,  we  perceive  that  they  do  not  represent  exactly  the  texture  of 
the  bone  from  which  they  have  been  detached,  and  that  the  modi- 
fication they  manifest  is  exactly  the  same  as  that  I  have  spoken 
of  wlien  there  is  as  yet  merely  the  simple  tubercular  infiltration, 
that  is  to  say,  an  interstitial  hypertrophy.  We  may  therefore 
conclude,  that  before  being  struck  with  death,  the  necrosed  tissue 
has  been  affected  with  this  infiltration. 

To  dednce  rigoiously  from  these  data  the  general  proposition 
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I  have  above  announced,  it  must  be  admitted  that  the  tubercular 
tKjUtraiion  always  ends  in  a  purulent  infiltration;  and  1  do 
not  think  that  any  person  will  refiise  to  admit  this  fact,  especially, 
wben  the  analt^us  termination  of  the  tuberculu  infiltration  of 
the  lung  is  considered. 

Is  this  necrosis  the  consequence  of  an  iofiammation  of  the  bony 
tissaes,asZ>«/;>ecAconfiideredit?  The  analysis  of  the  phenomena 
fweceeding  it,  would  not  warrant  us  in  such  a  conclusion;  fin 
the  infiltrated  portion,  at  first  slightly  vascular,  gradually  loses  its 
vascularity,  the  bony  structure  becomes  more  dense  and  the  ves- 
sels disappear.  This  mortification  of  the  bony  tissue  might,  per- 
iuipR  with  nK)re  justness,  be  compart  to  that  physiological  phe- 
nomenon utider  whose  influence  the  fall  of  the  antlers  of  the  stag 
occurs  each  year.  For  it  is  known,  that  by  the  mere  develope- 
meat  of  the  base  of  each  hom,  the  vessels  entering  into  the 
antieis  are  at  first  compressed  and  then  obliterated,  so  that  all 
circulation  in  the  bony  tissues  being  arrested,  the  death  and  &11 
of  the  antlers  is  the  consequence. 

When  a  portion  of  the  bone  is  thus  struck  with  death,  the 
aqiatation  takes  place  regularly,  as  in  every  other  necrosis,  pre- 
senting a  series  of  phenomena,  upon  which  I  do  not  think 
it  necessary  to  dwell ;  the  disease  consists  then  in  the  exist- 
ence of  a  sequestrum  contained  in  a  cavity  tined  by  the  mem- 
brane of  sequestration.  Tliis  sequestrum,  an  actual  foreign 
body,  lodged  in  the  midst  of  living  tissues,  may  be  the  origin  of 
all  the  synqitoms  attributed  to  necrosis,  such  as  abscesses,  fistulas, 
coficot  suppurations,  6cc.  &c. 

At  other  times,  although  there  ia  evident  mortification  of  the 
bone,  the  separation  is  long  delayed ;  1st,  because  the  cause  of 
the  necrosis,  in  this  case,  mi^t  aJmost  be  named  chronic ;  2d, 
the  infiltration  continuing  to  extend  to  the  neighbouring  parts, 
the  hmits  between  the  healthy  end  diseased  portions,  are,  as  it 
were,  changed  each  day,  so  that  the  circle  of  elimination  can- 
not ibrm  itself 

To  this  circumstance  is  joined  a  phenomenon,  which,  although 

aeconduy,  is  nevertheless  worthy  of  fixing  our  attention;  I  refer 

to  the  destruction  of  the  infiltrated  portion  by  an  actual  wearing 

away  (ufure.) 

in  fiicl,  if  the  separation  of  the  necrosed  portion  is  delayed,  the 
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sequestmm  remains  mdmately  united  to  the  extmnuty  of  the 
bone  to  which  it  belongs,  and  follows  that  bone  in  all  its  move- 
ments. If  then,  as  quite  often  happens,  two  sequestra  are  thus 
placed  in  contact,  by  Uie  destracticn  of  the  paits  that  separated 
them,  a  rubbing  and  reciprocal  wearing  away  of  the  contiguous 
parts  is  the  cmsequence.  This  view  is  confirmed  by  the  form 
given  to  the  parts  subjected  to  this  friction,  and  by  the  presence 
of  a  considerable  quantity  of  bony  particles,  like  sand,  mingled 
with  the  tubercular  matter  contained  in  iSa»  cyst  surrounding  the 
fragments. 

To  complete  the  history  of  this  form  of  tubercular  disease,  I 
will  add,  that  it  may  be  followed  by  the  formation  of  the  tuber- 
cular cysts  described  when  speaking  of  the  first  form  of  this  dis- 
ease: stUljBsthe  infiltration  is  commonly  difilhsed,  and  as  it  often 
attacks  a  considerable  extent  of  bone,  it  is  more  rare  to  find  cysts 
well  defined  and  so  well  organised  as  in  the  first  variety.  A  con- 
secutive and  accidental  caries  may  also  develope  itself,  not  indeed 
in  the  tissue  primitively  iufiltnded,  but  in  the  bony  structure 
around  this  spot. 

But  it  must  be  recollected  that  this  caries,  &r  from  being  a 
necessary  consequence  of  the  suppuration  of  the  tubercle,  is 
merely  an  accidental,  aiui  even  rare  occurrence ;  it  is  a  mistake, 
therefore,  alwajn  to  connect  together  these  two  diseases,  which 
have  but  very  distinct  analogies  with  each  other. 

The  following  t^e  in  ^rtiich  I  have  brou^t  together  the 
principal  traits  of  each  of  these  two  forms  of  tubercular  disease 
in  their  order  of  succession,  will  serve  as  a  summary,  of  what 
has  becD  previously  said,  and  [dace  in  bold  relief  die  diSer- 
meea  between  thnn. 

ENCYSTED  TDBBRCLES. 

lat.  Semi-transparent  gray  grannl^ons. 
ad.  Crude,  opaque,  encysted  tubercle. 
3d.  Bony  ezcavatiott,  loss  of  substanee  in  that  tisBue. 
4th.  Evacuatj<m  of  the  tuberouiar  cavity, 
eth.  Hypertrophy  of  the  cyst,  obliteration  of  the  cavity,  re- 
covery. 
In  this  table  I  have  represented  only  the  most  simple  march  of 
the  disease,  and  the  termination  towards  which  it  appears  nata- 
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nlly  to  tend.  Bat  it  has  already  been  seen,  and  vill  be  still  more 
eridesit  in  the  second  part  of  this  woric,  how  local  and  acciden- 
tal ciiciunstances  may  interfere  wiUi  this  &yourabIe  result. 


TUBERCULAR   INFILTRATION. 

Ist  Semi-transpaient  gray  infiltration. 

2i.  Interstitiid  hypertrophy  of  the  bony  tissue. 

3d.  Pariform  infiltration. 

4th.  Necrosis  of  the  infiltrated  portion. 

5th.  Sequestration.  Foreign  body. 
It  may  cause  a  little  surprise  to  find  in  the  preceding  table  the 
intentiti&l  hypertrophy  of  the  bony  tissue  placed  between  the 
■emi-tnnsparent  gray  infiltration,  and  the  puriform ',  my  inten- 
liaa  is  by  to  indicate  that  I  consider  the  h3rpertrophy  as  an  in- 
lennediate  phenomenon  between  these  two  states,  a  phenomenon 
vhich  manifests  itself  during  the  passage  from  the  first  to  the 
aecond  d^ree ;  for  we  have  seen  that  this  hypertrophy  does  not 
exist  during  the  first  period,  while  it  cannot  be  admitted  to  take 
place  during  the  second,  when  the  b<my  tissue  is  deprived  of  its 
dements  of  nutrition  and  of  life. 

From  what  has  been  said,  it  is  clear  that  the  first  variety  of 
Ae  tobercular  disease  could  not  be  confounded  with  any  other  af- 
fectioD  of  the  bony  tissues ;  that  it  has  its  peculiar  march  and  phy- 
nognomy,  and  affonls  but  very  distant  analogies  with  the  other 
orgmic  lesions  of  this  tissue.  As  to  the  second  variety,  it  is  not 
■t  all  astonishing  that  it  has  been  so  long,  and  is  still  daily,  con- 
fiionded  with  caries ;  a  mistake  arising  from  the  want  of  positive 
pcecisioo  as  to  the  anatomical  character  of  caries,  and  from  the  fiict 
that  onder  this  name  very  different  pathological  conditions  are 
deaoibed.  Besides,  it  must  beallowed,thataportioDof  cellular 
tisnie  infiltrated  with  softened  tubercular  matter  has.indeed,  some 
raonblance  in  aspect  to  a  carious  portion;  but  it  will  always 
be  ewy  to  rect^ise-  the  puriform  tubercular  infiltration  by  the 
inlentitial  hypertrophy,  by  the  augmentation  of  solidity,  and  by 
Ae  absence  of  vascularity ;  whilst  in  caries,  properly  so  called, 
thete  is  a  rarefaction,  a  softening,  and  an  increased  vascularity  of 
the  bony  tisane.  Ck>n8equeDt1y,  they  are  distinguished  by  oiganic 
eooditiona,  not  only  differing  from,  bat  directly  opposed  to,  each 
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other.  Cariea  always  proceeds  from  the  circmnfeience  to  the 
centre  of  the  bone;  the  tubercular  disease,  from  the  centre  to 
the  circumference.  Nothing  vould  be  more  easy  than  to  accumu- 
late points  of  distinction  between  these  two  diseases ;  but  I  think 
enough  has  been  said  to  avoid  confounding  them. 

It  is  much  more  easy  to  understand  its  being  mistaken  for  a 
simple  necrosis ;  but,  in  a  given  case,  the  nature  of  the  organic 
lesion  will  be  easily  determined,  by  recollecting  that  simple  ne< 
crosis  does  not  cduse  any  modification  of  the  intimate  stractoie 
of  the  dead  tissue,  whilst  the  tubercular  infiltration  causes  before- 
hand an  interstitial  hypertrophy. 

There  is  still  another  pathological  condition  of  the  bones  with 
which  tubercular  infiltration  is  confounded ;  I  refer  to  the  sup- 
puraticai  of  that  tissue,  a  disease  described  under  the  name  of  in- 
flammiUion  of  the  medullary  membrane  of  the  bones ;  the  in- 
terstitial hypertrophy  will  suffice  here,  also,  to  prevent  the 
mistake. 


SEAT  OF  THE  TUBERCULAR  DI8KA8B. 

Although  I  have  not  treated  separately  of  the  seat  of  tb.6  two 
varieties  of  this  disease,  it  will  be  easy  to  recognise,  from  the 
data  we  have  passed  in  review,  what  is  common  to  both,  and 
what  is  peculiar  to  one  or  the  other.  All  parts  of  Uie  bony 
system  are  not  equally  liable  to  its  attack;  it  may  indeed  be  said, 
in  a  general  maimer,  that  it  developes  itself  almost  always  in 
the  spongy  tissue  of  the  bones.  But  we  must  remark  here,  that 
ibe  spongy  tissue  of  the  bones,  in  an  adult,  presents  itself  under 
two  dififerent  conditions,  which  may  be  designated  by  the  names 
of  adipose  cellular  tissue,  and  of  vascular,  bloody,  or  simply 
Ted  cellular  tissue.  The  first  variety  constitutes  the  extremities 
of  the  long  bones  and  the  short  bones  of  the  limbs.  All  the 
bones  of  the  trunk  are  formed  of  the  second ;  to  ascertain  this 
difference,  it  is  only  necessary  to  compare  the  spongy  tissue  of 
one  of  the  condyles  of  the  femur,  with  that  of  the  body  of  a 
vertebra  in  the  aidult  In  the  first,  the  meshes  are  filled  with  a 
yellow,  adipose  matter ;  while  the  cells  of  the  body  of  the  ver- 
tebra are  composed  of  an  extremely  vascular  red  substance,  pre- 
senting scarcely  any  trace  of  fatty  matter ;  now,  it  is  in  this 
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aeccotd  rahety  of  Ae  cellular  tissue  of  the  bones,  th&t  the  tuber- 
cular pnxlucdons  are  almost  exclusively  developed.  In  child- 
ren, as  this  difleience  in  the  tissues  does  not  exist,  and  as  the 
bones  of  the  limbs  as  well  as  those  of  &e  trunk  are  all  formed 
of  this  red  cellular  tissue,  the  tubercular  disease  attacks  indifier- 
ently  the  bones  of  the  limbs  and  of  the  trunk ;  in  the  adult,  on 
the  contrary,  it  is  met  vith  only  in  the  bones  of  the  trunk. 
This  law  admits  of  but  very  few  exceptions;  these  too  could 
peifa^KS  be  explained  by  the  &ct  of  a  tardy  tnuisfomiation  of  the 
red  cellular  tissue  into  the  adipose.  It  is  in  the  very  centre  of 
the  bony  tissue  rather  than  at  its  surface  that  this  disease  origi- 
itties;  a  fact  more  easily  ascertuned  in  the  cose  of  encysted  tu- 
bercles than  in  that  of  tubercular  infiltration,  which  being  ordi- 
narily difiused,  ^>eedily  reaches  the  surface  of  the  bone.  In  the 
\tmg  bones,  the  extremities  are  the  most  usual  seat  of  tubercles ; 
and,  it  has  qipeared  to  me, that  they  are  more  frequently  developed 
in  the  epiphysis,  than  in  the  contiguous  and  enla^;ed  extr^nity 
ttf  the  diaphysis.  Still,  I  hare  met  with  some  cases,  rare  it  is  true, 
of  encysted  tubercles  lodged  in  the  compact  tissue  of  the  diaphy- 
■is;  but  I  could  not  affirm  that  the  accidental  production  was  not 
developed  in  the  medullary  tissue,  and  that  the  destruction  of  the 
compact  tissue  was  not  consecutive.  In  the  long  bones,  one  ex- 
tranity  is  generally  attacked  in  |ffcdetenceto  the  other;  thus  in 
die  teamz,  it  is  the  inferior  extremity;  the  contrary  is  the  case 
with  the  tibia ;  in  the  humerus  and  the  bones  of  the  fore-arm,  the 
cubital  ^Ebtemity  is  most  generally  affected. 

This  o^anic  lesion  has  been  observed  in  almost  every  bone  <d 
the  slreleton ;  the  following  classification  will  indicate  the  order 
of  frequency  in  each  of  them: 

Ist  Tertebree; 

2d.  Tibia,  femur,  humerus,  (in  children ;) 

3d.  nialanges,  metatarsal  mMacarpal  bones ; 

4th.  Stnnum  and  ribs,  iliac  bones ; 

6th.  Petrous  portion  of  the  temporal  bone ; 

6th.  Short  bones  of  the  tarsus  and  of  the  carpus. 
The  bones  not  mmtioned  in  this  taUe  should  be  classed  with 
duee  with  winch  they  have  the  greatest  analogy  of  form  and 


ETiOLoaT.    I  sbatl  not  dwell  long  iqxm  the  etJuiogj  of  the 
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tubercular  disease,  for  I  could  only  repeat  here,  what  is  ereiy 
wbeie  said  upon  the  causes  of  tubercles  in  general ;  I  shdl  con- 
tent myself  with  remarking  that  it  is  chiefly  during  in&ncy  that 
this  alteration  manifests  itself.  I  have  met  with  it  several  times 
in  children  of  two  or  three  years ;  it  begins  to  be  less  frequent 
towards  the  age  of  fourteen  or  fiAeeo,  although  it  is  still  quite 
often  observed  at  that  age,  and  even  at  that  of  nearly  thirty. 
The  oldest  person  in  whom  I  have  seen  it  was  fifty-five  years 
old. 

I  regret  my  inabihty  to  support  the  propositicHiB  in  the  two 
preceding  articles,  by  a  statistical  taUe ;  but  it  will  be  easily  un- 
derstood, that  such  statistics  could  not  be  made  without  an  accu- 
rate knowledge  of  the  disease,  aad  without  a  certain  method  of 
distinguishing  it  from  the  o^anic  lesitms  ordinarily  confounded 
with  It. 

Application  of  the  precedmg  vieies. — I  have  hitherto  avoided 
making  any  ^plication  of  the  data  acquired,  in  order  not  to  dis- 
tract attention  from  the  general  history  of  the  evolution  of  tuber- 
cular matter  in  the  bones :  ve  will  now  proceed  to  make  that 
application.  I  would  premise,  that  my  intention  is  not  to  give  a 
complete  history  of  the  diseases  I  am  about  passing  in  review, — 
I  propose  only  to  show  how  many  still  obscure  or  badly  ex- 
plained points  of  their  history  find  a  satisfactory  iaterpretatitm 
in  the  tacts  1  have  just  pointed  out ;  having  thus  more  precise 
ideas  of  the  d^iee  and  of  the  cause  of  the  severity  they  may 
present,  we  shall  be  conducted  by  that  very  circumstance,  to  a 
more  rational  treatment. 

I  shall  examine  successively  the  tubercles,  1st,  in  the  Tertebral 
column,  {mal  vertebral  de  Pott ;)  3d.  in  the  epiphyses  of  the  long 
bones,  where  they  constitute  a  variety  of  whit^swelling ;  3d,  in 
the  phalanges,  the  bones  of  the  metacarpus,  and  of  the  metatarsus ; 
4th.  in  the  petrous  portion  of  the  ten^Ktral  bone. 

The  vertebral  column  may  be  the  seat  of  encysted  tubercles, 
or  of  tubercular  infiltration  ;  the  latter  is  the  more  common  of 
the  two  forms.  The  tubertdes  may  develops  themselves  in 
the  body  of  the  vertebra,  or  in  its  ^>ophysee.  What  follows 
applies  more  especitdly  to  the  tubercular  disease  of  the  body  of 
the  bone,  which  is  unquestionably  the  most  common  fono,  and 
idiich  alone  causes  that  ddfismity  of  the  quae  known  by  the 
name  of  gibbosity. 
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A.  When  an  Enctstbo  Tcbkbcle  developes  itself  in  the  body 
<^  one  or  more  veitebne,  it  hollows  out  a  cavity,  and  occasions  in 
the  bone  a  more  or  less  considerable  loss  of  sabstance ;  this  last 
beccHning  daily  more  enfeebled,  as  the  tubercular  cavity  increases 
in  size,  a  moment  arrives  when  the  body  of  the  vertebra,  reduced 
to  a  bony  shell,  is  no  longer  aUe  to  sustain  the  weight  of  the 
parts  above  it,  and  is  audd^y  cru^ed ;  some  of  the  columns  or 
partitions  vhich  supported  the  parietes,  although  preserving  their 
normal  structure  and  solidity,  are  broken  and  the  opposite  sides 
of  the  cavity  are  brought,  if  not  into  immediate  ctmtact,  at  any 
rate  mto  greyer  proximity.  The  part  of  the  vertebral  colunm 
above  the  tobercnlar  excavation,  becomes  iiKlined  to  an  angle 
with  that  below,  and  gibbosity  is  then  almost  instantaneously 
ivodoced ;  many  examples  of  these  gibbosities  thus  suddenly  oc- 
cnrring,  are  found  recorded.  The  parietes  being  thus  broug^ 
nearer,  the  tubercular  matter  is  in  part  expelled ;  the  cyst  becomes 
bypertiophied,  fills  up  the  cavity  that  might  still  nmain, 
and  unde^oea  the  fibrous  transfonnation ;  the  bony  portions 
of  the  processes  become  consolidsted,  ate  united  together  in  their 
BBv  position,  and  the  ciue  is  complete.  When  we  are  enabled, 
several  months  or  years  after  the  formation  of  these  gibbosities,  W 
examine  the  vertebree,  we  find  upon  the  body  of  the  vertebras  ir- 
legolar,  angnlwr  solutions  of  continuity,  in  which  it  is  impossible 
not  to  recognise  tax  ancient  and  consolidated  fracture. 

This  is  the  most  sinqtle  manner  in  which  gibbosities  are 
fbraied,  but  not,  as  I  think,  the  most  common ;  it  is  mote  usual 
to  see  the  parietes  of  the  cavity  yield  to  the  pressure  above  them 
without  being  fractoied  ;  the  gibbosity  in  this  case  may  not  beso 
■oddenly  formed  in,  although  it  follows  in  a  short  period  of  time. 

The  destruction  of  the  bony  tissue,  instead  of  stopping  here, 
may,  on  the  contrary,  ctmtinoe  to  advance,  either  forming  new 
cavities,  which  soon  open  into  the  primitive  cavity,  or  form  the 
daily  eolaigement  of  Uie  latter  by  the  process  of  absorption  which 
has  been  mainly  instrumental  in  its  developement.  The  destruc- 
tion  of  the  tissue  is  then  sometimes  very  extensive  ;  the  bodies 
of  several  vertebrte  may  ds^^pear  entirely,  without  leaving  a 
single  separate  fragment,  a  single  leitmant,  so  to  speak,  of  the 
destroyed  vertebra.  I  have  seen  in  a  child  the  entire  destractiim 
of  dte  four  last  cervical  and  firatdonal  vertebra;  the  cervical 
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portion  of  the  spine  was  bent  so  as  to  form  a  right  angle  with  the 
dorsal ;  the  body  of  the  third  vertebra  of  the  neck  rested  by  its 
anterior  fece  upon  the  superior  surlace  of  the  body  of  the  sec- 
ond dorsal  vertebra.  I  have  several  times  met  with  this  dispo- 
sition which  is  easily  explained  when  we  consider  that  the  pos- 
terior part  of  the  two  vertebree  being  kept  at  their  proper  distances 
by  the  processes,  the  superior  vertebra  must  move  throng^  a 
quarter  of  a  circle  turning  upon  a  fictitious  axis  which  would 
pass  through  its  two  holes  (by  which  the  nerves,  blood-vessels, 
&c.  pass  out.)  In  consequence  of  this  movement,  its  anterior 
&ce  turns  directly  downwards,  while  its  inferior  face  looks  back- 
wards ;  besides,  the  anterior  vertebral  ligament  which  was  con  - 
nected  with  the  destroyed  vertebne  is  carried,  in  consequence  of 
its  connection  with  the  superior  vertebra  into  the  interval  be- 
tween the  two  bodies  of  the  vertebrte,  where  it  served  as  a  fibro- 
cartilage,  being  doubled  on  itself.  M.  Nicket  has  presented  in 
his  case  x.  a  remarkable  example  of  this  destruction ;  the  bodies 
of  eight  dorsal  vertebne  have  entirely  disappeared ;  the  second 
and  eleventh  dorsal  vertebree,  which  form  the  upper  and  lower 
limits  of  the  destruction,  are  united  by  a  thick,  fibrous  mem- 
brane,' which  does  not  project  at  all  in  front  Remarking  upon 
this  case,  M.  Nichst  proposes  the  following  question: — "But 
in  what  way  has  the  organic  lesion  acted  to  cause  the  dis^pear- 
ance  of  so  vast  an  extent  of  the  vertebral  column  ?"  An  analy- 
sis of  the  answer  of  M.  Niehet,  will  serve,  I  thiiUc,  to  render 
more  precise  our  ideas  upon  this  point  M.  Nicket  thus  ex- 
presses himself:  "  In  general,  this  destruction  may  occur  in 
several  ways :  1st,  \riien  the  tubercle  attacks  the  body  of  a  ver- 
tebra, it  forms  there  cavities  so  large,  and  reduces  it  to  such 
deUcate  walls  that  it  becomes  incapable  of  supporting  the  parts 
above;  the  bone  is  suddenly  crushed  and  tfie  curvature  of 
the  spine  is  abruptly  produced :  2d,  the  tubercles  situated  in 
front  of  the  body  of  one  or  more  vertebrae  cause  their  destruction 
from  before  backwards :  3d,  when  a  tubercle  developed  in  a  carti- 
lage, has  caused  its  destruction,  the  two  vertebrae  it  had  separated 
wear  each  other  away  by  friction ;  Uien  are  the  cartilages  and  vei^ 
tebne  above  and  below,  constantly  brou^t  nearer  by  the  increas- 
ing curvature  of  the  column,  are  reacted  upon  in  a  similar  manner. 
It  is  probably,  by  this  lost  process,  that  the  vertebne  in  the  subject 
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of  tbe  preceding  observation  have  disappeared ;  the  sodden 
enufaii^  vonld  have  left  bony  sequestra,  of  which  not  the  sli^t- 
C8t  trace  has  been  found."  (p.  26.) 

All  antfaoTS,  since  tbe  time  of  Oalen,  who  have  spoken  of  ver- 
Minl  tnbeicles,  have  emulated  each  other,  as  it  were,  in  repeat- 
ing that  tubercles  situated  in  fiont  of  the  vertebrs  wear  them 
avny  liom  before  backwaids,  without  enabling  us  to  attach  any 
HUB  to  what  they  imderstand  by  this  species  of  destruction. 
SotnetiiDes  a  depression  is  met  with  in  part  of  the  body  of  the 
rate^rae,  at  a  point  corresponding  with  a  tubercular  deposition ; 
but  this  loss  of  substance  is  no  more  a  wearing  away  than  is  the 
depression  corresponding  to  the  passage  of  an  artery  over  a  bone. 
In  tbe  pass^e  marked  3d,  M._  Nichet  explains  himself  more  ftilly ; 
he  sappoBes  that  a  tubercle,  developed  at  first  in  a  cartilage,  has 
cansed  its  destruction,  and  diat  the  two  vertebne  which  were 
npaiated  by  this  cartilage,  b^ng  once  placed  in  contact,  wear 
each  other  away  by  friction.  Let  us  see,  however,  in  the  first 
[rface  upon  what  this  opinimi,  that  the  tubercle  is  first  developed 
ia  the  cartilage  and  not  in  the  bony  tissue,  is  founded.  If  we 
find  a  tubercular  dqx)sition  in  the  remtdns  of  the  cartilage 
after  the  de»truetU/n  of  the  ninth  and  tenth  doreal  vertebree,  is 
Dot  the  same  also  met  with  in  the  very  body  of  the  twelve  dorsal 
TOletee  ?  Besides,  in  order  to  prove  that  tbe  tubercle  developed 
in  the  inter-vertebral  cartilages  commenced  there,  and  is  not  tbe 
ranlt  c^  the  extension  of  the  disease  ftom  tbe  neighbouring  bony 
tisme,  it  should  be  enveloped  on  all  sides  by  the  sound  cartilage. 
Bat  the  author  does  not  explain  himself  upon  this  point ;  1  find 
tfaea  already,  in  the  very  case  reported  by  M.  Nichet,  two  lea- 
soos  if  not  for  rejecting  bis  opiniim,  at  any  rate  for  considerii^ 
it  M  deficient  in  satisfactory  proof.  (I  shall  have  occasion  again 
to  refer  to  the  primitive  developement  of  the  tubercular  disease 
in  Oie  cartilages,  and  I  hope  to  be  able  to  demonstrate  that  it  is 
of  eztr^nety  rare  occurrence,  although  the  contrary  opinion  is 
Mill  advanced.) 

"The  two  vertebrsB,"  he  says,  "wear  each  other  away  by 
friction ;  the  cartilages  and  irertebne  above  and  below  are  acted 
Vfoa  in  a  similar  manner.  It  is  probable,  that  by  this  last  pro- 
cess, the  vertebrs  in  tbe  subject  of  the  jneoeding  observation, 
hne  dis^qieBzed."  What  are  the  |»oo&?  "The  sadden  cruah- 
18 
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ing  of  the  vertebrae  woold  have  left  bony  sequestra  of  which 
not  the  slightest  trace  has  been  found."  Thus  upon  the  single 
circumstance  that  no  bony  sequestra  are  met  with,  M.  Nichet  re- 
jects the  hypothesis  of  a  sudden  crashing,  and  considers  himself 
immediately  authorized  to  admit  a  mechanical  wearing  away; 
but  he  was  not  compelled  to  allow  a  sudden  crushing ;  a  gradual 
yielding  without  fracture  may  easily  be  supposed;  and  even 
admitting  a  fracture,  there  is  no  evidence  that  the  fragm^its 
should  necessarily  become  necrosed ;  for,  as  M.  Nichet  has 
very  well  shown,  the  tissue  bordering  upon  the  tubercular  exca- 
vations has  not  undeigone  any  alteration ;  it  remains  in  a  per- 
fectly nonnal  condition :  (we  know,  besides,  that  the  sequestra 
found  in  tubercular  cavities  are  caused  by  a  peculiar  alteratioD 
of  the  bony  tissue  and  not  by  fractures  as  M-  Nichet  supposes.) 

Let  us  now  see  what  are  the  facts  that  militate  against  the 
supposition  of  mechanical  wearing  away :  I  will  not  speak  of 
the  disinclination  to  admit  the  possibility  of  sudi  a  destruction 
of  living  tissues,  the  seat  of  active  circulation,  without,  in  most 
cases,  the  manifestation  of  any  reaction  ct^ble  of  limitiiig  this 
work  of  destruction  j  still,  it  must  be  allowed,  that  this  occur- 
rence would  be  an  exertion  to  the  common  law  which  governs 
pathological  phenomena ;  but  if  we  admit  a  purely  mechan- 
ical phenomena,  we  must  accept  it  with  all  its  consequences. 
Now  it  is  impossible  that  vertebne  should  wear  themselves  away, 
by  reciprocal  friction,without  cauBing(ragments,or  bony  remains ; 
but  observation  teaches  us  that  in  the  present  case,  this  bony 
dust,  the  mark  of  destraction  in  consequence  of  friction,  is  never 
met  with.  In  the  example  cited  by  M.  Nichet,  eight  bodies  of 
vertebrse  had  disappeared,  and  there  was  only  found,  after  so 
vast  a  destruction,  a  spoonful  of  soft  butter-like  tnbercular  mat- 
ter, without  the  slightest  particle  of  bone.  If  the  absorption  of 
liquids,  or  of  matter  capable  of  softening  or  passing  to  the  liquid 
state,  is  daily  observed,  I  do  not  think  any  one  would  be  inclined 
to  admit,  for  a  single  instant,  that  an  inorganic  dust,  an  actoal 
foreign  body,  could  be  taken  up  by  absorption.  I  do  not  think 
it  necessary  to  sustain  this  bet  by  additional  proof 

But  let  us  return  to  the  question  proposed  by  M.  Nichet. 
How  has  the  organic  lesion  occasioned  the  destruction  of  the 
tissues  ?  I  do  not  think  ibat  it  is  necessary  to  introduce  a  ner 


iiizedbv  Google 


1839.]  King's  Translation  of  Nilaton.  139 

erase  to  explain  the  &cts.  This  destruction  appears  to  me  to 
be  in  eyery  respect  analogous  to  that  observed  in  the  centre  of  the 
body  of  each  vertebra,  that  is  to  say,  an  absorption  of  tissue. 
The  eztoit  of  the  tissues  destroyed  is  the  only  difference.  A 
csrity  is  formed  in  a  vertebra,  extends  in  every  direction,  destroys 
the  fibn>-cartilag«s,  which  separate  the  vertebrae,  invades  and 
soecessively  destroys  these  vertebne.  The  tubercular  matter 
is  in  part  evacuated^  in  part  re-absorbed ;  the  opposite  extremi- 
ties of  &e  cavity  approach  each  other,  and  the  space  is  thus 
filled  up.  It  is  easily  conceived  then  how  the  gibbosity,  after 
baring  ^^leared  more  or  less  rapidly,  may  daily  increase  in 
ooDseqnence  of  Ae  pn^ressive  destruction,  and  it  must  be  recol- 
lected that  the  parietes  of  the  cavitjr  could  not  be  brought  together 
without  the  angular  curvature  of  the  spinal  column. 

In  some  cases  bouy  bridges  are  seen  extending  from  one  vertebra 
lo  another,  repiesenting  as  it  vere  bony  splints  destined  to  sustain 
thevertd>ral  column,  enfeebled,  as  it  is,  bythis  loss  of  substance. 
These  preserve  the  natural  erectness  of  the  vertebral  column ; 
^nle,  at  the  same  time,  they  prevent  the  aj^roximation  of  the 
parietes  of  the  cavity,  thus  impeding  the  process  of  filling  up. 
Far  firom  considering  these  bony  bridges  as  favourable  circum- 
Etauces  in  the  disease,  I  do  not  hesitate  to  consider  them  an  oh- 
■tade  to  die  ordinary  mechanirai<tf  spontaneous  cure  ;  hence  it 
rfiould  be  laid  down  as  a  principle,  that  all.  attempts  to  obviate 
the  production  of  the  gibbosity  should  be  considered  as  irrational. 
The  efforts  of  the  physician  should  aim,  not  to  oppose  the  gib- 
bosity, but  to  suspend  the  secretion  of  tubercular  matter,  the 
source  of  all  the  accid^ls.  It  is  worthy  of  remark,  that  the 
amterior  vertebral  ligament  often  becomes  ossified  and  forms 
these  additional  bony  columns,  while  it  is  extiemely  rare,  if  in- 
deed it  ever  occurs,  that  the  posterior  ligament  is  thus  affected, 
a  most  fortunate  circumstance,  and  one  tending  to  diminish 
the  frequency  of  compression  of  the  spinal  marrow. 

B,  The  vertebral  column  is  often  the  seat  of  a  Tubercdlak  In- 
riLTKATioH,  ordinarily  presenting  itself  in  a  diffused  form ;  it  is 
nre  to  find  but  one  or  two  bodies  of  vertebrsB  affected  ;  most  gen- 
erally several,  five  or  six,  for  example,  are  observed  entirely  depriv- 
ed of  perioBtenm,  and  separated  Irom  the  anterior  vertebral  liga- 
menl  by  a  puri&ira  tobetcular  collectum ;  the  bone,  thus  denu< 
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ded,  is  of  a  grayiah  yellow  colour,  and  appeais  saturated  with 
pus ;  it  has  still  its  natural  form,  and  presents,  but  very  rarely, 
small  bcmy  vegetations,  oa  its  surface  ;  it  is  considenibly  harder 
than  the  healthy  vertebrsB.  (Superficial  caries  of  authors.) 

Analyzing  the  phenomena  of  this  form  of  the  tubeicolar  dja. 
ease  of  the  vertebrte,  as  we  have  done  those  of  the  preceding,  we 
would  ask,  in  the  first  place,  how  is  the  gibbosity  in  die  form 
under  consideration  produced  ?  Two  causes  concur  here :  1st, 
the  destruction  of  the  inter-vertebral  fibro-cartilages :  3d,  the 
wearing  away  [untre)  of  the  bodies  of  the  vertebree. 

Destntction  of  the  inter-vertebral  fibro-eartUaget.  In  this 
Tariety  we  often  observe  an  entire  destruction  of  one  or  more  in- 
ter-vertebral dkks,  vfith  scarcely  a  few  lemains  still  adherent  to 
the  two  bony  surfaces  that  gave  them  insertion.  The  diseased 
region  of  the  spine  then  strongly  resembles  portions  of  the  verte- 
bral column  of  which  the  disks  have  been  almost  entirely  destroy- 
ed by  a  prolonged  maceration,  while  the  bones  have  preserved 
their  natural  form  and  aspect  This  has  given  origin  to  the 
remark  that  the  disease  often  commences  in  the  intei-vertebntl 
cartilage ;  but  this  arises  from  a  false  ^plication  of  a  true  prin- 
ciple, and  one  daily  made  use  of  in  the  study  of  patfaolc^ical 
anatomy.  In  fact,  it  is  evident  that  if  the  inquiry  related  to  two 
organs  formed  of  the  same  tissue,  and  placed  in  tho  same  cottdi- 
tions,  the  conclusion  that  the  most  altered  of  the  two  had  been 
the  first  affected,  would  be  perfectly  justifiable.  But  in  the 
present  case  the  o^ans  are  formed  <^  two  different  tissues ;  in 
one  it  is  the  bony,  in  the  other  the  fibrous  tissue ;  (he  conclu- 
sion then  is  no  longer  legitimate.  This  error  has  been  the  more 
easily  accredited,  as  authors  were  preoccupied  with  the  idea 
that  the  diseased  vertebra  ou^t  to  be  softened  ;  but,  as  in  this 
case,  they  found  them  hard  and  solid,  they  did  not  hesitate  to 
conclude  that  the  vert^ra  were  scarcely  affected  at  their  sur- 
face, while  the  cartilages,  entirely  destroyed,  appeared  to  than 
the  primitive  seat  of  the  vett^ral  disease.  Passing  by  reason- 
ings based  upon  &ct8  imperfectly  observed,  let  us  see  what  ob- 
servation teaches  us  respecting  this  matter :  Ist,  It  is  very  com- 
mon to  find  a  gelatinous  infiltration  of  tubercular  matter  in 
the  body  of  a  vertebra  without  aity  alteration  of  the  fihro-cartila- 
ges :  2d,  The  porifonn  infiltration,  on  the  contrary,  whm  it  has 
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reached  the  au&ce  of  unicn  of  the  cartil^,  is  always  accom- 
panied with  an  alteittfion  of  these  cartilages ;  1  hare  never  seen 
thia  leaion  exc^  under  dteee  circimtstances  :  3d,  This  deatmc- 
Ikm  of  the  cartilage  haa  always  the  same  limits  as  the  infiltrated 
spot  upon  the  sur&ce  of  the  bony  tissue :  thus,  for  example,  if  the 
body  of  tt  veitebm  is  infiltrated  only  on  one  of  its  lateral  halves, 
mly  that  half  of  the  inler-Tertebral  cartilage,  correspondiug  to  the 
lesion  in  the  bone,  will  be  destroyed:  4th,  If  the  body  oi  one  ver- 
tebra only  presents  this  infiltration,  the  destmcticm  does  not  extend 
the  whole  thickness  of  the  fibrous  disk,  it  is  confined  to  that 
part  which  was  tn  contact  with  the  infiltrated  bone.  Thae  is, 
thei^re,  an  exact  correspondence  between  ^  purifoim  infiltra- . 
tion  of  the  bony  tissue  and  the  destruction  of  the  fit»o-cartil^;es. 
Now,  as  the  puiiform  infiltration  is  always  consecutive  to  the 
anni-transpajent  infiltration,  we  have  a  rig^t  to  conclude  that 
the  alteration  of  the  cartilage  is  equally  consecutive  to  that  infil- 
bratiai,  and  amseqnently  consecutive  to  the  alterati(m  of  the 
bcHie.  There  are,  it  is  troe,  in  the  observations  of  M.  Nichet, 
tome  &ci!b  that  appear  to  miUtate  i^^ainst  this  conclusion ;  thus, 
for  example,  in  Ae  first  observation,  in  which  he  says  that  the 
cartilage  which  united  the  two  vertebis  had  entirely  disappeared, 
the  snr£tMxs  left  denuded  by  the  destroyed  cartilage,  are  repre- 
sented as  entirely  uuafiected.  It  is  here  a  question  of  words, 
and  it  is  probeUe  that  these  sur&cea  considered  natural  because 
they  were  smooth,  r^nlar,  and  of  a  natural  hardness,  would 
have  presented  to  me  some  of  the  characteristics  of  a  veritaUe 
infiltration,  llie  observation,  No.  IV.  is  the  <Hily  one  in  which 
a  tQbercle  appears  to  have  been  developed  in  a  fibro-cartilage, 
as  a  cmnplicatitHi  of  a  tubercular  infiltration.  As  r^ards  my- 
myself,  never  having  observed  a  single  similaT  case,  although 
my  oppoTtonities  for  examination  have  been  abundant,  I  think, 
ttud  thia  sii^le  fiiot  recorded  in  the  work  oiM.  Nichet  ahonld 
be  regarded  as  an  exce^ion  to  the  law. 

The  ideas  derived  tiom  anatomy,  respecting  the  vital  condi- 
tions of  the  fibro-cartilages  explain  very  elearly  the  series  of 
phmuHnsna  observed.  Nearly  all  the  vessels  that  penetrate 
the  fibro-cartilages,  reach  thesr  two  surfaces  afier  having  trav- 
coed  the  bcmy  structures  of  the  vertebne.  What  then  occurs 
i4ien  (Hie  of  theae  fibto-cartilages  is  situated  between  the  bodies 
(^two  vertebne  affected  with  porifimn  infiltraticoi  ?    All  vasoa- 
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larity  being  destroyed  in  the  tissue  of  the  bone  next  to  the  carti- 
lage, all  the  TBScular  communications  of  this  cartilage  aie  dis- 
severed or  at  least  modified  in  a  nuvked  degree.  The  fibro- 
cartilage,  deprived  of  the  elements  of  circulation  and  nutrition, 
dies,  and  from  that, moment  subjected  to  chemical  laws,  it  is  de- 
stroyed by  a  mechanism  similar  to  that  occasioned  by  maceration. 
Surgeons  and  anatomists  aie  well  aware  of  the  odour  of  macera- 
tion presented  by  the  pus  which  issues  from  these  pretended 
caries  of  the  vertebtsB.  How  often  have  we  heard  M.  Dupy- 
tren  call  attention  to  this  point  of  observation  to  which  he 
attached  great  importance ! 

iJd.  Wearingaway{uswe)  of  the  vertebra.  —  Assoonastme 
or  more  cartilages  are  destroyed,  the  vertebral  coltimn  is  seen  to 
bend  forward,  though  as  yet  there  is  no  gibbosity,  properly  ao 
called.  The  bodies  of  the  vettebiee,  not  yet  changed  in  form, 
come  in  contact  by  their  corresponding  &ces,  and  we  then  ob- 
serve a  veritable  wearing  away,  the  consequence  of  frictitm.  As 
the  posterior  parts  of  the  bodies  of  the  vertebne  are  fixed  by  the 
articular  {Nrocesses,  and  as  the  weight  of  the  viscera  tends  to  bend 
forward  the  spinal  column,  the  anterior  part  of  each  body  is  the 
part  which  suffers  most  &om  the  friction  and  wearing ;  each 
portion  of  the  cylinder  is  thus  observed  to  take  the  tAwpe  of  a 
wedge,  the  base  being  turned  backwards,  and  the  summit  for- 
wards. The  gibbosity  then  becomes  evident,  but  lakes  place  in 
a  gradual  and  progressive  manner.  I  admit,  as  may  be  seen,  in 
the  case  of  tubercular  infiltration,  this  mechanical  wearing  away, 
which  I  rejected  in  the  former  case ;  but  it  most  be  remarked, 
that  here  the  circumstances  are  entirely  difierent ;  I  admit  the 
wearing  away  of  the  necrosed  bones,  but  not  of  the  living  bony 
tissue ;  I  am,  moreover,  authorized  to  admit  it,  by  the  wedge 
form  conslantiy  taken  by  the  body  of  the  vertebra  unde]^inig 
this  change,  and  by  the  presence  of  a  bony  dust,  constantly 
found  in  the  cavity,  or  in  the  purulent  sanies  that  fiows  from  it. 

To  this  cause  of  destruction  another  is  soon  added ;  the  sepa- 
ration of  the  necrosed  fragments,  sometimes  of  the  whole  body 
of  a  vertebra.  These  sequestra  fiJl  into  the  cavity,  where  they 
remain  free,  and  keep  up  by  their  presence  a  copious  suppu- 
ration. iSontetimes,  both  varieties  of  this  disease  are  met  with  in 
the  same  spinal  column,  so  that  there  is,  so  to  speak,  a  fusion  of 
the  characteristics  peculiar  to  each  of  them. 
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From  the  preceding  data,  wb  may  conclude  that  the  two  va< 
rieties  of  the  tubercular  disease  of  the  vertebrcB  differ  in  a  xoaxk' 
ed  manner  from  each  other,  in  respect  to  their  essential  charac- 
teristics, aod  in  respect  to  their  severity.  The  first  alone  seems 
to  me  susceptible  of  cure;  the  second  is  always  incurable,  be- 
cause it  generally  attacks  a  greater  extent  of  the  vertebral  col- 
unm,  aod,  eepecially,  on  account  of  the  sequestra,  veritable  for- 
eign bodies,  which  keep  up  a  deep  and  inexhaustible  suppura- 
tioa.  It  will  now  be  seen  at  once,  how  we  e^lain  that  opinion, 
which  at  first  appeared  a  true  suigical  paradox,  namely :  that 
the  profound  caries  is  atone  susceptible  of  cure,  while  superfi- 
da]  caries  is  ordinarily  incurable.  The  first  announces  ilaelf 
by  a  gibbosity,  which  spears  sometimes  suddenly,  but  ^ways 
nry  rapidly;  the  second  by  a  deformity  that  manifests  itself 
(Hily  after  some  time,  and  in  an  insensible  manner.  Thus,  aJl 
other  things  being  equal,  the  sudden  appearance  of  a  gibbosity, 
in  a  case  of  vertebral  disease,  should  be  considered  rather  a  for- 
tunate than  an  un&vourable  circumstance ;  for  it  is,  in  our  esti- 
mation, the  indication  of  the  existence  of  the  first  form  of  this 
■Action,  which  alone,  as  we  have  said,  is  susceptible  of  cure. 

Tubercles  in  the  articular  extremities  of  the  long  banes.  — 
The  tubercular  disease  sealed  in  the  spongy  extremities  of  the 
li»ig  bones,  and  consequently  in  the  vicinity  of  the  articulations, 
gives  rise  to  various  palhcdogical  phenomena,  gener^ly  compre- 
bmded  under  the  denomination  of  white-swelling.  These  phe- 
Domeraa  should  be  separately  studied  in  each  of  the  two  varieties 
i^tbe  tubercular  disease  of  the  bones.  I  will  not  here  sf^tk  of 
tbe  secondary  symptoms  of  these  white-swellings,  such  as  pain, 
engorgement  of  the  tissues  surrounding  the  articulation,  tuber- 
cuhtr  abscesses,  and  the  fistula  succeeding  them ;  they  would 
belong  to  a  compile  history  of  the  tubercular  white-swelling ; 
I  shall  dwell  solely  upon  two  points,  which  may  be  constdered 
Bs  characterizing  these  two  varieties. 

When  an  encysted  tubercle  is  developed  in  the  extremity  of  a 
ItHig  bone,  it  is  at  first  enclosed  in  the  middle  of  the  spongy  tis- 
sue of  the  bone,  at  a  sm^  distance  from  the  articular  cavity;  it 
increesea  in  all  directions,  and  gradually  approaches,  on  the  one 
side,  tile  articular  cavity,  and  on  the  other,  the  periphery  of  the 
booe  situated  outside  of  tbe  articulation.    If  in  the  prepress  <tf 
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developement,  it  ntachea  mora  quickly  the  surfiice  outside  of  the 
articulation,  it  empties  itself  into  the  nei^bouring  cetlulu  tis- 
sue ;  an  abscess  forms  there,  grows  and  opens,  and  is  followed 
by  a  fistula ;  the  tuberculai  cyst  becomes  hypertrophied,  the  ca- 
vity in  the  bone  is  filled  up,  and  a  spontaneous  due  is  common 
in  this  case.  But  if,  on  the  contrary,  the  tubercle  first  reaches 
the  articulation,  either  because  it  has  commenced  at  but  a  little 
distance  from  it,  or  because  the  new  bony  layers,  accumulating 
where  the  bone  is  covered  by  its  periostenin,  cause  the  constant 
retrogmdation,  so  to  speak,  of  the  periphery  of  the  bone,  the  diar- 
throdial  cartilage  is  perforated,  the  tubercular  matter  is  effused 
into  the  articulation,  and  suddenly  occasions  an  intense  arthri- 
tis, which  is  accompanied  with  the  most  serious  local  and  gene- 
ral symptoms,  and  may  be  followed  by  an  almost  certain  disor- 
ganization of  all  parts  of  the  articulation.  I  have  seen  several 
examples  of  this  unfortunate  termination.  A  child,  of  twelve 
years  of  age,  presented  several  of  the  characteristics  which  are 
generally  r^;arded  as  peculiar  to  the  lymphatic  constitution,  but 
in  other  respects  enjoyed  good  health ;  he  experienced,  at  dis- 
tant intervals,  a  sensation  ^  transient  fatigue  in  the  knee-joint ; 
yet  he  could  walk,  run,  and  in  a  word,  execute  all  the  move- 
ments, however  extended  or  rapid,  without  pain,  and  without 
the  subtest  inconvenience.  Suddenly,  a  violent  pain  was 
felt  in  the  left  knee ;  it  increased  the  next  day,  and  on  the  day 
following;  the  articulation  swelled  and  became  red;  an  ab- 
scess  formed  in  the  vicinity,  burst,  and  discharged  outwardly  a 
purulent  liquid  containing  some  tubercular  Aocculi.  The  sup- 
puration continued,  and  gradually  exhausted  the  patioit,  unril 
death  was  the  consequence. 

On  examination  after  death,  I  fotmd  the  articulation  filled 
with  pus,  and  a  circular  perforation  about  four  lines  in  diameter, 
between  the  two  condyles  of  die  femur,  and  corresponding  to  a 
globular  cavity,  lined  by  a  very  vascular  membrane,  half  a  line 
in  thickness,  which  was  easily  recognised  as  the  envelope  of  a 
tubercle  of  Ute  bone.  Around  this  perforation,  the  diartiirodial 
cartilage  was  not  much  changed ;  it  had  only  lost  its  natural 
brilliancy;  the  synovial  membrane  presented  a  dull,  rough  sur- 
face, covered,  in  some  parts,  by  a  layer  of  albuminous  matter. 
Tha  sub-serous  axillary  vessels,  extremely  distinct,  formed  a 
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Tiolc!t-t«d  net-work,  easily  perceptible  tbroagb  the  serous  mem- 
brane. A  case  siimlar  to  this  has  been  collected  at  the  H6pital 
des  Enfans  Malades  by  M-  Rufz,  and  published.  I  had  occa- 
sion to  examine  another  case  of  tubercnlar  perforatifHl  of  the  di- 
BTthrodial  caittlage  in  a  child,  that  died  of  jmeumonia,  a  seque- 
la of  rubeola,  two  months  after  the  invasion  of  the  articolai 
■ynqitoDis,  which  had  been  mistaken,  on  account  of  the  sudden- 
neas  of  their  appearance,  for  a  rheumatism.  In  a  little  child  that 
lenained  in  the  Salle  Sainte  Marthe  at  the  Hotel  Dleu,  during 
nearly  a  year,  a  cozo-femoral  arthritis  commenced  suddenly  by 
an  extremely  violent  pain  in  the  right  hip ;  sereral  abscesses 
formed  there,  and  gave  discharge  at  first  to  a  dirty  serous  fluid, 
hotding  in  suspension  tubercular  floceuli ;  the  general  and  local 
sfa^aaa  gradually  ceased,  the  suppuration  stof^ied,  and  the 
care  was  complete.  Is  it  not  presumable  that  in  this  case  the 
disease  of  the  hip  had  originated  fiom  a  tubercle,  of  which  the 
cyst  had  opened  into  the  articulation,  and  the  cavity  finally  been 
fiUedup? 

A  tubercular  infiltration  may  be  developed  in  the  epiphists 
of  a  long  bone,  without  invading  that  portion  of  it  which 
fonog  the  articular  surface.  The  infiltrated  part  is  necrosed,  eli- 
minatioD  takes  place,  and  the  extraction  of  the  sequestrum  causes  a 
complete  cure.  But  such  is  not  the  case  when  die  infiltration 
eztoids  to  the  surface  of  the  bone  covered  by  cartili^.  In  &ct, 
Ihiri  cartilage  80«i  disappears,  the  mechanism  of  its  destruction 
bcii^,  without  doubt,  analogous  to  that  observed  in  the  case  of 
inter-vertebral  cartilages.  Such  at  least  seems  the  moat  probaUe 
<^RnioD,  if  we  consider  the  identity  of  the  principal  pathol<^;icRl 
circumstances.  But  it  is  worthy  of  remark,  that  the  destructicHi 
of  this  cartilage  is  not  always  followed,  as  in  the  preceding  case, 
by  a  purulent  eflusion  into  the  articular  cavity;  it  is,  on  the 
ttHUrary,  quite  commcHi  to  see  this  cavity  obliterated  before  the 
con^ilete  destructkm  of  the  cartilage  which  covers  the  infiltrated 
poni<»i  of  the  bone :  the  difiierence  may  arise  frcHn  the  foct,  that 
in  the  first  case,  the  disease  of  the  bone  is  ordinarily  c<Hifined  to 
a  very  small  portion,  and  that  the  encysted  tubercle  destroys 
the  cartil^e  without  altering  the  part  surrounding  the  perfo- 
ration, and  without  exciting  an  inflammatory  reaction  in  the 
D^hbouring  tissues :  whilst  the  infilnatton,  generally  difliise, 
19 

DcmizedbvGoOglc 


146  Kino's  Tratulation  of  Nilaion.  [July. 

and  extending  orer  a  laige  surface,  determines  in  the  seroiu 
cavity  an  inflammation  that  results  in  the  obliteration  of  the 
cavity.  After  the  destruction  of  the  cartilage,  Ae  infiltrated 
portion  is  necrosed,  and  separates :  and  it  is  then  that  we  find 
those  hard,  white,  ivory-like  portions  of  bone,  contained  in  the 
articular  cavity.  We  now  easily  perceive  how  this  &ct,  noticed 
by  Botfer,  and  considered  by  him  so  strange,  receives  a  rigorous 
explanation.  These  sequestra,  enclosed  in  the  ardcolar  cavity, 
keep  up  a  suppuration,  which  may  be  prolonged  for  several 
years,  and  occasion  marasmus  and  death.  The  most  rational 
treatment  in  such  cases,  is  evidently  to  extract  the  sequestra, 
the  resection  of  the  diseased  extremities  of  the  bone  being  al- 
ready, so  to  speak,  made  spontaneously ;  but  it  must  be  confess- 
ed that  it  is  rare  that  the  diagnosis  can  be  so  clearly  established 
as  to  decide  us  to  act  under  such  circumstances.  Our  efforts, 
therefore,  should  tend  to  put  an  end  to  this  uncertainty,  and  then 
only  shall  we  be  able  to  glory  in  having  cured  a  disease,  of  which 
the  danger  is  ordinarily  averted  only  at  the  expense  of  mutilation. 

In  children,  the  form  of  the  bony  extremities  suffering  under 
this  infiltration,  is  soon  modified  in  a  remarkable  manner,  occa- 
sioned by  an  arrested  developement  of  the  infiltrated  portion. 
Thus,  if  we  suppose  one  of  the  condyles  of  the  femur  to  be  the 
seat  of  infiltration,  while  the  other  is  perfectly  healthy,  this  last 
alone  will  continue  to  grow,  and  a  deformity  will  soon  be  ap- 
parent in  consequence  of  this  unequal  developement.  This  de- 
formity of  the  femur  will  be  soon  followed  by  that  of  the  tilHa, 
one  of  the  condyles  of  which  will  be  extraordinarily  developed, 
and  will  fill  up  the  void  which  would  otherwise  be  formed  in 
the  articulation. 

From  this  short  sketch  of  the  two  varieties  of  the  tubercular 
diseaseofthearticulationsjit  may  be  seen  that  there  is  a  strikiiig 
analogy  between  them  and  the  tubercular  disease  of  the  lungs 
in  respect  to  perforations.  Thus,  the  first  variety  corresponds 
to  the  cases  in  which  only  a  small  number  of  pulmonary  tuber- 
cles exists,  one  of  which  opens  into  the  pleura,  and  occasions  a 
sadden  and  acute  inflammation  of  that  membrane  ;  whilst  the 
tubercular  inflltration,  ordinarily  difiluse,  correspond  to  the  cases 
in  which,  a  great  number  of  tubercles  occupying  the  lungs, 
there  are  formed  between  the  two  lamina  of  the  pleura,  adhe- 
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sions   which   prevent  the  efiusion  of  softened  matter  into  its 

Having  then  given  the  key  to  the  application  of  these  general 
data,  I  will  confine  myself  to  a  few  indications  lespecdng  tu- 
bercles in  the  other  bones. 

Ilie  phalanges  of  the  fingers  and  of  the  toes,  the  bonea  of  the 
metacarpus  and  metatarsus,  often  present  the  first  variety  of  tu- 
berctilar  disease,  constituting  the  spinarvenlosa  of  children,  a 
disease  which  has  do  analogy  with  tfie  spina-ventoea  of  adults, 
adults,  is  almost  always  spontaneously  cured,  and  never  requires 
ampatation. 

Certain  cases  of  chronic  otitis,  especially  in  phthisical  patients, 
are  often  only  the  result  of  the  suppuration  of  an  encysted  tuber- 
cle, which  has  opened  into  the  cavity  of  the  tympannm,  or  in- 
to the  external  auditory  meatus.  I  have  met  with  three  cases 
in  children  ;  a  fourth,  found  in  an  adult  afiected  with  phthisis, 
has  been  shown  to  the  Anatomical  Society  by  M.  Tonnellier. 
The  central  necroses  of  the  calcaneum  are  often,  especially  in 
children,  merely  the  result  of  a  tubercular  infiltration,  which 
has  occasioned  the  death  of  the  infiltrated  portion.  An  exami- 
nation of  the  sequestrum,  which  presents  an  augmentation  of 
density,  consequent  upon  interstitial  hypertrophy,  will  convince 
08  of  this  foct. 

I  think  that  enough  has  been  said  to  lead  to  the  conviction 
that  the  knowledge  of  the  tubercular  disease  of  the  bones,  throws 
Dew  li^t  upon  the  history  of  several  of  the  diseases  of  this  tis- 
me ;  more  ample  details  would  belong  to  a  con^lete  descriptkm 
of  these  diseases. 
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He  Etraunl*  of  Materia  MtSka :  comprehending  the  Natural  Hitlory, 
Prtparation,  ProperUtt,  Compotitton,  Efftcli  and  Uiei  ofMedidnet' 
Put  I.  Containing  Ikt  General  Action  and  CUuaiJicalion  ofMedi- 
tinta,  and  the  Mineral  Materia  Medica,  B^  Jdkatuan  Peheiri, 
F.  R.  S.  and  L.  S.  &c.     London,  1839.     8vo.  pp.  658. 

Tbkbk  is  perhapB  no  dspartment  of  medica!  scieace,  which  hu  nnd«r- 
gone  Buch  important  changes  and  modiScations  in  a  compaiatiTelj  re- 
eeol  period,  as  that  of  materia  medica  or  pharmacology.  It  is  tme 
Ifaat  ereiT  branch  of  medicine  has  Teceived  an  aBlonishing  impolw 
witlun  the  last  quarter  of  a  century.  General  anatomy,  pathology,  and 
loadiGal  jnria{wndeiice,  have  been  created ;  physiology  has  assumed  a 
pnctical  and  demonstrative  character ;  while  chemistry  and  botany  have 
abed  a  steady  blaz«  of  light,  and  opened  up  new  avenuea  to  scientific 
diseoTery.  Zealous  labourers  have  sprung  up  on  every  side ;  and  a 
generous  emulation  bas  brought  forward  a  host  of  able  compelitora,  ar- 
dent in  the  race,  and  pant^lied  for  successful  action.  The  age  of  mys- 
ticism,  of  blind  crednlity,  and  of  riaiooary  speculations,  has  gone  by, 
^m1  whatever  is  now  advanced  as  important  to  the  healing  art,  muat 
be  brought  to  the  test  of  reason  and  of  facts.  Nature,  witb  her 
ample  stores,  is  qiread  before  bs  ;  life  and  organization,  diseased  ac- 
liim  and  structural  changes,  chemical  laws,  and  botanical  affinities,  all 
claim  tba  moat  profound  and  diligent  investigation.  Tmly  may  tbe  phy- 
sician of  liw  present  age  exclaim,  "  art  Umga,  mia  brevit  I" 

The  object  of  the  author,  as  stated  in  his  preface,  is  to  supply  tba 
nedical  sttident  with  a  class-book  on  materia  medica,  oraitaining  a  Aitb- 
fidontliiwirf'thiadopaitaient  of  medicine;  embracing  a  concise  accoont 
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of  the  most  important  modem  discoveries  in  natural  histoty,  cbemistiji 
physiology,  and  therapeutics,  so  for  as  they  pertain  to  pharmacology. 
This,  the  author  has  accomplished,  in  a  mere  ahle  and  satisfactory 
manner,  than  we  have  seen  in  any  other  work.  The  subjects  are  treat- 
ed in  the  order  of  their  natural  historical  relations,  as  being  the  most 
convenient,  and  the  least  objectionable  mode  of  classifyiDg  the  objects 
whkh  come  under  notice.  The  same  plan  has  been  followed  by  Dr. 
Christiaon,  in  his  invaluable  work  on  poisons  ;  but  so  far  as  we  can 
learn,  this  is  the  first  systematic  work  of  the  kind  in  the  English  lan- 
guage, on  materia  medica,  in  which  this  method  has  been  followed. 

Those  who  read  the  London  Medical  Gazette,  will  perceive  that  Hr. 
Pereira's  book  is  made  up  chiefiy  of  his  lectures,  delivered  at  the  Al- 
dersgate  School  of  Medicine,  in  the  years  1836  —  7  —  8.  Some  ex- 
crescences have  been  lopped  off,  and  some  deficiencies  supphed  ;  and 
many  of  the  articles  have  been  illustrated  in  a  beautiful  manner,  by 
wood-cuts  and  steel  engravings,  so  that  on  the  whole,  the  value  of  Iha 
lectures,  as  originally  published,  has  been  much  enhanced. 

The  incorporation  of  natural  history,  botany,  chemistry,  anatomy,  and 
physiology,  into  works  of  this  nature,  baa  been  objected  to,  as  leading 
to  unnecessary  and  tedious  diffuseness,  adding  lai^ely  to  their  expense, 
and  without  affording  any  equivalent  advantage.  This  objection  would 
perhaps  have  weight,  were  ibe  author  to  go  into  such  minute  detail  as 
we  find  in  the  "  Elements  "  of  Prof.  Thomson,  which  will  be  found 
noticed  in  the  present  No.  of  Ibis  Journal.  In  a  lest-hook  on  materia 
medica,  it  is  questionable  whether  diffuaeness  be  not  unnecessary,  and 
rather  calculated  to  discourage  the  medical  student,  than  otherwise ; 
still,  we  should  think  such  a  work  very  imperfect  indeed,  did  it  not  coo- 
tain  such  general  considerations  as  are  necessary  for  ihe  perfect  eluci- 
dation and  thorough  understanding  of  subsequent  details.  We  believe 
it  will  be  found  that  Mr.  Pereira  has  bit  the  proper  medium,  neither  en- 
larging too  much,  nor  encroaching  too  fer  on  the  domain  of  other  text- 
books ;  nor  on  the  other  hand,  leaving  any  thing  unexplained,  which  is 
essential  to  an  understanding  of  what  follows.  As  well  might  it  be  urg- 
ed, that  works  on  midwifery  should  contain  no  anatomy ;  (hoae  on  toxi- 
cology, no  physiology  or  pathology ;  and  (hose  on  the  practice  of  medi- 
cine, no  therapeutics,  as  that  works  on  materia  medica  should  contain  no 
chemistry,  natural  history,  or  physiology.  The  author  has  compressed 
within  less  than  one  hundred  pagefl,  what  in  Prof.  Thomson's  worlc, 
occu[»es  more  than  twice  the  same  space  ;  and  we  venture  to  remark 
that  he  has  led  nothing  unsaid,  which  was  essential  to  be  known.  In 
describing  individual  articles,  however,  there  is  a  particularity  and  foU- 
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tiesc  wbtcb  we  find  in  do  other  work.  For  example,  hie  remarks  on 
lodbe  occopy  fourteen  pages,  without  including  its  compounds.  Prof. 
Thomson's  but  five,  including  the  compounds ;  and  the  former  are  sys- 
Umaticallj  arranged  under  the  fcdlowing  beads :  general  history ;  natural 
lustoij ;  preparation ;  properties ;  cbaracleriatics ;  purity ;  physiological 
efiects;  modus  operaadi ;  uaes ;  administration;  antidotes.  For  lucid 
order  and  perspicuous  arrangement,  we  hare  never  seen  a  work  of  the 
kind,  which  vill  compare  with  Mr.  Pereira's ;  and  this  is  one  of  the  im- 
portant features,  which  commend  it  to  the  favourable  notice,  not  only  of 
Btodeats.  but  of  physicians  generally.  But  this,  though  a  highly  im- 
portant feature,  is,  nevertheless,  not  its  chief  excellence.  The  author 
not  only  displays  great  learning  and  consummale  talent,  but  throughout 
•I^Mara  imbued  with  sound  practical  experience.  Many  works  of  Ibis 
latiue  have  not  been  written  by  practical  men.  Accordingly  they  are 
ofbttle  valuQ  as  safe  guides  (o  practice.  This  will  not  apply  to  tb« 
WDik  in  quastioD.  We  purpose  to  notice  this  publication  more  in  de- 
tail, when  the  secimd  part  has  been  received,  which  will  doubtless  he  in 
time  for  the  next  number  of  our  Journal.  In  the  meantime,  we  hope 
that  some  of  o«ir  enterprising  publishers  will  favour  the  profession  in 
Ihi)  country,  with  a  re-publicalion  of  the  work,  at  oa  early  a  period  as 
poaible. 

C.  A.  L. 

Flora  Medico.  A  Slaluliefd  AecowU  of  ail  tke  more  important  Plantt 
Med  M  Metlicitu,  in  different  Parts  of  the  World.  "By  John  Lindlbt, 
F.  R.  S.     London,  1838,  Svo.  pp.  666. 

Wi  had  purposed,  under  a  notice  of  the  above  work,  to  consider  some- 
what in  detail,  the  great  advantages  which  the  medical  man  may  derive 
ftpm  an  intimate  acquaintance  with  the  natural  system  of  botany ;  but 
these  remarks  will  be  mostly  deferred  to  a  future  number  of  (be  Journal. 
The  difficulties  which  many  suppose  must  necessarily  be  encountered 
in  the  study  of  the  natural  system,  are  greatly  exaggerated.  Because 
the  v^etable  kingdom  comprises  a  great  number  of  families,  it  is  infer- 
nd  that  the  study  of  plants  according  to  this  method,  csnnot  be  advan- 
tageously prosecuted,  without  an  acquaintance  with  a  veiy  large  number 
of  vegetable  forms.  But  this  is  far  from  being  the  fact.  Although 
there  are  at  this  time  nearly  three  hundred  natural  orden  of  plants  e»- 
lablisbed,  two-thirds  of  which  hare  represent  at!  vea  in  this  country,  yet 
the  prioclpal  port  of  our  vegetation  is  comprised  within  a  very  moderate 
MBdMr  of  ftmilies.    It  haa  been  cakulated,  that  thirteen-aixteenths  of 
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all  the  AoweriDg  plflota  of  Xorth  America,  so  ^  w  at  present  deler- 
mioed,  belong  to  thirty-five  orders  ;  and  nine  of  these  orders  comprise 
about  hair  of  (he  whole  number.  An  acquaintance,  therefore,  with  a 
few  important  and  well-known  tribes,  offers  a  key  to  (be  knowledge  of 
nearly  all  our  plants.  And  moreofer,  the  careful  and  (horougfa  study 
of  even  a  single  plant  in  the  principal  divisions  of  each  order,  leads  di- 
rectly and  certainly  to  a  general  knowledge  of  the  structure,  habit,  usest 
and  sensible  properties  of  the  whole. 

A  few  examples  will  serve  to  show  the  great  value  of  the  natural  sys- 
tem (o  the  physician  in  investigating  the  properties  of  vegetables.  The 
Areiiacttt  yield  a  bitter  principle,  as  panax  quinqvefolium ;  the  UmbtlU- 
fara  yield  an  arematie  volatile  oil,  as  earwm ;  pitapineUa  ;  fanitMtvm  ; 
daacui ;  coriandntm ;  anelhum ;  also  a  fcetid  gttm  reain,  as  galbtmtm  ; 
an  acrid  gum  re»in;  and  lastly,  a  narcotic  principle,  as  contutn.  Th© 
Rammeuiactac  yield  a  narcotic  principle,  as  the  aconiie ;  a  purgative 
principle,  as  the  hellebore ;  and  an  acrid  principle,  as  the  ranunculus  and 
dttphinium.  The  Papaveracea  yield  a  narcoft'c  principle,  as  the  papaver. 
The  Crvcifera,  a  volatile  and  pungent  principle,  as  the  nnapit  and  cor- 
damine.  The  JUyrtslt'ctE,  an  aroniatic  volatile  oil,  as  the  nutmeg.  The 
Mahacem  abound  in  mucilage,  as  the  maha.  The  ArtMlolochim,  a  sltm- 
ulant,  bitter  principle,  aa  the  makeroot ;  while  the  Roeaeece  yield  on  as- 
tringent principle,  &c.  We  might  thus  proceed  throughout  the  natural 
families  composing  the  classification  of  Jussieu,  and  show  (hat,  as  a 
general  rule,  (the  exceptions  being  few  and  unimportant,  and  often 
owing  (o  (he  influence  of  culture,)  plants  belonging  to  each  of  these 
orders  yield  an  analogous  principle ;  hut  it  la  unnecessary.  Our  ob- 
ject is  attained  if  we  can  induce  physicians  to  examine  the  subject. 

The  vegetable  materia  medice  of  (he  United  Slates,  is  as  yet,  almost 
a  terra  tnco^tJa.  The  Bartons,  Bigelow,  and  Rafinesque,  have,  it  is 
true,  described  a  few  of  our  roedicinal  plants,  and  given  us  beautiful 
plates  of  the  same,  but  how  meagre  is  their  account  of  their  medicioel 
virtues!  bow  liltle  is  satisfactorily  ascertained  with  respect  to  their  pe- 
culiar properties,  and  the  indications  they  sre  respectively  calculated  to 
fulfil  I  Of  many  of  them  a  mere  technical  description  is  given  ;  of  oth- 
ers, it  is  said  they  have  been  employed  by  the  Indians,  and  are  there- 
fore recommended  to  us,  as  worthy  of  further  trial.  Mow,  no  country 
OD  the  face  of  the  globe,  is  richer  in  materia  medica  than  our  own ;  aod 
certainly  none  inhabited  by  civilized  people,  has  been  less  investigated 
and  explored.  A  noble  field  thus  lies  before  us  to  excite  and  revrard  ex- 
ertion, and  rich  and  abundant  results  await  the  labours  of  those  who 
zealously  enter  upon  iL  Medical  botany  has  received  a  new  and  mightj 
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impulM  of  Itte,  by  (he  applicBlioii  of  andytka)  cbetaiBtTy ;  by  lh«  aid 
of  whichi  the  peculiar  proximale  priaciplee  of  vegelables  are  detected 
with  the  utincMt  precisioo  and  accuracy.  If  soy  one  will  take  the  paiaa 
to  examioe  Thomson's  Organic  Chemistry  of  Vegetables,  noticed  in  this 
No.  t^our  Journal,  he  will  see  that  here  is  actually  a  new  science  sprung 
into  exisleoce  within  a  few  years,  promising  the  most  aalonishing  results, 
and  sufficient  to  employ  (he  lime  and  enemies  of  the  most  laborious 
votaries  of  acience.  Among  the  almost  numberless  vegetable  produc- 
tions of  this  country,  we  believe  it  would  be  difficult  to  name  mors  than 
half  a  dozen  which  have  been  properly  analyzed  ;  but  had  this  depart- 
mMt  of  the  materia  medica  been  proeecuted  as  il  deserved,  we  should 
not  onlyi  at  this  moment,  have  been  independent  of  foreign  countries  for 
our  drugs  and  medicines,  but  we  should  be  able  to  supply  the  wants  of 
other  lands ;  and  more  than  this,  our  diseases  would  have  been  render- 
ed leu  fatal,  owing  to  improved  methods  of  cure.  Had  the  lamented 
Dana  been  spared  to  us,  doubtless  much  would,  ere  this,  have  been  ef- 
fected, and  many  important  discoveries  made  in  this  new  department  of 
our  science.  Such  peculiar  analytic  talents,  combined  with  such  inde- 
frdgable  industry  and  research,  must  have  accomplished  great  results. 
It  is  worthy  of  notice,  that  whenever  he  is  quoted  by  English  writers, 
he  is  invariably  styled  Monsieur  or  M.  Dana ;  as  if  American  soil 
could  not  produce  a  skilful  analytic  chemist  I  We  would  therefore  ei- 
hort  every  medical  student  about  commencing  his  career,  and  every 
physician  whose  circumstances  are  favourable  to  such  investigations, 
whether  they  aim  at  fame,  or  wealth,  or  usefulness,  to  cultivate  Tege- 
lable  chemistry. 

Bat  in  the  cultivation  of  our  indigenous  materia  medica,  there  is  dan- 
ger, perhaps,  of  magnifying  the  virtues  of  favourite  articles  ;  and  in  some 
instances  we  have  seen  a  blind  attachment  for  specifics  which  do  not 
exist  in  nature.  Some  of  our  physicians,  who  have  the  reputation  of 
having  paid  great  attention  to  this  subject,  and  who  are  known  as  men 
of  learning,  and  scientific  teachers,  are  from  this  cause,  confessedly 
among  our  poorest  and  least  successful  practitioners.  Their  minds,  it 
would  seem,  have  almost  exclusively  been  directed  to  one  branch  of 
professional  atndy,  an  important  one,  it  is  true,  but  slill  one  which,  if  not 
connected  with  sound  physiological  and  pathological  knowledge,  is  as 
likely  to  lend  to  erroneous  practice,  as  to  serve  as  a  guide  to  a  safe  and 
sacceseful  one.  We  see  this  exemplified  in  the  case  of  the  Thomsonian 
or  botanic  doctors,  so  called.  Rejecting  all  other  knowledge  but  that 
of '■roots  sAd  herbs,"  they  enter  the  field,  fully  prepared,  in  Iheir  own 
0  combu  disease  in  every  form^  With  no  knowledge  of  the 
20 
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laws  ofhealtb  and  disease,  all  morbid  pheoomenm  are  merged  together, 
and  regarded  as  a  unit;  no  possible  circumstances  are  supposed  to  in- 
dicate a  modification  or  change  of  treatment ;  high  arterial  action  U 
raised  still  higher  hj  the  external  application  of  steam ;  while  the  heart 
is  ui^ed  to  still  more  unnatural  action,  by  the  tnteniat  (ires  of  lobelia  and 
red  pepper;  the  delicate  tissue  of  the  vita)  organs  gives  way,  and  sao- 
guineous  and  serous  extravasations  are  the  fatal  result. 

In  like  manner,  we  have  seen  a  regular  practitioner  of  medicine,  edu- 
cated at  a  school  where  he  is  taught  to  believe  that  Mmgtttwirta  is  a 
panacea,  answering  all  possible  iDdicalions  ;  sudorific,  deobslruent,  ex- 
pectorant, cathartic,  emetic,  diuretic,  chialogogue,  and  oven  sedative. 
We  havfi  seen  such  physicians  treat  pleurisy  and  other  inflammatory  ai^ 
factions,  without  bleeding,  or  even  free  catharsis,  relying  on  the  sup- 
posed specific  virtues  of  some  vegetable  hobby,  to  the  neglect  of  those 
means  which  the  experience  of  the  whole  medical  world  has  proved  to 
be  efficacious  in  the  removal  of  such  diseases.  In  this  way,  the  atele- 
piat  Ivberoia  has  been  brought  forward  as  a  specific  for  pleurisy ;  saw- 
gvinaria  for  acute  and  chronic  catarrh,  and  a  host  of  other  maladiea  ; 
coho$h  for  phthisis  pulmonalis  ;  Indian  htmp  for  dropsy ;  and  we  notice 
in  the  appendix  to  the  last  No.  of  the  London  Quarterly  Review,  umI 
the  British  &  Foreign  Med.  Rev.,  the  advertisement  of  a"  spkcificfok 
FEVER,"  by  Dr.  Warburgb,  long  a  resident  practitioner  of  medicine  in  the 
British  Colony  of  Demerara,  and  "  known  as  a  skilful  and  scientific 
botanist."  From  the  accompanying  testimonials  signed  by  medical  men, 
it  would  seem  to  be  esl^lished  beyond  a  doubt,  that  Dr.  W.  has  dis- 
covered a  most  valuable  sudorific,  well  worthy  the  attention  of  physi- 
cians in  the  treatment  of  remittent,  intermittent,  and  perhapa  other  fe- 
vers ;  but  to  admit  that  it  is  a  specific  for  all  fevers,  b  more  than  w» 
feel  willing,  with  our  present  pathological  notions,  to  do. 

The  flora  medica  of  Lindley  supplies  a  desideratum  which  has  long 
been  felt,  both  by  the  student  as  well  as  the  teacher  of  roedicioe. 
Until  Ibis  work  appeared,  there  was  no  general  work  extant,  which 
eonlained  correct  systematical  descriptions  of  medicinal  plants,  grouped 
together  under  their  natural  orders,  and  so  arranged  as  lo  secure  (be 
purposes  of  a  text  book.  That  the  physician  should  have  access  lo 
K  botanical  account  of  the  plants  which  furnish  the  substances  used 
medicinally  in  different  parts  of  (he  world,  is  certaiuly  a  matter  of  do 
small  importance ;  especially  since  there  are  so  many  conflicting  stat^ 
ments  respecting  the  sources  Irom  which  medicinal  articles  are  derived. 
We  could  give  numerous  examples  of  such  from  our  standard  authors 
on  Pharmacology,  wero  it  necessary ;  it  will  suffice,  however,  at  pr^ 
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sent,  to  state  that,  of  the  few  kinda  of  vegetable  drugs  Bdmitted  into 
the  laat  etjition  of  the  PhftnoBcopeia  of  tbe  College  of  FhyeicmnB  of 
London,  twtlre  are  referred  to  plants  which  do  not  produce  them,  and 
ttceniy-nx  others  have  been  assigned  to  their  sources,  with  more  or 
teas  inaccuracy. 

It  has  been  tbe  aim  of  the  author  lo  include  in  his  work  all  the 
plants,  whether  indigenous  or  exotic,  and  whether  officinal  or  not,  whose 
properties  were  sufficiently  well  attested  to  deserve  particular  notice. 
This,  on  tbe  whole,  has  been  accomplished  with  a  great  degree  of 
raccess,  though  we  perceive  that  some  valuable  medicioal  planta  of  our 
own  country  have  been  omitted.  If  Mr.  Lindley  had  been  a  medical 
man,  and  better  acquainted  with  the  properties  of  diSerent  vegetables, 
be  would  have  probably  executed  his  task  more  to  our  eatiafaction,  as 
be  would  have  passed  by  some  inert  articles  which  he  has  now  ad- 
mitled,  and  would  have  given  us  more  information  as  (o  the  therapeutic 
application  of  the  different  substances  which  are  known  to  possesa 
active  virtues,  but  the  precise  effects  of  which  are  not  sufficiently 
understood,  or  explicitly  pointed  out.  Tbe  author,  however,  has  gene-  ' 
nlly  noticed  at  greatest  length  those  plants  which  he  supposes  to  be 
moat  important ;  while  others  are  either  very  shortly  described,  or  only 
mrationed  by  name.  The  techuical  descriptions,  also,  have  been 
carefully  framed  in  accordance  with  the  existing  state  of  botanical  know- 
li:dge,  and  tbe  most  approved  rules  of  modem  science.  The  descrip- 
tions have  been  mostly  borrowed  from  other  botanists,  in  many  instances 
altered  and  corrected ;  but  under  several  articles,  e.  g.  cinchona,  croton, 
HMum,  coQvolTulua,  and  others,  there  is  much  valuable  original  inves- 
tigatioo.  For  the  sake  of  convenience,  the  arrangement  of  tbe  orders 
correspooda  with  that  of  the  author's  "  Natural  System  of  Botany," 
aow  well  known  in  this  country,tbrougb  the  instrumentality  of  one  of  our 
ablest  botanists,  John  Torrcy,  Dr.,  who  has  increased  its  utilily  by 
adding  a  highly  valuable  appendix.  The  work  coctains  a  description 
of  over  3,000  genera  of  plants ;  a  great  number  of  which,  however, 
may  safely  be  pronounced  inert.  Its  chief  value,  and  in  this  respect 
it  a  invaluable,  will  be  found  to  consist  in  tbe  correct  botanical  de- 
KiqiCioD  of  the  different  medicinal  plants,  serving  as  a  model  upon 
vhich  (be  medical  student  may  familiarize  himself  with  the  art  of 
descriptive  botany.  If  be  expect  (o  gain  much  information  as  lo  medical 
properties,  he  will  be  doomed  to  disappointment.  In  conclusion,  wo 
cnmneod  the  work  with  great  confidence  to  all  who  aim  at  precision 
aia]  accuracy  in  medical  science. 

C.  A.  L. 
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Elements  of  Materia  Medica  and  TkerapeitUcs ;  inelttding  the  recent 
Diieoveriet  and  Anali/ae»  of  Medicines.  Second  EdilioD.  By  An- 
THONT  Todd  Thomsoh,  M.D-i  ^-c.  London,  1S35.  Sto.  pp. 
107S. 

Thi;  elnborate  work  of  Professor  Thomson  is  but  litlle  knovn  in  (b« 
United  States,  aa  its  great  bulk  has  hitherto  prerenUd  its  repabUc&lion. 
Its  merits,  however,  justly  entitle  it  to  this  honour.  In  copiousness, 
none  except  Pereira's  certainly  can  compete  with  it ;  and  in  general 
accuracy  of  detail  we  know  Done  superior.  The  author  has  success- 
fully aimed  to  collect  in  one  point  of  view  all  the  discoveries  with  which 
modem  chemistry  has  enriched  the  field  of  materia  medica,  and  thoso 
practical  facts  which  clinical  medicine  has  fumishi^d  for  elucidating  the 
doctrine  of  therapeutics.  Instead  of  commencing  his  medical  edu- 
cation  by  atlending  lectures  on  materia  medica,  he  thinks  the  student 
should  previously  attend,  at  least,  one  course  of  natural  history,  bolany, 
chemistry,  anatomy,  and  physiology,  and  then  only  will  be  be  prepared 
to  comprehend  the  doctrines  delivered  in  a  course  of  materia  medica 
or  tberapeulics.  Professor  Thomson's  work  will  prove  a  useful  guide 
1o  the  practitioner,  as  it  includes  the  results  of  thirty  years'  attentive 
and  close  observation  tn  the  treatment  of  diseases.  Materia  medica 
must  be  considered  aa  still  in  its  infancy ;  but  with  what  rapid  strides 
would  it  progress,  were  medical  men  to  imitate  the  author  of  this  work, 
and  railhfully  record  what  they  have  carefully  observed,  separating  facta 
from  conjectures,  and  truth  from  misrepresentations  I 

Fitly  pages,  or  the  first  part,  is  taken  up  with  an  account  of  tha 
general  action  of  medicines,  which  is  more  full  and  complete  than  we 
find  in  any  other  work.  Part  II.  treats  of  the  classification  of  medi- 
cinal agcots,  occupying  some  sixty  more  pages.  In  our  notice  of 
Pereira  we  have  stated  that  this  very  copiousness  has  been  considered 
a  defect,  obliging  the  student  to  go  over  ground  which  he  has  to  traverse 
in  other  works,  and  while  pursuing  other  collateral  branches  of  medical 
science.  It  cannot,  however,  be  denied,  that  there  are  some  advantages 
attending  it.  It  enla^s  the  view,  and  enables  ua  to  take  a  more  intel- 
ligent and  comprehensive  grasp  of  the  subject,  when  it  is  presented  to 
us  in  all  its  bearings  and  all  its  relations. 

The  work  of  Professor  Thomson  will  not  admit  of  analysis ;  bnt 
there  is  one  article  which  he  has  been  chiefly  instrumental  in  intro- 
ducing into  practice,  to  which  we  wish  to  call  the  attention  of  the 
profession,  as  from  some  late  trials,  we  are  induced  to  believe  that  it  is 


iiizedbv  Google 


BIBLIOOSAPHIC    NOTIOEB.  1S7 

oae  of  flxtraordmary  power  bdcI  efficacy.  We  mean  the  iodttret  of 
arxme  ;  or  according  to  the  htest  chemical  nomenclature,  the  "bydri- 
odate  of  the  proloxide  ofareenic."  This  medicine  is  easily  prepared,  by 
gently  healing,  in  a  tubulated  retort  placed  in  a  sand-bath,  a  mixture  of 
one  part  of  finely  pulverised  metallic  arsenic,  and  three  part*  of  iodine ; 
the  iodide  ia  Bfterwardn  to  be  sublimed,  in  order  (o  separate  Ibe  exce«a 
ofaraenic;  tbia  compound  is  soluble  in  water.  It  may,  also,  be  prepared 
by  trilursling  together  37  parts  of  metallic  arsenic,  and  136  of  iodine, 
or  boiling  these  together,  end  evaporating  the  filtered  solution  to  dryness. 
This  medicine  is  one  of  the  most  powerful  excitants  in  the  materia 
medica,  and  must  be  given  with  great  caution.  It  may  be  administered 
with  the  greatest  advantage  in  obstinate  cutaneous  affections,  in  doses 
of  the  tenth  of  a  graio,  twice  a  day,  gradually  increased  to  one-sixth 
of  a  grain.  As  a  local  application,  three  grains  should  be  combined 
wtdi  an  oance  of  lard,  la  corroding  tubercular  skin  diseases,  this 
application  will  prove  nearly  a  specific. 

Id  a  late  letter  which  we  have  received  from  Professor  Thomson, 
be  thus  speaks  of  this  remedy:  —  "I  have  lately  made  many  experimenta 
OB  the  combination  of  iodine  and  arsenic,  viz.,  iodide  of  arsenic;  and 
b«ve  every  reason  for  thinking  that  it  will  prove  a  most  valuable 
addition  to  our  materia  medica.  It  operates  on  the  capillary  system  as 
a  powerful  alterative,  and  it  is  the  only  substance  which,  in  my  hands, 
baa  ever  checked  the  progress  of  incipieut  cancer.  I  have  also  verified 
its  influence  in  the  cure  of  impetigo  of  many  years'  standing."  We 
commend  this  work  of  Frofessor  Thomson,  as  in  every  respect  worthy 
of  his  exalted  reputation. 

C.  A.  L. 


•d  FTora  of  ^m-lh  America  ;  containing  abridged  DeaeripHoni  of  all 
Iht  hiown  in^genout  and  naluratiied  Planlt,  growing  north  of 
Mexico  ;  arranged  according  to  the  nahiral  Sytlem.  By  Joun  Tob- 
KET  and  Asi  Graf.  Vol.  I.  Parts  1  and  2.  New-York,  Carvill 
and  Co.     July  and  Oct.  1638.     8vo.  pp.  360. 

Wb  hesitate  not  to  pronounce  this  the  most  valuable  and  important 
botanical  work  hitherto  attempted  in  the  United  States.  It  is  an  attempt 
to  describe  all  the  known  plants  in  North  America,  and  to  confonn  the 
descripliona  to  Ibe  present  improved  state  of  botanical  science. 

This  herculean  labour  has  been  undertaken  by  Professor  Torrey,  after 
tnany  years  of  arduous  preparation,  snd  aided  by  every  botanist  of  any 
note  in  the  coiutry  ;  and  the  manner  in  which  he  baa  thus  far  executed 
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his  task,  ifl  ID  (be  highest  degree  satisfactory.  It  is  no  diaparageinent 
to  our  other  botaniata  to  say,  (hat  qo  one  could  execute  Ibis  wwk  bo 
well  as  Dr.  Torrey.  When  completed,  the  work  will  comprise  three 
closely-printed  octavo  vol umes, of  about  560  pages  each.  The  first  volume 
will  include  the  exogenous  polypetaloua  plaotSi  and  will  occupy  three 
parts,  of  about  184  pagea  each.  Two  paits  have  been  published,  and 
the  third  will  appeai  soon  afler  Dr.  Gray's  return  from  Europe,  where 
be  has  gone  to  gather  mslerials  to  render  the  work  still  more  perfect. 

We  perceive  that  Mr.  Nuttall,  the  distinguished  naturalist,  is  ao 
exIeoHve  contributor  to  the  work.  He  has  communicated  to  Dr.  Tor- 
rey his  notes  and  descriptions  of  the  plants  collected  in  his  recent 
journey  to  Oregon  and  California,  Ly  way  of  the  southern  ranges  of  the 
Rocky  Mountains.  These  collections  are  represented  as  very  inter- 
esting, and  comprise  a  large  number  of  new  genera  and  species,  a 
considerable  portion  of  which  were  obtained  in  a  region  never  before 
visited  by  botanists. 

The  value  of  this  publication  would  be  greatly  enhanced,  especially 
to  physicians,  who  are,  afler  all,  the  chief  patrons  of  such  works,  were 
the  medical  properties  of  the  plants  added  to  the  technical  descriptions. 
We  sincerely  hope  that  this  omission  will  be  supplied  in  the  forthcouiing 
numbers.  This  will  not  at  all  interfere  with  the  main  design  and 
unity  of  the  work,  while  it  will  render  it  an  invaluable  guide,  or  vade 
mecunt  to  the  physicians  of  our  country,  in  investigating  the  virtues 
of  our  vegetable  productions.  Practical  utility  should  never  be  lost 
sight  of,  even  in  the  most  technical  and  scienlitic  productions.  In  this 
country,  especially,  such  works  must  bear  this  character,  or  they  will 
be  but  very  poorly  patronized,  whatever  their  other  excellencies  may  be. 
We  hope  that  the  able  and  indefatigable  authors  will  take  this  matter 
under  consideration,  and  if  not  inconsistent  with  their  plan,  comply  with 
our  suggestion.  We  wish  them  all  success  in  their  arduous  enter- 
prise. 

C.  A.  L. 


Chanutry  of   Orgame  BodU*.  —  Fegelahttt.     By  Thomas  Thom- 
son, M.D.     London,  1838.     8vo.  pp.  1076. 

This  work  treats  of  a  branch  of  medical  science  hilberto  but  very 
little  cultivated  in  this  country.  But  few  have  ever  attempted  its  cul- 
tivation, and  the  profession  has  gone  on  administering  drugs,  without 
knowing,  or  apparently  caring,  to  what  principles  their  efficacy  was  owing. 
Some  have  even  gone  so  far  as  to  decry  vegetable  cheomtry ;  but  we 
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baT«  never  beard  that  those  individuala  proscribed  quinine,  morphine) 
strychnine,  and  many  other  important  remedies,  the  product  of  chemical 
analysia.  We  admit  that  many  articles,  such  as  rhubarh,  owe  Iheir 
peculiar  profierties  to  a  combination  of  principles;  and  that  these  pro- 
perties would  be,  in  a  great  degree,  nultilied,  or  perhaps  destroyed,  by 
a  chemical  process ;  while  at  the  same  time  we  maintaiD,  and  have 
abundaDce  of  facta  to  support  us  in  the  opinion,  that  we  are  indebted 
b)  cbeoiiatry  for  many  of  oar  most  valuable  remedies,  and  that  we  are 
lo  look  to  her  aid  for  still  greater  discoveries. 

In  this  valoable  work  Dr.  Thomsra  has  aimed  to  loy  before  the 
piUic  a  pretty  full  view  of  the  present  state  of  the  chemistry  of 
TSgelable  bodies.  Such  a  work  was  much  wanted,  lo  poH  up,  to  nse 
a  mercantile  phrase,  the  results  hitherto  obtained  by  the  different  labour^ 
srs  in  this  wide-extended  field.  Witbio  a  few  years  past,  particular 
altentioD  has  been  paid  to  diis  brandi  trf"  medical  science  in  France  and 
GennaDy,  where  several  hundred  ikw  substances  have  eithn  been 
discovered,  or  their  characters  determined  with  such  precision,  and  their 
composition  investigated  with  such  accuracy,  as  to  give  a  pretty  accu- 
rate idea  of  their  constitution  and  their  connection  with  each  other. 
Bat  very  few  of  the  ultimate  analyses  contained  in  Professor  Thom- 
son's work  have  been  made  in  Great  Britain,  and  we  are  not  aware 
of  a  single  one  made  in  this  country,  if  we  except  that  of  sangninaria 
canadensis,  by  the  tate  Dr.  Dana;  all  the  rest  have  been  made  in 
Fiance  and  Germany.  If  we  recollect.  Dr.  Prout  was  one  of  the 
earliest  British  physicians  who  entered  on  such  investigalions,  and  it 
was  only  in  1S3T  that  he  published  his  analysis  of  sugar,  starch,  lignin, 
and  some  of  the  vegetable  acids.  Professor  Thomson  himself  baa 
sccotnpUshed  more  in  this  field  than  any  other  British  chemist,  tfaoogh, 
lately,  we  perceive  that  several  others  have  begun  the  investigation  of 
vegetable  bodies,  particularly  Dr.  Gregory  and  Mr.  Kane  of  Dublin, 
fiwtt  wboae  experience,  skill,  and  sagacity,  we  have  reason  to  expect 
the  moat  important  results. 

The  work  of  Professor  Thomson  we  coonder  defective  in  one  very 
■mportant  particular,  viz.,  U  costaios  no  mmnta  directiorw  of  the  best 
method  to  be  em^yed  for  obtaining  an  accurate  analyeia  trf*  a  vege- 
table sabstance.  The  author  apologizes  for  this  on  account  of  the 
gnat  and  nmxpected  sivs  to  which  his  rotume  had  swelled.  We  can- 
not, however,  but  bdieve  that  it  wonht  have  been  far  more  acceptable, 
had  a  few  of  the  leas  important  analyses  been  omitted,  and  their  place 
mpflmd  by  detailing  Us  mode  of  analysis.  Be,  however,  promisea  it 
m  bs  next  volaine  on  ■*  Aaimal  Subslanceat"  ^uofa  be  is  about  lasQiD^ 
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from  tbe  press ;  but  with  all  due  defeTence,  we  think  it  would  b«  out 
of  place  in  such  &  treatise,  as  much  an  eicrescency  there,  as  its  absence 
is  a  defect  in  the  former.  Aa  another  reason  for  this  importaDtomisaioD, 
Professor  Thomaon  atatefi  that  two  German  chemists,  Lieblg  and 
Dumas,  have  gjven  very  full  details  of  their  mode  of  aoalysis,  together 
with  accurate  figures  of  the  apparalust  so  that  every  chemist  who 
peruses  it  with  care,  will  find  no  difficulty  in  analyzing  any  vegetable 
substance  whatever.  But  every  chemist  cannot  read  German,  and  id 
this  country,  at  least,  it  is  difficult  to  procure  German  works  when  wa 
can  read  them.  We  ^ould  feel  highly  indebted  to  Professor  Thomson 
if  he  would  give  us  his  own  mode  of  analysis,  and  also,  if  he  chooses, 
a  Iranalaiion  of  the  articles  of  Dumaa  and  Liebig.  We  already  have 
a  translation  of  Professor  Mitscherlich's  work,  and  as  to  tbe  analysis 
of  Rose,  Felouse,  and  other  French  chemists,  we  will  avail  ourselves 
of  the  French  journals  for  such  information  as  (hey  can  give  us.  We 
h(^  in  the  next  edition  o[  bia  work  Professor  Thomson  will  supply 
the  deficiency  above-mentioned,  though,  as  it  is,  no  medical  library  cao 
be  complete  without  it. 

C.  A.  L. 


A  Diclionary  of  Materia  Medica  and  Praeltcal  Pharmacy,  including 
a  Trantlaiion  of  the  Formula  of  the  London  Pharmacopaia.  By 
William  Thomas  Brahde,  of  her  Majesty's  Mint,  Professor  of 
Chemistry  and  Materia  Medica  to  the  Apothecaries'  Company,  Fel- 
low of  the  Royal  Societies  of  London  and  Edinburgh,  &g.  &c.    8vo. 

From  the  well-known  character  of  the  author,  and  his  position  as 
Professor  of  the  branches  of  which  he  treats,  to  the  Company  of  Lon- 
don Apothecaries,  we  opened  this  volume  with  high  expectations ;  nor 
have  we  been  disappointed.  The  pleasure  and  profit  derived  from  its 
examination  have  amply  repaid  us  for  the  time  and  labour  bestowed. 
Tbe  previous  works  of  Professor  Brande  have  won  for  him,  both  ia 
England  and  America,  an  enviable  repulstioo,  as  a  man  of  science, 
which  the  present  production  is  calculated  to  advance.  His  "Manual 
of  Chemistry"  has,  for  many  years,  been  a  text-book  in  most  of  our 
colleges  and  schools ;  and  the  "  Dictionary  of  Materia  Medica  and 
Practical  Pharmacy,"  though  more  unpretending  in  its  character,  will, 
we  think,  become  the  vade  mecwn  of  every  physician  and  apothecary. 
It  is  a  work  essentially  practical  in  its  design  and  construction.  It 
is  not  offered  as  an  elaborate  treatise  on  the  materia  medica,  nor  has 
it  been  the  ambkion  of  the  author  to  promulgate  new  theories,  in- 
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poioos,  bat  pofiiaiM  fallacKHU ;  plflUJng  the  imagiiMtion,  but  mls- 
Waifing  tha  judgement.     He  lay*  no  claim  to  origidalily'     He  bfta  fol- 
lowed the  beaten  path,  but  improved  the  road.     The  cbaracteriatics  of 
dte  work  ue  simplicily  of  uruigement  aud  cleameM  of  diction.     It 
MikbitB  no  redundancj'  of  laognagSt  no  scientific  mysticismBi  whicb 
oalj  bewilder  the  inquiring  atudenl ;  conciseness  and  perspicuity  hsTiog 
been  Ibe  aim  througboat.     The  arrangemtot,  as  tbe  title  iodicatesi 
is  alphabelicai ;  no  claaaificatioo  is  adopled.     In  connection  with  (bs 
botanic  aod  iberapeulic  blstory  of  eacb  article,  are  grouped  together 
tbe  nrioiu  formulas  for  tbe  officinal  preparaliona  of  whicb  it  forms  a 
component,  or  principal  iogredieiit ;  so  that  at  a  glance  we  have  the 
wbole  befere  us.     As  those  <aly  are  given  which  are  aanctiiHied  by  the 
Leodoa  College  of  Apothecaries,  some  preparations  are  <miit(ed  whicb 
are  to  be  found  in  the  American  Dispensatory.    Upon  eiaminaliont 
boworer,  it  will  be  seen  that  no  important  one  is  wanliiig.     The  work 
is  rendered  doubly  valuable  to  tbe  young  and  inexperienced  practitioner, 
by  tbe  various  redpes  annexed  to  each  article,  embracing  all  the  objects 
for  which  each  is  usually  giveih 

Under  tbe  bead  "Abbreviations,''  Professor  Brande  throws  out  a 
bint  which  deserves  more  minute  notice.  "In  Latin  prescriptions," 
be  obaervee,  ■^many  words,  and  sometimes  all  of  them,  are  more  or 
leas  ^>breviated:  but  the  custom  is  a  bad  one,  inasmuch  as  it  frequently 
kads  to  mistakes,  and  to  a  careless  and  slovenly  mode  of  expression, 
•ad  ■•  often  indicative  of  baste,  or  of  ignorance.  Toung  practitioners, 
aepecially,  ahoutd  write  their  prescriptions  at  length,  as  useful  practice 
in  Latin,  and  as  obviatii^  errors  of  tbe  compounder ;  carefully  avoid- 
ing, at  tbe  aane  time,  all  circumlocution  and  learned  afiectation  of 
language."  In  these  remarks  we  most  heartily  concur.  Many  in- 
staacea  have  come  under  our  own  notice,  in  whicb  tbe  judgement  of 
tbe  apotbocary  alone  has  prevented  a  fetal  mistake.  An  accidental 
fkmriah,  or  a  blur  in  the  paper,  has  transposed  the  mark  3  into  i 
and  tUa,  (oo,  when  a  powerful  poison  was  Ibe  iogredtnit  The  Pro- 
leseor'a  recommeDdation  is  certainly  a  judicious  one,  that  Ibe  whole  bo 
writteo  out  distinctly,  ao  that  tbe  risk  of  error  on  tbe  part  of  the  com- 
poooder  be  thereby  lessened.  We  question  much,  however,  tbe  prac- 
lieability  of  carrying  out,  in  Ibis  country,  the  London  plan  of  giving  all 
(k  directions  respecting  the  mode  of  using  the  prescriptions  in  tbe 
Ijdia  longoe,  though  we  highly  approve  of  it.  We  approve  of  it 
becanse,  m  oar  judgment,  there  should  be  a  common  language  used,  un- 
derstood alike  by  prescriber  and  compounder,  independent  of  the  vernacu- 
lar iiyg*  to  which  eacb  may  have  been  bom.    Tbe  prasent  itate  of 
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the  art  of  [disnnacy  ia  this  countty  by  no  meaos  warranta  the  belief  that 
aach  i>  the  case.  That  there  are  maay  druggists  id  our  city,  fully 
competeDt  on  this  point,  we  freely  admit.  They  comtitute.  howeTU, 
but  a  small  minority.  The  day,  we  hope,  is  not  far  distant,  when  the 
same  can  be  said  of  all.  The  druggists  in  our  leading  cities  are 
awakening  to  a  due  sense  of  their  own  importance  in  (he  community. 
The  College  of  Pharmacy  in  Philadelphia  has  already  led  the  way. 
and  efTected  a  vast  improvement  in  the  profession  there,  and  her  aiater 
institution  in  our  ovrn  city,  though  still  in  her  infancy,  stru^fiog  with 
difficulties,  and  but  too  much  neglected  by  those  who  should  cherish 
her,  is  exerting  herself  nobly  in  the  cause. 

Professor  Brande,  we  are  glad  to  see,  insists  most  strenuously  upon 
certain  points  which  have  been  too  lightly  touched  on  in  our  Phar- 
macopreias.  Id  the  article  "Tinctures,"  for  example,  he  urges  iha 
importance  of  decanlmg  and  Altering  the  whole  of  the  liquor  from  the 
dregs,  so  soon  as  the  prescribed  time  for  maceration  has  elapsed. 
This  may  appear  a  trivial  matter,  but  it  is,  in  reality,  one  of  moment. 
For  if  the  liquid  be  suffered  to  remain,  and  is  only  poured  off  as  occa- 
sion requires,  an  article  of  various  strength  is  at  different  times  ob- 
tained. This  is  only  one  instance,  out  (^  many,  which  might  b« 
adduced,  of  the  author's  extreme  attention  to  accuracy  in  officinal  pre- 
parations. 

One  portion  of  the  volume  we  have  perused  with  regret,  for,  in  a 
moral  pomt  of  view,  it  may  be  productive  of  harm.  In  the  article 
"  Opium,"  Prof  B.  enlarges,  somewhat  on  the  habitual  and  excessive 
use  of  this  drag.  An  opinion  has  been  lately  broached  by  Dr.  Chrislison 
of  Edinburgh,  which  he  attempts  to  establish  by  Suets,  that  the  daily 
and  long-continued  use  of  opium  as  a  stimulant  is  not  followed  by  those 
deleterious  effects  on  the  system  which  have  been,  heretofore,  attributed 
to  it.  In  this  opinion  our  author  appears  inclined  to  concur,  though 
he  does  not  express  himself  with  entire  confidence.  Still  he  rather 
advocates  it,  and  goes  so  far  as  to  say  that  laudanum  might  often  be 
judiciously  substituted  for  the  wine,  lea,  and  coffee,  usually  drunk. 
A  faint  approval,  from  so  high  an  authority,  carries  with  it  full  as  much 
weight  as  a  more  decided  one  from  an  humbler  source.  Would  it  not 
have  been  as  well  to  have  paused  for  a  moment,  before  advocating 
such  a  theory  in  a  volume  which  will  frequently  fall  into  the  bands  of 
the  young  and  inexperienced  T  There  are  many  who  are  only  deterred 
from  the  commission  of  an  enor  by  the  fear  that  evil  will  ensue.  Only 
convince  them  that  may  touch  the  "forbidden  fruit"  with  impunity, 
and  they  will  be  easily  jnduced  to  taste.     Our  author's  remarks  on  thia 
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Nfafect  are  id  striking  contrast  with  those  on  alcoholic  stimuIaDts. 
tie  ramslant  and  exceasire  use  of  these  he  warmly  reprobates,  and 
pre*  a  grapluc  statement  of  the  wretchedness  it  entails  on  its  unfor- 
lonale  victim. 

The  Tolun>e,  aa  a  whole,  we  repeat,  is  an  exceedingly  useful  one ; 
■ad  we  earnestly  hope  that  some  of  our  enterprising  publishers  will  be 
induced  to  array  it  in  an  American  dress,  so  that  it  may  come  within 
the  reach  of  every  student,  practitioner,  and  pharmaceutist  among  us. 

W.  H.  M. 


Buayt  m  the  taoat  imporlaut  Dinaatt  of  Women.     Part  I.    Puerptrat 
Frrtr.     By  Robert  Fkrgl'son,  M.D.,  &c.  &c.  &.c. 

Althodgh  several  very  excellent  works  have  appeared,  of  late  years,  on 
the  tflectioDs  of  women,  we  bail  with  great  saliafaclion  the  promise  of  a 
Kriesof  essays  from  the  pen  ofDr.  Ferguson,  a  gentleman  who  by  hia 
talents  and  situation  U  peculiarly  qualified  to  throw  light  on  these  im- 
portant and  interesting  maladies.  The  subject  matter  of  the  first  of 
tbese  papers,  —  puerperal  fever, — is  of  great  interest,  on  account  of  the 
frequency  of  its  occurrence,  its  occasional  dreadful  mortality,  and  from 
the  diversity  of  opinion  both  as  to  its  nature,  and  method  of  treatment  as 
described  by  those  authors  who  have  written  on  it. 
Dr-Fe^usondistinguishesrourforms  of  puerperal  fever;  the  peritoneal, 
^gistro-cnteric,the  nervous  and  the  cotnpltcated;  and  in  the  first  chapter 
■quotes  the  classificatian  of  other  authors,  as  Clarke,  Douglas,  Tonelle, 
Gardien.  &c.  to  show  that  these  same  distinctions,  or  very  similar  ones, 
hsTe  been  recognised  by  ihem,  and  that  where  more  numerous  varieties 
ksrebeen  laid  down,theymayveryfairlybe  included  in  those  he  mentions. 
TbcH  dblinctiona  are  highly  practical  and  well  illustrated  by  a  number 
dT  cues  in  the  other  chapters  of  the  work  ;  they  show  how  absolutely 
ascessary  it  is  to  discriminate  carefully  before  we  commence  the  treat- 
■KDt  of  what  would  appear  almost  to  have  been  considered  an  entity 
•ader  the  term  of  puerperal  fever.  The  now  well-ascertained  fact  that 
Aia  disease  in  one  epidemic  will  he  highly  imflammatory  or  sthenic,  in 
MMtber  typhoid  or  ataxic,  while  sporadic  cases  are  of  various  types,  ex- 
jtua  why  diametrically  opposite  treatment  of  "  puerperal  fever,"  has 
bees  recommended  and  insisted  on  by  writers  of  great  celebrity  and 
ndoiibted  talent,  but  who  have  not  witnessed  or  discriminated  the  dis- 
<aM  DDder  its  various  forms. 
Dr.  Ferguson  states  under  (he  head  of  "  peritmeatform,"  that  abdom* 
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insl  paiD  in  tbeM  cases  is  of  two  kinds,  the  one  transient,  and  t/wuMi- 
plicaUd  «asi]j  removed  ;  the  odier  far  more  serious,  durable,  and  dan- 
gerous. "  Id  both,  the  inlenaily  of  anguish,  the  seal  of  the  pain  included 
between  the  pubes  and  a  line  drawn  from  the  superior  crest  of  one  ilium 
to  that  of  the  other ;  the  precursory  rigour  followed  bj  the  hot  fit ;  the 
time  of  attack,  from  the  fiist  to  the  fifth  day  aAer  parturition,  are  all  (he 
tame,  and  neither  the  pulse  nor  the  degree  of  fever  distinguish  the  one 
from  the  other."  The  truth  of  these  remarks  will  be  recognised  by 
every  one  accustomed  to  obstetric  practice  ;  it  is  frequently  extremely 
difficult  to  discriminate  between  <  after  pains,'  and  peritonitis ;  (here  is,  in 
fact,  no  diagooslic  symptom  to  guide  us,  and  Dr.  Ferguson  reiterates 
ihe  observation  laid  down  by  Dr.  Gooch,  that,  in  these  cases  frequendy, 
our  only  criterion  is  It  obiertt  the  tffecl  of  rtmttUet.  The  transient,  or 
what  we  may  perhapa  call  the  simulated  disease,  in  general,  yields  readily 
to  appropriate  auodynes,  while  the  other,  requires  such  remedies  as  are 
used  to  quell  pure  inflammatory  action  :  we  particularly  call  the  atten* 
tioD  of  young  practitioners  lo  cases  of  this  description  as  they  are  of  fre- 
quent occurre  ace ;  we  have  been  long  in  the  custom  of  breaking  (hem  by 
a  dose  of  castor  oil  with  a  full  dose  of  hyoscyamus,  and  dry  heat  to  the 
abdomen.  Dr.  F.  remarks  p.  16  :  "Id  the  epidemic  of  1S27 — 28,thia 
form  was  so  prevaleut  aloDg  the  baoks  of  the.  Thames,  that,  being  worn 
out  with  the  iDcessant  calls  to  visit  the  patients  at  their  own  houses,  I 
directed  the  matron  of  the  hospital  lo  send,  in  the  first  instance,  to  all 
complaiDiDgofabdomiDulpaiD,  two  doses  of  Dover's  powders,  eachcon- 
taioiog  ten  grains,  one  (o  be  taken  iramediately,  and  the  other  in  four 
hours;  if,  notwithstanding  (his,  the  symptoms  should  persist,  they  were 
directed  to  send  for  me.  AAer  this,  1  think  I  had  no  occasion  to  visit 
more  than  one  in  five  of  the  afflicted,  as  they  did  not  require  any  other 
treatment"  If,  however,  the  complaint  did  not  yield  in  six  hours,  be 
considered  it  diagnostic  of  the  true  disease,  and  treated  it  accordingly. 

Of  the  permanent  form,  or  the  true  puerperal  peritooitis,  Dr.  Fer- 
guson offers  nothing  new  —  it  is  an  exaggemled  form  of  inflammation, 
and  for  its  successful  treatment  requires  the  most  decided  antiphlogistic 
measures.  "  It  has  four  distinct  stages ;  the  first,  or  preparatory,  marked 
by  a  shivering,  a  hot  and  a  sweating  fit,  lasting  from  one  hour  and  a 
half,  to  six  hours,  during  which  there  is  a  sense  of  severe  disease,  and 
oflen  much  agitation  of  mind.  The  second  stage  is  characterized  by 
abdominal  pain,  fever,  general  turgor,  hard,  frequent,  and  comprssaed 
pulse,  supine  posture,  and  restrained  breathing."  With  respect  (o  these 
symptoms,  we  would  remark  (hat  very  extensive  peritoneal  inflammation 
fiwiuently  exists  mihout  pain.    "  The  third  stage  is  that  of  «ffu»ioa. 
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marked  bj  an  apparent  atneiioration  in  all  the  symptomi.  The  fourih  is 
that  of  cuUapae,  id  which  the  counlenance  Ja  chaoged  ;  the  reapiration 
Uborioos ;  the  suriace  coot,  clammy,  and  slightly  IWid ;  the  abdomen 
swollcD ;  the  pulse  too  frequent  lo  be  counted ;  die  mind  usually  per- 
fectly dear." 

SceondfoTin,  or  fiver  wilh  gailro-tnterie  irriiotton.  — This  variety, 
according  to  our  anlhor,  assumes  the  general  characters  of  a  mild  typhus, 
accompanied,  from  the  commencement,  wilh  irritation  of  the  mucous 
membrane  of  the  intestinal  canal ;  there  Lb  either  no  peritoneal  affection, 
or  it  is  very  alight  and  transient,  so  as  goon  to  be  lost  in  the  mass  of  con- 
stitntional  symptoms  which  endure  during  the  whole  of  the  illness  ;  it 
rarely  terminates  fatally  without  becoming  complicated  with  some  acute 
local  nflectton  ;  sometimes,  it  appears  under  a  more  exaggerated  type, 
and  we  have  an  overwhelming  and  almost  universally  fatal  typhus. 

"HUrdfornt,  or  nervous  pvtrperal  fiver.  —  Dr.  Ferguson  remarks  that 
ftie,  in  its  pure  form,  is  by  ftr  the  most  rare  of  the  various  kinds ;  although 
anomalous  nervous  symptoms  frequently  make  a  sudden  attack  during 
the  esiatence  of  one  of  the  other  forms  of  this  malsdy,  and  are  charac- 
terized  by  "  terror  of  mind,  great  coldness  of  the  skin,  much  agitation, 
and  by  a  aense  of  impending  death  from  fainlness  and  extreme  prostra- 
lion,"  all  Ihe  poerperal  symptoms  are  inconstant,  irregular,  and  intense, 
whil«  they  last  -,  the  pulse  is  exceedingly  rapid,  and  there  is  great  resUess- 
nes*  and  delirium  which  frequently  gives  way  to  fatal  coma,  or  sudden 
■yncqM. 

FomiktoreompUcoledfirm.  — "  This  species  is  characterized  by  an 
appalling  complication  of  symptoms,  arising  from  the  simultaneous  or 
Ibe  rapidly  successive  attacks  on  dislanl  organs  and  diffwent  tissues.  It 
befpna  from  the  first  to  the  third  day  with  shivering,  which  very  oOen, 
Aoogfa  not  always,  is  followed  by  abdominal  pain.  The  dobility  soon 
amoonta  to  complete  prostration.  The  mind  is  calm,  and  oHen  wonder* 
fully  unconscious  of  danger.  There  is  the  rapid  pulse  and  dusky  skin 
of  tbe  second  form,  and  the  crimson  patches  on  the  cheeks  which  con- 
tiari  so  peculiarly  with  the  dull  glassy  eye,  encircled  in  lead^colonred 
lids.  Sometimes  the  abdominal  pain  lasts  during  the  whole  <f  the  brief 
period  of  Ibe  malady ;  sometimes  it  subsides  in  a  few  boors.  Shortly 
aAer  tbe  abdoininal  attack,  other  organs  begin  to  exhibit  signs  of 
disorder." 

"  In  the'raajority  of  cases,  the  intestinal  csnsl  is  the  first  of  Ibe  see- 
oodsry  complications  of  disesse,  and  (ben  disrrhcBa  arises,  which  ends 
in  dy^tntery,  with  tormina  and  bloody  evacuations,  or  there  is  naosea 
lenninatiBg,  at  last,  in  ctrfbeHMloured  ejections."   Ai^rwards,  or  coSta- 
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neoualyi  the  lungs,  pleurs,  stomach,  heart,  eye,  or  ereo  the  cellular  And 
muscular  tissues  are  attacked,  and  either  [Bpid  gangrene  or  eztensiv* 
purulent  deposites  take  place;  the  pus  is  not  contained  in  cysta,  but  is 
irregularly  effused  through  the  part  attacked  —  the  depositioDS  of  pus 
ar«  Dot  critical,  but  often  "  so  sudden  as  to  have  led  Dance  to  believe 
(hem  not  to  have  arisen  from  any  inflammatory  process ;  he  describes 
them  ns  occurring  6  Viniga  du  malade  tl  du  medecm." 

Sr.  Ferguson  menUons  an  Interesting  fact,  that  has  been  observed  by 
othersi  and  which  we  ouraelvea  have  ollen  seen,  i.  e>  the  connection 
existing  between  puerperal  fever  and  erysipelas.  "  I  may  say  that  Iheea 
two  maladies  are  generally  co-existent  in  our  hospital,  and  that  when  (be 
mothers  die  of  puerperal  fever,  (heir  infanlB  perish  of  erysipelas."  K« 
also  mentions  in  another  place  the  aptitude  to  attacks  of  erysipelas,  of 
those  who  assiduously  attend  patients  with  puerperal  fever. 

*'  When  this  fourth  form  of  puerperal  fever  is  prevalent,  and  the  cha- 
racteristic of  the  epidemic,  one  in  three  dies  in  the  London  hospitals, 
I  believe,  under  any  treatment ;  and  if  the  complications  he  many,  (his 
mortality  willb.e  still  increased,  and  the  most  judicious  and  the  most  hu- 
mane act  is  to  shut  up  these  receptacles  forthwith.  Such  is  the  expe- 
rience of  William  Hunter :  —  of  those  who  have  witnessed  its  plague- 
like ravages  in  the  continental  hospitals ;  —  and  such  is  mine.  Happily, 
however,  this  form  of  puerperal  fever  exists  with  such  fatality  in  hospitals 
alone.  I  believe  that  the  single  chamber  of  the  pauper  is  more  whole- 
some than  the  spacious  ward  of  the  hospital  patient ;  while,  in  private 
practice,  among  the  well  housed,  and  well  nourished,  the  milder  forms 
are  the  commonest." 

The  second  chapter  treats  of  the  morbid  aoaloroy  of  puerperal  fever: 
Dr.  F.  gives  the  results  of  a  great  number  of  dissections,,  and  quotes 
the  tables  of  Dagfs,  Tonelle,  and  oUiers  j  this  chapter  is  worthy  of  at- 
tentive study,  as  it  indicates  the  value  of  particular  symptoms  in  esti- 
mating the  danger ;  and  also,  as  hearing  on  (bo  question  of  in  what 
consists  the  essence  of  puerperal  fever?  These  inquiries  are  of  such  a 
nature  that  it  is  impossible  to  make  an  abstract  Bufiiciently  brief  for  the 
space  allotted  to  us,  we  must  therefore  refer  to  the  work  itself. 

In  the  chapter  where  (he  author  treats  of  the  nature  of  puerperal 
fever,  be  declares  himself  a  decided  humoral  pathologist;  he  says:  — 
"  The  three  following  propositions  embody  my  views  of  the  source  and 
nature  of  puerperal  fever." 

"1st.  The  phenomena  of  puerperal  fever  originate  in  a  vitiation  of  the 
fluids." 

"  2d.  The  causes  which  are  capable  of  vitiating  the  fluids,  are  partic- 
ularly rife  after  child-hirtb." 
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"  3d.  Tbe  various  forma  of  pueqieral  feroT  depend  on  ihia  one  chubs, 
tnd  may  readily  be  deduced  from  it" 

Dr.  F.  proceeds  to  quote  a  number  of  very  interesting  experiments 
of  M.  H.  Gaspara  and  Cnivelbier,  tlluetrative  of  the  effects  of  the  inlto- 
doclioQ  of  pus  and  putrid  substances  into  the  circulation  ;  these  prove 
most  clearly  tbe  power  of  the  vitiated  fluids  to  produce  sudden  and  ex- 
tensive moriud  changes, both  general  and  local ;  yet,  notwithstanding,  we 
are  not  prepared  to  admit  with  Dr.  F.  that  they  will  produce  all  the 
vuietiea  of  puerperal  fever;  or  that  even  a  majority  of  the  cases  of  this 
disease  arise  from  the  cause  just  menliooed ;  some  are  thus  occasioned 
without  a  doubt,  but  others,  we  think,  are  caused  by  an  imprettion  of 
lome  putrid  avbttaneu  tn  the  ulenu  on  Ikt  nerve*  of  the  part,  and  in  these 
initancee,  the  malady  eeaaes  almost  suddenly  on  tbe  removal  of  the 
oSeoding  cause  —  we  have  seen  several  such  cases,  and  even  our  au- 
thor relates  some.  Again,  our  belief  is  that  by  far  the  greater  portion  of 
the  cases  of  puerperal  fever  are  produued  by  morbid  action  of  the  Eolidsi 
L  e.  inflammation  of  some  of  tbe  tissues  of  the  uterus  (produced  by  in- 
juries or  cold,]  and  extending  Iheoce  either  continuously,  or  by  conti- 
guity, to  the  neighbouring  tissues  :  —  we  think  we  are  borne  out  in  these 
views  by  Dr.  Ferguson's  book,  impartially  viewed,  and  we  much  regret 
that  we  have  not  space  to  discuss  this  very  important  point  more  at  large, 
bat  must  content  ourselves  by  thus  briefly  slating  our  opinion.  Tbe 
cases  given  by  Dr.  Ferguson  are  very  numerous  and  highly  interesting, 
and  exhibit  this  malady  in  nearly  all  its  varieties  and  gradations. 

Treatment,  where  there  is  evident  peritonitis,  of  courso  decided  anti- 
phlogistic treatment,  must  be  had  recourse  to, — not  only  should  we 
take  blood  from  the  system  generally,  but  lai^  numbers  of  leeches 
should  be  applied  to  the  abdomen ;  we  have  always  found  especial  benefit 
by  the  local  abstractioo  of  blood:  Dr.  F.  suggests,  what  we  have  fre- 
quflitly  recommended,  vIzi  the  application  of  a  few  leeches  to  the 
uterus  itself;  unfortuoately  we  meet  with  violent  prejudices  Bgainst 
dua  treatment,  although  we  are  fully  convinced  ofits  value. 

Where  the  symptoms  of  inflammation  are  not  very  prominent,  no 
general  rule  can  be  laid  down  applicable  to  the  majority  of  cases ;  re- 
gard must  be  had  not  only  to  the  symptoms  of  each  particular  caae,  but 
the  type  of  diseases  prevailing  at  the  same  time  should  be  considered ; 
as  what  Sydenham  has  called  the  conatitution  of  the  year,  cooaiderably 
iBodjfies  both  the  nature  of  tbe  disease  and  the  success  of  any  specific 
method  of  treatment. 

Where  there  is  much  nausea  and  bilions  vomiting  from  the  commence- 
mem  of  tbe  malady,  ipecacuanha,  given  in  sufficient  doaes  to  produce 
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emetia,  hu  been  found  of  great  advantage,  and  thia,  when  oeceenrjr, 
should  be  repented  twice  or  thrice  —  this  is  the  celebrated  method  of 
Doutcet. 

When  pargativea  are  used,  great  care  should  be  taken  to  hIccI  Ibosa 
that  do  not  produce  tormina ;  the  mildest  aperients  should  be  given. 
guarded  by  some  anodyne,  aa  the  griping  arising  from  irritating  purges 
has  frequently  been  the  exciting  cause  of  the  disease-  The  author 
gives  a  long  and  ample  Hal  of  the  remedies  that  have  been  recommended 
by  varioua  wrllerst  but  it  is  impoasible  for  ua  at  present  to  follow  him. 

Dr.  Ferguaon  rates  the  mortality  of  puerperal  fevers  at  one  in  three, 
but  this  calculation  muat  reat  principally  on  epidemic  casea  in  hoepilal 
patieata ;  we  feel  convinced  that  in  private  practice,  except  during  the 
prevalence  of  very  bad  epidemica,  with  judicioua  treatment*  a  mor« 
favourable  view  may  be  taken. 

At  the  end  of  the  work  there  are  three  analytical  tablea  of  305  cases 
treated  in  the  general  lying-in  hoapital,  shewing  at  one  view  all  the  moat 
■mporiant  particulars  relating  to  them ;  these  tables  are  very  valuable, 
especially  by  pointing  out  the  results  of  different  treatment 

Wo  conclude  by  cordially  recommending  Dr.  Ferguson's  work  to  (be 
notice  of  the  profeaaion,  and  we  trust  it  will  not  be  long  before  we  ar« 
(hvoured  with  the  other  essays  of  which  he  speaka  in  hia  preface. 

J.  C.  B. 

The  Dublin  Practice  of  Midieifiry,  by  Hehrt  Madnsbll,  M.D., 
JVfetnber  of  the  Royal  College  of  Srtrgeoiu  in  Ireland,  ^c. 

Thb  author  of  the  work  before  ua  doea  not  profess  (o  write  an  elabo- 
rate treatise  on  obstetric  medicine ;  be  propoaea,  merely,  to  confine 
himself  to  the  outlines  of  the  science,  leaving  to  others  the  task  of  more 
extended  inquuiea.  There  ia  much  to  commend  in  Dr.  Maunwll's 
Manual ;  ita  arrangement  ia  good,  and  (here  are  scattered  Ihrougfa  ita 
pages,  practical  observations  of  a  high  character.  He  aeema  to  have 
confined  bimaelf  almoat  entirely  to  facta  connected  with  bed'side  prac- 
tice; and  this  wo  hold  to  be  the  raily  efficient  mode  of  writing  profit- 
ably on  a  subject  ao  copioua  in  practical  results  as  the  science  of  mid- 
wifery. 

Although,  on  Ae  whole,  we  are  willing  to  adopt  the  views  of  Dr. 
Haunsell,  yet  there  are  certain  opinions  promulgated  by  him,  which,  in 
our  judgment,  cannot  be  sustained.  In  the  chapter  devoted  to  the  dis- 
CDssiou  of  the  "  mechanism  of  parturition,"  he  has  certainly  erred  in 
Btatiag  the  cardinal  principlea  on  which  thia  beautiful  proceaa  ia  baaed ; 
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md  we  are  the  more  anxious  to  admonisb  our  readers  of  the  fact,  be- 
cause a  miaconception  of  the  laws  governing  the  mechanism  of  labour 
will  ineritably  lead  to  the  most  disastrous  results  in  practice. 

Dr.  BI.  adopts,  in  full,  the  views  of  Professor  Nagele  respecting  (he 
mechaoiinii  of  labour  b  head  presentations.  At  page  27,  he  observes ; 
"  In  describing  the  mechanism  employed  in  head  presentations <  I  have 
adopted  the  opinions  of  Professor  NBgele,  being  convinced  of  their  gen- 
eral correctoeas.  The  student,  however,  is  not  to  be  disappointed  if  he 
AonM  find  himself  unable  to  diagnose  the  txael  position  of  the  head  in 
vnrj  individual  case.  It  is,  in  fact,  often  entremely  difficult  to  do  this ; 
aad  b  attempting  it,  we  are  by  no  means  warranted  in  inflicting  any  p^n 
00  the  mother.  A  failure  is  of  the  less  consequence,  as  the  whole  te- 
Boor  of  the  fscts  ascertained  bj  the  encellent  observer  alluded  to,  goes 
ta  £«coinaJena)ice  ikt  idea  of  iti  bting  ever  rueeatary  or  exptdient  to 
eiMMge  the  poailion  of  Ihe  ktad." 

Professor  Pfagele  is  certnioly  high  authority,  and  the  eameslness  with 
wbich  be  puta  forth  his  peculiar  opinions,  might  to  some,  be  a  guarantee 
of  tbeir  truth-  Much,  however,  as  we  respect  Ihe  fine  talents  of  the 
learned  Professor)  and  willing  as  we  are  to  ttelieve  him  sincere,  yet  we 
canoot  admit  the  accuracy  of  bis  propositions,  because,'  in  our  humble 
judgement,  they  will  prove  fallacious  when  brought  to  the  test  of  practi- 
cal experience. 

For  want  of  apace  to  enter  more  into  detail  upon  this  subject,  wo 
dnlt  confine  our  remaHca  to  the  proposition  contained  in  the  preceding 
extract,  and  wliidi  it  will  be  perceived  has  been  adopted  by  Qr.  Maun- 
sdL  So  far  from  its  being  "  neeer  neeetaary  or  expedient  lo  change  Ike 
pasifiMs  of  the  ktad,"  we  contend  that  the  accoucheur  who  ia  well 
ponnded  in  the  principles  of  bis  art,  will  frequently  have  it  in  his  pow- 
er, by  timely  and  judicious  mantpulation,  not  only  to  abridge  (he  dura- 
tion  of  labour,  but  likewise  to  save  the  life  of  the  child,  and  often  to 
preserve  the  mother  from  much  physical  injury. 

For  the  purpose  of  illustration,  we  call  the  attention  of  the  reader  to 
Ac  Tartona  presentations  of  the  vertex  at  the  superior  strait  of  the  pelvis. 
Ikodelocque,  as  is  well  known,  made  six  presentations  of  the  vertex, 
wUa  others  have  thought  proper  to  increase  or  diminish  this  number. 
The  ocetpcrt  ia  found  at  one  of  the  acetabuln  far  more  frequently 
dtaa  it  is  at  either  of  the  posterior  points  of  the  pelvis.  The  anterior 
wall  of  (be  pelvis,  which  consists  of  the  length  of  the  symphisis  pubis,  is 
oaly  ODe^hird  the  length  of  the  posterior  wall  which  is  composed  of  the 
laggth  oflbe  racmm  and  coccyx.  Now  when  the  occiput  is  situated  op- 
poHto  eilfaer  •eelabulum,  the  labour,  eeterut  paribat,  will  be  only  one- 
23 


iiizedbv  Google 


170  BIBUOGBIPHIC  NOTICES. 

third  (he  duratioD  that  it  is  wh«n  the  occiput  coirespoDds  with  either  ea- 
cro-iliac  symphyaia,  for  the  simple  reason,  (hat  in  (he  two  former  posi- 
tions, it  has  to  travel  but  one-third  the  distance  it  has  to  traverse  in  the 
two  latter.  But  we  wilt  go  farther,  and  state,  that  when  (he  occiput  is 
situated  posteriorly,  unless  (he  bead  should  be  small,  or  the  pelvis  large, 
it  will  frequently  be  necessary  to  have  recourse  to  the  foTc«ps.  And 
according  to  the  experience  of  some  of  the  most  accurate  observera  on  the 
Continent  of  Europe,  the  woman,if  left  toherown  unaided  efforts,  will 
in  seven  cases  out  of  ten,  be  delivered  of  a  still-born  child. 

We  are  not  advocates  for  officiousness  in  the  practice  of  midwifery. 
We  have  been  too  oflen  called  to  witness  the  melancholy  coDsequeoces 
of  over  action,  not  to  use  every  effort  in  our  power  to  ei>force  upon  the 
recollec[iou  of  the  student,  the  absolute  necessity  of  respecting,  so  Gu 
as  safety  will  justify,  the  powers  of  nature.  But  there  is  a  broad  dis- 
tinction to  be  made  between  officiousness  and  prudent  interference,  and 
this  should  always  be  kept  in  mind  by  every  one  who  intends  to  engage 
in  obstetric  practice. 

When  labour  bas  fairly  commenced,  it  is  the  duty  of  the  accoucheur 
to  esamine  attentively  per  vagiaam,  with  a  view  to  discover  the  precise 
conditions  of  things  at  the  upper  strait.  How  is  the  mouth  of  the  womb  t 
Is  it  dilated,  and  to  what  extent  ?  What  is  the  presenting  part,  and  how 
does  it  present  ?  Is  (he  pelvis  such  as  will  allow  tlie  child  to  pass  with- 
out artificial  aid?  These  are  (be  cardinal  points  (o  which  the  attentioD 
of  the  physician  must  be  directed  at  the  commencement  of  labour ;  aad 
they  should  not  be  neglected  until  such  progress  has  been  made  in  the 
descent  of  the  presenting  part,  as  will  preclude  the  possibility  of  salutary 
assistance.  Suppose,  then,  that  on  examination  it  should  be  discovered 
that  the  occiput,  instead  of  corresponding  with  one  of  the  acetabula,  is 
situated  opposite  either  sacro-iliac  symphisis.  Would  it,  after  what  has 
been  said,  be  correct  practice  to  "  diBCOuntenance  the  idea  of  its  ever 
being  necessary  or  expedient  to  change  the  position  of  the  child's  bead  1" 
We  think  not.  Under  these  circumstances,  as  soon  as  (be  mouth  of  (he 
womb  is  sufficiently  dilated  to  permit  the  introduction  of  the  two  forefin- 
gers and  thumb,  the  practitioner,  steadying  the  uterus  with  the  o(her 
hand,  should  proceed  with  the  utmost  caution,  by  placing  (he  two  fin- 
gers on  one  parietal  bone,  and  the  thumb  on  the  other,  lo  move  the 
heed  gently  upwards,  in  order  to  cause  an  approximation  of  the  chin  and 
sternum,  and  then,  with  great  care,  gradually  bring  the  occiput  from  the 
right  sacro-iliac  symphisis  to  (he  right  acetabulum,  or  from  the  left  sacro- 
iliac symphisis  (o  the  left  acetabulum.  By  (his  simple  manipulation  the 
labour  will  be  abridged  one-third,  and  the  chances  for  the  birth  of  a  liv- 
ing child  will  be  increased  at  least  ten-fold. 
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We  caonot  better  close  Ihis  brief  review  than  by  an  extract  from  ooe 
oftbe  most  practical  writers  of  the  age,  to  whose  kindness  and  per- 
■ooal  instruction  the  writer  of  this  article  owns  all  that  he  may  know  of 
obstetric  medicine.  lo  speaking  of  the  two  posterior  presentations  of 
the  Tertcz,  Capuron  observes :  ''  Nous  avons  toujours  ^t^  oblige  de  ter- 
miner t'  accouchement  avec  le  forceps,  lorsque  la  t^te  de  I'eDfant  et  le 
busio  de  la  mere  avaient  leurs  dimeDsiona  nalurelles  ou  normales. 
Daos  le  caa,  an  contraire,  6u  1' accouchement  se  terminait  par  les  seuls 
forces  de  la  nature,  le  travail  ea  ^tait  souveut  tr^  long,  ce  qui  entrilinSt 
<iaelque  fots  la  mort  de  I'enfant  ou  la  deformite  de  la  ttle ;  alors  aussi 
le  basstn  itait  toujourB  plus  large,  ou  I'enfant  moins  volumineus, 
qo'a  I'ordinaire,  ou  ces  deux  avantages  se  trouvaient  r^unies.'' 

Couts  Tbi^orique  et  Practique  d'Accouchm.  par  J.  Capuron,  p.  200. 

G.  S.  B. 


Ltehiru  on  tiu  Principles  and  Praclice  of  Midieifery.  By  James 
Blundell,  M.D.  formerly  Lecturer  on  Midwifery  and  Physiology 
■t  Guy's  Hospital.  Edited  by  Charles  Severn,  M.D,  Regis- 
trar of  the  Medical  Society  of  London.  London,  1839.  12mo.  pp. 
56S. 

We  r^ard  the  appearance  cf  this  publication  with  mingled  feelings 
of  aatisfkctian  and  regret  The  value  of  the  Lectures  of  which  Dr. 
Severn  professes  to  give  the  substance,  is  so  welt  established,  that  all 
cannot  feel  otherwise  than  satisfied,  that  through  this  additional  channel 
dwy  are  brought  within  reach  of  the  profession.  The  regret,  on  the 
other  hand,  is  caused  by  the  fact  that  these  Lectures  are  issued  lo  the 
pabbc,  even  too  a  second  time,  not  by  the  author  himself,  but  by  a  mere 
eAtor,  who  owes  his  possession  of  them  to  the  aid  of  a  skilful  slenog- 
lapher.  We  trust  it  will  not  always  be  so;  hut  that  at  some  future 
^j,  we  may  see  a  systematic  Treatise  on  Midwifery,  by  one  who  is  so 
abnndantly  competent  to  furnish  a  book  of  the  highest  order,  as  Dr. 
BhHidell.  In  the  mean  time,  these  Lectures,  even  in  the  form  in  which 
they  are  now  furnished  to  us,  may  well  be  in  the  hands  of  every  practi- 
ticKwT  of  Midwifery.  Independently  of  the  positive  precepts  of  prab- 
tice  m  which  they  abound,  tbey  possess  a  peculiar  value  in  containing  in- 
eeaauit  cautions  against  improper  and  unnecessary  interference  in  cases 
of  Midwifery.  These  cautions  cannot  be  too  oElen  repeated,  nor  two 
o^entlymade.  The  horrible  mischief  done  by  "meddlesome  Mid- 
wifiny,"  as  Dr.  Blundell  quaintly  calls  it,  in  the  hands  of  the  ignorant 
and  the  nah,  exceeds  probably  that  of  any  other  department  of  our  pio- 
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ffiMioD.  The  vivid  pictures  of  bad  practice  every  where  interepcTsed 
in  these  Lectures,  and  the  expressive  mode  in  which  the  etudeol  i> 
warned  against  such  errors,  cannot  be  forgotten  by  those  who  have  had 
the  good  fortune  to  hear  them.  Although,  as  now  presented,  much  of 
the  raciness  and  point  which  Dr.  Blundell'a  peculiar  manner  gave  to  his 
oral  instructions,  is  necessarily  lost,  sufficient  is  retained  to  give  &  good 
idea  of  his  excellence  as  a  Lecturer.  We  repeat,  therefore,  that  w« 
welcome  the  a{^araDce  of  this  publication  with  great  satisfaclioo. 

E.  D. 

Traill  praetique  dtt  Maladies  Venfrietmtt,  ou  Rtcherchtt  criliijuea  el  ex- 
perimenlalet  aur  P  Inocvlalion,  appliqulia.  P  Elude  de  cet  Maladita, 
miimes  (fun  riiwml  Iherapeutique,  el  ^itn  formuiaire  ipeeial ;  par 
Ph.  Ricord,  Doeleur  en  Medicine,  ^e.  ^e.     Paris,  IS38.  pp.  80H. 

With  several  wards  of  a  hospital  in  a  large  city  like  Paris,  devoted  exclu- 
sively to  the  reception  of  patients  with  different  forms  of  venereal  disease, 
the  profession  cannot  but  look  with  interest  to  a  work  from  the  pen  of  ao 
experienced,  so  enthusiastic,  and  we  may  add,  so  honest  an  observer  ai 
H.  Ricord ;  while  those  who  have  witnessed  his  frank  and  candid  man- 
ner, and  have  watched  the  skill  and  the  success  with  which  he  tnaoagu 
this  branch  of  practice,  will  attach  additional  value  to  this  freab  proof  of 
his  industry,  and  ability.  Discleiming  all  theory,  he  stamps  (he  titlo- 
page  of  his  work  with  the  noble  sentiment  quoted  from  Cuvier,  that  tha 
discovery  of  the  truth  is  the  only  end  worthy  of  being  kepi  in  view. 

The  first  and  the  larger  part  of  the  present  work,  contains  the  results 
of  the  author's  expt^riments  ia  the  inoculation  of  the  difierenl  kinds  of 
venereal  matter,  and  while  it  embodies  a  lasting  testimonial  to  bis  indus- 
try and  perseverance,  provca  inconteslably,  that  the  matter  of  the  chan- 
cre will  produce  its  like  when  inoculated  on  any  port  of  the  body,  a  fact 
which,  at  the  same  time  that  it  settles  the  long  contested  question  as  to 
the  existence  of  a  speciHc  virus  as  the  cause  of  this  disease,  furnishes  a 
valuable  aid  in  the  diagnosis  of  veiiereal  sores.  Whether  (his  means  of 
diagnosis  will  ever  be  made  available  by  practitioners  in  general,  and 
whether  a  too  fond  dependence  on  it  under  such  circumstances  might 
not  lead  to  unfortunate  results,  is  a  question  of  more  difficult  decision. 

H.  Ricord  alludes  to  the  discrepancy,  and  indeed  contrariety  of  re- 
sults among  authors  respecting  the  artificial  inoculation  of  syphilis,  and 
thinks  an  abundant  explanation  of  them  may  be  found  in  the  mistakes  of 
some,  the  ignorance  of  others,  and  the  bad  faith  of  the  majority. 
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The  inoculatioQ  of  veoereal  matter  has  been  used  dnce  the  time  of 
Hooter  for  the  foltowiog  porposes : 

1.  To  prove  the  existence  of  a  special  rinia; 

2.  As  a  means  of  diagoosis ; 

3.  To  distiDgaish  between  the  consequences  of  primary  diseaBei  and 
tfaoM  of  constitutional  infection  ; 

4.  For  therapeutic  purposes)  either  to  test  the  efficacy  of  preventive 
mgans,  or  to  modify  an  old  taint  by  a  fresh  infection,  or  to  produce  such 
a  modification  of  an  incurable  disease  as  will  bring  it  within  the  influence 
of  special  treatment ; 

3.  For  purposes  of  hyg:iene,  and  of  legal  medicine. 

Oar  author,  therefore,  studies  the  subject  under  these  points  of  view 
in  the  first  part  ofbis  work ;  and  in  the  second  part,  supports  bis  positions 
by  numerous  detailed  cases  of  inoculation  of  matter  from  different  forms 
of  primary  syphilis,  with  results ;  bis  tbird  part  is  rich  with  therapeutic 
princi|des  and  modes  of  practice,  founded  on  a  moat  extensive  experience 
under  the  most  favourable  circumstances,  and  concludes  with  a  formnht- 
ry  of  the  different  reniedies  which  be  is  in  the  habit  of  using. 

The  doctrine  of  a  specific  virus  as  the  cause  of  syphilis,  though  ad- 
mitted by  (he  majority  of  writers  on  the  subject,  has  been  denied  by 
some,  and  both  parties  have  appealed  to  inoculation  in  proof  of  their 
side  of  Ike  question.  Our  author  recapitulates  with  considerable  fulness, 
the  difiereot  theories  of  the  cause  of  sy^is  and  its  mode  of  propaga- 
tioB,  which  have  prevailed  at  difierent  periods,  and  also  furnishes  a  clear 
and  complete  review  of  all  the  leading  opinions  on  the  subject  of  ino- 
cubtion  from  the  earliest  period  at  which  it  was  first  tried.  Into  a  de- 
tail of  these,  our  limits  will  not  permit  us  to  enter. 

N'or  do  all  who  believe  in  a  specific  virus,  yield  equal  credence  to  the 
capability  of  its  inoculation.  Lagneau  attributes  the  discharge  pro- 
duced by  the  introduction  into  the  urethra  of  a  catheter  smeared  with  the 
matter  of  gonorrbcea  to  mechanical  irritation,  and  Cullerier,  (uncle,) 
thought  that  the  fluid  which  serves  as  a  vehicle  for  the  virus,  ^ould  be 
endowed  with  a  certain  degree  of  vitality  to  ensure  its  efiecls. 

Tbe  following  seem  (o  be  the  piiocipal  arguments  which  have  bemi 
sdranced  against  inoculation : 

1.  The  negative  or  uocertain  results  of  those  who  have  practised  it ; 

i.  The  inertness  of  matter  from  secondary  ulcers,  iriiich  abonld  be 
more  active,  from  the  greater  degree  of  infection ; 

3.  If  there  be  such  a  thing  as  general  injection,  a  fresh  infection  should 
be  impossible,  from  tbe  impossibility,  according  to  Hunter,  of  the  exist- 
ence of  two  rtiinssns  in  the  system  at  die  same  time ; 
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4.  The'coDtagious  property  or  venereal  aecretiona  depends  not  on 
the  nature  of  the  pus,  but  on  the  degree  of  ioflamm&tion  of  the  port  fur- 
nishing it ; 

5.  The  pus  of  goaorrhcBa,  which  is  a  milder  afiection,  should  not  he 
capable  of  inoculalion ;  the  coutrary  of  which  seema  to  be  proved  by 
the  experiments  of  Hunter. 

Our  author  discusses  these  several  points,  and  exposes  their  flimsineas 
and  their  fallacy.  He  also  satisbctorily  answers  the  objections  advanced 
by  M.  M.  Cullerieriand  Ratier  in  their  article  "  Syphilis,"  in  the  Dic- 
tionary of  fiHeen  voIumeSf  and  quotes  from  their  own  article  on  "  Ino- 
culation "  in  the  same  work,  the  opinion  thai  the  inoculation  of  matter 
from  a  chancre  or  primary  ulcer  produces  a  morbid  phenomenon  «4ich 
is  cooBlant  in  its  form,  and  regular  in  its  progress  and  duration,  and 
which  furnishes  a  pus,  susceptible,  in  its  turn,  of  being  commuBicated  by 
inoculation. 

The  difficulty  with  writers  on  the  subject  before  the  time  of  M.  Ri> 
cord,  seems  to  have  had  its  foundation  in  the  want  of  a  sufficient  number 
of  accurate  observations,  from  which  to  make  their  deductions.  Expe- 
riiuents  in  inoculation  were  liable  to  the  contingency  of  being  imperfectly 
or  unskilfully  performed,  or  to  the  objection  of  having  been  made  with 
reference  to  some  preconceived  theory  or  notion.  Authors,  also,  were  too 
fond  of  quoting  results  from  wholesale  statements  of  experiments,  with- 
out any  detail  of  the  cases,  or  any  guarantee  of  their  accuracy  and  true 
value,  or  of  arriving  at  hasty  conclusions,  from  a  small  number  of  cases, 
which  could  perht^  not  bear  the  most  rigid  scrutiny.  Among  these 
was  Devergie.  Our  author,bowever,  has  laida  broad  and  deep  founda- 
tion for  his  positions  in  (he  result  of  numerous  experimeDts,  made  with 
,  the  greatest  caution,  and  observed  with  the  greatest  accuracy  for  several 
successive  years,  in  a  field  which  is  surpassed  by  none  for  facilities,  and 
open  to  die  inspection  of  all;  andit  is  his  rich  collection  of  facts,  gather- 
ed under  so  favourable  a  combiiHtion  of  circumstances,  which  stamps 
his  woric  with  such  a  value  in  the  eyes  of  the  inquirer  afler  truth.  As 
must  necessarily  he  the  case,  the  result  has  confirmed  some,  and  destroy- 
ed others,  of  the  conclusions  often  too  hastily  drawn  by  preceding 
writers. 

The  necessi^  of  some  other  diagnostic  inarit  of  a  syphilitic  sore  than 
is  aX  present  known,  must  be  felt  by  all  iriio  have  experienced  the  uncer- 
tain evidence  afforded  either  by  seat,  fonn,  sensibility,  appearance,  pro- 
gress, or  treatment,  all  of  which  are  liable  lo  so  many  modifications  as 
to  keep  us  often  in  doubt,  and  we  shall  therefore  bait  vrith  pleasure  the 
prospect  of  a  sign  so  simple,  inconteatable,  and  pathognomonic,  as  in- 
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ocuIatioD  claima  to  be,  without  having  to  refer  for  the  certainty  of  our 
ditignosis  to  «  train  of  secondary  symptoms,  which  are  always  anDoying, 
frequently  lead  to  exposure,  and  are  sometimea  fatal  in  their  conse- 


Ouf  aatbor  condemns,  with  justice,  the  exposure  of  a  healthy  person 
to  the  virus  of  syi^is  by  artificial  iDOculalion,  for  the  sake  of  science. 
He  hu  revested  his  experimeDts  on  several  kinds  of  animals  in  differ- 
ent ways,  with  the  greatest  care,  and  with  pus  which  had  produced  posi- 
tive results  in  man,  and  always  without  the  least  effect ;  and  hence  con- 
dodea,  that  the  inoculable  principle  is  peculiar  to  man,  and  cannot  be 
CMnmnnicated  to  brutes. 

He  lays  down  the  foUowing  propositions  as  the  basis  of  his  obaerva- 

i.  A  previom  venereal  infection,  whether  already  cured,  or  still  exist- 
ing, does  not  prevent  a  fresh  infection,  in  any  stage  of  its  progress ;  and 
the  number  of  possible  successive  infections  is  without  limit. 

a.  Primary  symptoms  never  appear  in  an  individual  actually  infected 
with  secondary  symptoms,  or  with  jwimary  symptoms  alone  in  a  certain 
part,  without  either  Iresh  contact  of  matter  from  the  primaiy  sore,  or  its 
commanicatioa  by  another  individual. 

3.  Secondary  symptoms  never  prevent  the  attack  of  fresh  primary 
symptoma. 

4.  The  frequency  in  the  occurrence  of  aecixidary  infection  bears  no 
direct  relation  to  the  number  of  primary  sores  at  the  commencement. 

It  was  a  remark  of  Hunter,  which  is  verified  by  daily  experience,  that 
a  first  ioTectioD  does  not  prevent  a  second. 

The  last  of  the  preceding  propositions,  on  the  infallibility  of  which  de- 
pends the  authority  to  pursue  such  researches,  and  according  to  which,  a 
patient  is  ito  more  exposed  to  secondary  symptoms  afler  two,  three,  four, 
or  five  cbaocres,  eonlraeted  at  the  tame  time,  than  afler  a  single  one,  M. 
Bicofd  says,  is  based  on  bets  derived  from  an  experience  of  six  years, 
and  admits  of  no  doubt 

Tlte  investigationB  of  our  author  lead  him  to  consider  chancre  as  the 
cooiequence  of  a  specific  pus,  secreted  by  itself  alone,  and  which  pro- 
daces  a  disease  identical  with  itself,  wherever  deposited,  under  circum. 
itaoees  lavonr^le  for  such  a  result.  Seat  has  so  little  to  do  with  its 
■perific  nature,  that  it  cannot  be  considered  as  peculiar  to  the  genital 
ogans,  but  every  part  is  liable  to  it,  and  wherever  developed,  on  the  end 
of  the  finger,  or  the  thigh,  the  tongue,  &c.,  it  preserves  all  its  character- 
ittic  marks,  without  exception. 
This  specific  pus  is  only  furnished  by  a  chancre  during  its  increasing 
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or  its  stationary  vleeraime  Btage,  and  not  during  the  stage  of  reparaHtm, 
a  dUtioclion  of  practical  importance,  the  neglect  of  which  has,  probablyt 
given  rise  to  nivcfa  of  the  uocertaiatj  and  controvenij  which  have  exist- 
ed on  the  subject 

For  an  accurate  and  graphic  description  of  the  pustule  of  inoculation 
during  its  progress,  we  must  refer  to  the  work  itself.  The  results  of  in- 
oculation are  so  regular,  and  so  constant,  that  M.  Ricord  has  been  led 
to  Wy  down  the  following  propositioos  ; 

1.  A  chancre  can  be  recognised  at  first  sight  and  absolutely,  onljrbj 
the  pus  it  secretes,  and  the  infection  to  which  ttua  pus  may  give  rise,  a 
secretion  which  is  always  identical,  and  always  followed  by  the  aame 
geoeral  results. 

2.  The  pus  of  a  chancre  alone  will  produce  a  chancre. 

For  the  production  of  a  chancre,  there  is  no  necesaily  for  venereal 
excitement,  nor  for  the  venereal  act,  nor  for  any  previous  excitement  of 
the  part  to  be  inoculated. 

There  is  no  limit  to  the  reproduction  of  chancres  with  bad  manage- 
meoL  Every  insertion  of  matter  ia  followed  by  a  pustuloi  and  this  by  a 
chancre,  and  on  the  exact  spot,  and  no  where  else. 

It  results  from  his  experiments  that  chancre  is  always  a  local  disease 
at  its  commencement,  and  that  ulcerations,  completely  destroyed  by 
caustic  or  otherwise,  during  the  three,  four,  or  five  days  following  the  ap- 
pUcetioD  of  the  cause,  do  not  expose  the  patient  to  secondary  symptoms. 
Also,  that  the  indication  of  chancres  commences  about  the  filUl  day,  and 
onti)  this  takes  place,  there  is  every  reason  to  believe  the  disease  to  be 
only  superficial.  Indurated  chancres  are  those  most  liable  to  be  follow- 
ed bysecoodary  symptoms. 

H.  Ricord  follows  thedivistonofsyphilitic  symptoms  into  primary  and 
secondary,  so  universally  recognised,  and  commences  by  bringing  (o  the 
test  of  inoculatioa  the  forma  which  belong  to  the  first  order,  UcnorrAa- 
gia,  elumcrt,  frimanf  6u6o,  and  ntitcoiii  lahtreU,  or  fiat  pviUde,  as  it  ia 
called,  which  may  be  either  a  primary  or  secondary  symptom. 

The  great  service  rendered  to  the  profession  by  our  author  in  afibrd  • 
tng  us  the  aid  of  the  speculum  uteri  in  our  examinations  of  the  female  or> 
gsns  of  generation,  and  the  light  thus  thrown  on  some  points  before  in- 
volved in  much  obscurityi  and  the  source  of  much  error,  is  familiar  to  all 
our  readers.  In  the  numerous  cases  which  he  has  examined,  he  has  never 
finmd  a  chancre  communicated  by  a  discharge,  without  ulceration  of  Ihs 
genital  organs  at  the  same  time,  and  this  result  is  also  confirmed  by  in- 
oculation. Nor  will  the  matter  from  the  erosicms  and  ulcerations  of 
Ibe  vagina  or  neck  of  the  uterui.  wbidi  not  unfrequendy  accompany 
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UeaoRlMgia,  comrauoicate  true  chancre  by  inoculation  nay  more  than 
the  purulent  secrviioii  wi&ont  ulceration.     From  this  he  feels  himself 
mhorixsd,  bj  the  strictest  analogy,  to-conclude,  that  whenever  a  gon-  . 
OfriKsal  discharge  from  the  urethra  commuDicates  a  chancre  to  a  female, 
there  is,  besides  this  affection,  a  cbaacre  in  some  portion  of  its  extent. 

His  exp«rimeotB  authorize  him  to  sajr,  that  the  matter  of  blenorrha- 
fia  will  prodnce  chancre  under  no  circumstances  whatever;  it  maj 
gire  rise  to  excoriation,  like  any  other  irritant,  but  can  never  develope  a 
specific  ulcer.  Also,  that  constitutional  syphilis  is  never  the  effect  of 
bleaorrfaagia;  the  diagnosis  in  the  cases  in  which  this  was  supposed  to  be 
Iroe,  not  having  been  accurate,  and  the  affected  surfaces  not  sufficiently 
examined,  and  that  the  only  exact  mode  of  diagnosis,  in  the  present 
Mtie  of  acience,  is  inoculation. 

nnie  experiments  of  our  author  entirely  controvert  the  idea  of  a  plu- 
laNty  of  poisons,  and  prove  that  the  different  forms  of  syphilis  depend 
CO  causes  foreign  to  the  specific  cause,  as  theconslilution  of  the  patient, 
|Meee£i^oraccompanyingdiBeases,  his  general  health,  and  the  previous 
local  or  general  treatment.  Phagedenic  sores  may  be  communicated 
by  the  mildest  form  of  ulcer,  and  hence,  the  opinion  maintained  by  some, 
that  a  severe  form  of  disease  is  the  effect  of  a  form  equally  severe,  is 
•irtirely  without  foimdation. 

loocnlatioa  also  enables  the  difference  between  those  two  distinct 
periods  of  chancre,  ulceration  and  reparation,  to  be  welt  established. 
IV  specific  alcerative  period  is  without  limit  in  its  duration,  as  long  as 
Ae  cbanKler  of  Ibe  primary  sore  is  preserved,  Ricord  has  inocnlaled 
«ilh  SDCcess  the  matter  of  ulcers  eighteen  months  old. 

Of  the  difierent  hnos  of  bnbo,  our  author  says,  that  the  one  resulting 
fiam  the  absorption  of  the-  pus  of  chancre,  is  entirely  analogoos  to  cbaiK 
ere  in  its  nature,  and  only  differs  from  it  in  form,  and  in  seat ;  that  it  is 
the  only  land  capable  of  giving  rise  to  the  characleristic  pustule ;  also. . 
Alt  BMcnlalion  is  the  only  infallible  and  pathognomonic  diagnostic  mark 
between  the  different  kinds  ofbnbo;  and  that  those  buboes  which  are  not 
capaUe  of  being  inoculated,  (when  the  operation  is  properly  performed,) 
ara  never  followed  by  secondary  symptoms,  and  hence,  are  not  S3rphililic, 
and  tfakt  this  lest  should  always  be  applied  in  the  suppurating  stage  of 
AcMe  buboes  not  preceded  and  unaccompanied  by  other  symptoms,  or 
Mmu  d'tmhitt,  as  they  are  called  by  the  French. 

Hb  researches  have  led  to  the  establishment  of  a  most  important 
practical  distinction  between  n^trfieial  and  detp-teated  buboes,  which 
prvrae  that  the  difierence  between  these  two  orders  of  glands  so  much 
inaiitail  on  fay  Desrodles  should  be  carefully  kept  up,  this  is,  that  ab- 
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BOiption  from  a  chancre  on  the  genital  o^db  mAj  takes  [dace  in  (be 
n^erjieial  glands,  and  most  frequently  in  only  one  at  a  time,  although 
.  several  of  both  orders  may  be  ioflamed  or  Bvrollen  at  the  same  time. 
Detp-ttaied  buboes  very  rarely  suppurate,  and  when  they  do,  the  matter 
is  never  capable  of  being  inoculated,  unless  infected  by  specific  matter 
from  a  neighbouring  chancre,  or  superficial  g^and,  as  they  are  never  in- 
fected by  absorption.  M.  Ricord  says,  that  it  may  be  poatttvely  stated, 
that  the  absorption  of  vinitent  pus,  preserving  its  power  of  being  inocn- 
lated,  never  passes  the  first  gland  in  the  direct  line  of  abaoqttioa  with 
the  chancre  which  precedes  it. 

The  matter  from  a  lymphatic  vessel  which  has  suppurated  in  conse- 
quence of  absorption  of  pus  from  a  chancre,  is  capable  of  being  per- 
petuated by  iaoculationt  as  is  also  that  from  an  abscess  in  the  cellular 
tissue  which  has  been  infected  by  inUtration  of  matter,  from  a  similai 
source,  beneath  the  skin. 

Our  author  admits  the  occurrence  of  syphilitic  buboes,  without  any 
other  precursor  than  asuspicious  connection,  and  without  accompanying 
ayi^ilitic  symptoms,  or  inUxma  d'tmblie,  and  quotes  several  slrikbg  in- 
stances of  the  kind.  He  says  that  they  appear  most  frequently  in  tlM 
deep-seated  glands,  and,  what  is  remarkable,  never  furnish  an  inocnla- 
ble  pus,  and  that  he  never  saw  a  bubo  with  all  the  ralional  signs  of  (his 
^cies,  the  pus  of  which  would  produce  the  characteristic  sore,  and  that 
after  the  most  careful  observation,  he  baa  never  known  (hem  foUowed 
by  constitutional  symptoms. 

The  symptoms  known  under  the  difierenl  names  of  nmc9VM  tvbereU, 
mueotu  puttule,  flat  puiluh,  &c.  &c.  which  has  been  considered  by  soom 
as  a  primary,  and  by  others  as  a  secondary  symptom,  and  which  seems 
to  be  a  sort  of  connecting  link  between  the  two,  has  always  given  a  ne- 
gative result  in  many  varied  forms  of  inoculation  which  M.  fiic<HYl  has 
practised.  He  has  sketched  with  much  clearness  several  int««Bting 
points  connected  with  this  symptom,  which  deserves  a  careful  study.  Ue 
arrives  at  the  conclusion  that  it  cannot  be  communicated  by  inocula- 
tion ;  that  it  belongs  to  the  class  of  secondary  symptoms,  and  is  a 
proof  of  cMistitulioaal  infection ;  that  when  sjrphilis  has  been  communi- 
cated by  a  person  with  this  afiection,  it  is  because  (here  was,  at  Ute  aune 
time,  some  Mher  afiection  specifically  contagious ;  and  that,  like  ether 
secondary  symptoms,  (he  true  mucous  tubercle  can  only  be  c<»nmuiuca- 
ted  through  (ha  constitution. 

The  experiments  of  Ricord  fully  establish  the  results  of  Hunter,  that 
secondary  symptoms  cannot  be  communicated  by  inocuhtion.  Many 
good  obserren  vba  have  agreed  on  this  point,  bars  *liU  bsen  dcMirsd 
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^  tfmpUimB  wUcb,  Hoot  thair  seat,  or  thus  or  appear&nce,  seam  at  firat 
■^  to  depeikl  on  a  general  iDfectioo,  aa  primary  ulcere  of  Ibo  lipa, 
toogoe,  and  Avea  of  the  pharjnz,  which  have  been  comniuiuGated  hj 
direct  contBctt  end  are  inocalable  ;  this  is  eapecialiy  the  caae  villi  pri- 
marf  aftctiona  of  the  anna,  the  true  origin  of  which  patienta  are  very 
apt  to  conceal. 

From  bia  ezperimenta  on  thia  point,  two  coocluaiona  of  aome  practical 
T«lae  are  to  be  drawn : 

1.  A  ajroiptom  doea  not  cease  to  be  syphilitic  because  it  is  incapa- 
ble of  bong  inocolated ;  for,  though  it  has  loat  this  propertft  it  may  still 
be  hereditarily  Iranamitted. 

3.  £Tery  aymptom  capable  of  being  inoculated  is  the  result  of  dtr«ef 
coalagimii  and  not  of  gtntral  infection  from  absorption  of  virus  ;  and 
beoce,  a&wds  no  proof  of  eottM^lional  infecHon, 

H.  Blcord  quotes  some  experiments  from  M.  Calderon  to  prove  the 
pfDfhyiaetic  power  of  certain  agents  in  the  communication  of  syphilis, 
and  ooumerates  several  uticles  which  have  the  power  of  destroying  the 
vinu,  for  which  we  must  refer  our  reader  to  the  work  itself. 

Aa  to  the  tkerapmiiic  powers  of  syphilitic  ioocalation,  to  which  but  a  few 
nnatka  are  devoted,  Ihey  are,  to  say  the  least,  of  doubtful  advantage,  and 
find  no  wamat  in  tbe  present  alate  of  science.  In  summiDg  up  bia 
mnarks  on  the  light  afforded  by  inoculation  in  deciding  upon  the  courso 
of  treatment  to  be  pursued  in  a  given  case,  M.  Ricoid  says,  that  to 
tboM  who  believe  in  the  necessity  of  mercury  in  the  treatment  of  pri- 
nai7  ayplutis  for  its  radical  core,  and  who  think  that  it  ought  not  to  be 
given  indiaGrimiDately,  inoculation  is  doubtless  the  only  iofalUble  touch- 
stone in  every  instance  in  which  it  is  properly  used,  aod  that,  if  at  some 
falute  day,  that  remedy  is  better  appreciated,  or  some  absolute  specific 
ibr  syfrftilis  is  found,  inoculalioD  will  test  its  value,  and  point  out  the 
proper  cases  for  its  employment)  and  that,  even  in  the  present  state  of 
sdence,  it  aSbrda  important  aid  in  the  progooais,  by  proviaj;  that  ntry  m- 
ilmrfwrf  ttho  hu  kad  inoeviMe  tymptomt,  it  htihU,  at  a  later  period,  to 
(MutiWMnMi  sysyloais. 

H.  Ricoid  thinks  that  inoculation  may  also  prove  of  service  in  legal 
nedieiiie,  both  in  aidii^  to  clear  the  innocent,  and  in  aaaisting  in  the  de- 
Mctton  of  the  goilty. 

Tbe  second  part  of  his  work  cfwaiats  of  a  detail  of  numerous  cases, 
traced  through  tbe  different  stages  of  their  course,  in  which  inoculation  of 
dilletenl  kinds  of  nwtter  was  practised,  with  the  results  ;  at  the  close  of 
whicb  «•  the  staliatical  tablea  of  the  eases  on  which  his  conclusions  are 
founded.     From  these  we  learn,  that  in  748  cases  of  prtmory  syphilis 
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in  males,  end  301  in  females,  making  1049  cases  in  the  whole,  the  cha- 
racteristic pustule  rollowed  inoculation ;  while  in  62  cases  of  symptonw 
of  the  traaiilion  class  (or  chancres  during  the  stage  of  reparation,)  399 
cases  of  leeondarij,  and  57  cases  of  lerliary  symptoms,  in  both  sexes,* 
no  such  result  followed  the  introduction  of  the  matter.  The  same  no- 
gative  result  was  witnessed  in  985  cases  of  venereal  afiectiona  in  both 
sexes,  not  depeadeni  on  specific  virus,  as  sympathetic  buboes,  acute  and 
chronic  blenorrhagia,  vegetations,  &c.  He  also  gives  74  cases  attend- 
ed by  negative  results  in  diseases  entirely  foreign  to  the  venereal,  as  ul- 
cers,  and  abscesses  of  difierent  kinds,  cancer,  &c.  The  value  of  thsM 
results  he  streoglhens  by  those  obtained  by  M.  Mairion  of  Louvain,  ia 
257  cases,  during  the  year  1S36,  which  perfectly  agree  with  those  of  H. 
Ricord  in  all  essenlial  parlicula's. 

The  therapeutic  summary  which  forma  the  third  and  last  part  of  H. 
lUcord's  work,  is  not  intended  to  embrace  the  whole  subject  of  the  treat- 
ment of  syphilis,  but  only  to  point  out  the  practice  which  he  has  found 
the  most  effectual.  He  therefore  details  mioutely  the  indicalioos  by 
which  he  is  governed,  without  entering  into  the  history  of  the  symptoms. 

He  recognises  two  distinct  orders  of  venereal  diseases;  chancre,  of 
which  the  venereal  virus  is  the  cause,  and  to  which  the  name  of  sypA»- 
Ua  should  be  restricted ;  and  pKudo-iyphUu,  or  affections  not  virulent, 
as  blenorrhagia  and  its  consequences,  simple  ulcerations,  phymosis,  pars- 
phymosia,  &c 

He  premises  this  part  of  the  subject  with  the  prophylactic  treatment 
of  primary  venereal  symptoms,  in  which  he  presents  a  plan  for  the 
general  diminution  of  the  disease,  and  gives  directions  for  indiTidual  pro- 
lection  from  exposure. 

His  opinion  is  that,  although  the  primary  syphilitic  sore  frequently 
heab  without  any  treatment,  and  even  under  much  that  is  improper, 
still,  every  effort  should  be  made  to  destroy  it  at  first,  and  in  every 
case,  to  lessen  its  duration. 

He  lays  it  down  as  a  rule,  that "  chancre  at  its  commencement,  wbaU 
ever  may  be  its  form,  imperiotuly  dematidt  the  abortive  method  of  treat- 
matt"  and  says  that  no  authentic  observation  exists  of  ulcers  destroyed 
before  the  first  5  days  aller  infection,  which  have  given  rise  to  secondary 
■ymptoros,  if  these  ulcers  are  the  only  symptom,  and  were  uncomplicated. 

Three  modes  have  been  proposed  for  the  destruction  of  cihancres; 
excision,  actual  cautery,  and  mediate  or  perturbing  cautery. 

Hunter  thought  cavierixalion  preferable  to  extirpaHon  when  the  sorv 
is  on  the  glans  penis,  because  this  is  less  sensitive,  and  less  exposed  to 

*  Bj  lirUary  i^mplomg,  M.  Ricord  me&ni  aodes,  deep-mted  tubnclei,  peiiocb^ 
I,  cariM,  necroHi,  typhilitic  tabeidei  of  ths  brain,  tw. 
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hoiDonluge ;  while  excinon  is  to  be  preTeiTed  when  the  aore  is  on  Iha 
afcm-  M.  Bieord  tlunka  the  subject  can  be  settled  with  more  precisian 
by  •tudying  the  dtfiereoces  preMoted  bj  cbancrea  at  iheir  origin,  and 
beaca  cousiders  them  under  the  bead  of  Ist,  origiDal  pustule ;  2d,  nl- 
ceraboa,  or  ekmcrt  d'embUe ;  3d,  *irulent  abscesses. 

!•  Original  pvHtde.  —  This  rorm,  which  is  the  ooe  most  rwely  met 
wkh,  aod  which  may  easily  at  fint  be  confounded  with  eczema  or  her- 
pes,  when  attacked  early,  ia  destroyed  by  cauterization  properly  per- 
r<Rmed.  He  says,  wheneyer,  within  a  few  days  after  a  suspicious  con- 
■ectioB,  a  pustule  is  found  on  the  parts  exposed,  tehaitver  may  bt  iU  im- 
iv«,  amd  miktnU  wu»(mg'  on  at  aeatrali  diagnoiia,  the  parts  forming 
it*  base  must  be  divided  and  cauterized  deeply.  The  importance  of 
prefenting  (he  developement  of  a  chancre  more  than  counterbalances 
As  slight  pain  inflicted  in  cauterizing  a  herpes  or  eczema.  The  caustic 
lo  whicb  he  gives  the  most  decided  preference  is  the  nitrate  of  ailTer  in 
pencil,  pointed  so  that  it  can  be  insinuated  under  the  edges  of  the  ulcer 
left  by  the  rupture  of  the  pustule. 

When  seated  on  tissues  movable  and  easily  isolated,  he  would  pr^ 
for  eicisioD  if  patients  were  not  so  very  averse  to  it.  This  operation 
most  be  perfonned  with  curved  scissors,  snd  must  include  the  removal 
of  some  of  the  sound  tissue,  cutting  out  a  little  too  much,  rather  than  not 

2.  When  «k«ra/um  has  taken  place,  which  is  the  most  common  form, 
Ae  abortive  treatment  is  the  same  as  in  the  primary  pustule,  either  cau- 


3.  Findait  abaeefti,  or  chaitcroua  aores  following  abscesses  which 
have  been  preceded  by  inflammation,  and  are  seated  in  a  foUicle,  in  the 
cellular  tissue,  in  a  lymphatic  vessel,  or  a  gland. 

When  there  is  engorgement  of  one  or  more  follicles,  excision  must 
be  adopted  without  hesitation,  and  followed  by  the  application  of  the 
nitrate  of  silver.  The  same  treatment  must  be  adopted  in  follicular 
ab«ces9  of  limited  extent ;  but  when  more  exienaite,  ihe  abseesa  must 
be  panctured  to  discharge  its  contents,  and  its  cavily  thoroughly  caute- 
rized. The  same  is  true  of  small  circnmscribed  abeceasea  of  the  cel- 
hUr  tissue  near  a  chancre,  caased  by  absorption  —  when  seated  in  lym- 
plutic  vensels  or  glands,  they  must  be  treated  like  buboes. 

But  besides  the  application  of  the  nitrate  of  silver  in  this  way  lo  pro- 
duce the  abortion  of  chancres,  M.  Ricord  lays  it  down  as  a  rule  founded 
on  daily  experience,  and  niiich  he  cannot  too  often  repeal,  that,  what- 
ever the  lime  which  may  have  elapsed,  or  the  form  in  which  a  chancre 
first  appearedi  provided  ita  seat  and  extent  do  not  forbid,  it  moat  be  de- 


nized tvGooglc 


IS2  BIBLIOOSAFBIC  ROTICBS. 

BtrojeA  afl  rapidly  as  possible.  He  says  tbKt  in  the  cases  of  constitU' 
tional  afi«ctioD  which  he  has  collected,  the  chancres  had  never  lasted 
less  than  10,  12,  or  15,  days,  in  the  rarest  number  of  instances ;  and 
that,  in  the  great  majorily,  they  had  lasted  3,  4,  6,  6  veeks  or  more. 
Hence  he  concludes  that  the  treatment,  whatever  it  may  be,  which  cures 
(he  local  dieease  the  mast  apeedily,  is  decidedly  the  best  anti-syphilitic. 

When  the  surrounding  tissue  ia  in  [he  least  engorged,  or  the  chancra 
has  reached  a  certain  limit,  the  action  of  the  nitrate  of  silver  does  not 
extend  deeply  enough,  and  exciaion  ia  preferable.  In  such  cases,  M. 
Ricord  had  been  very  successful  with  caustic  potassa,  and  still  more  so 
with  Vienna  paste,  a  combination  of  a  solution  of  potasea  in  alcohol  wHh 
quick-lime,  for  the  preparation  of  which  he  gives  a  formuld.  The  latter 
he  prefers :  it  requires  to  be  used  with  caution,  and  not  to  be  applied 
more  than  a  line  or  two  beyond  the  part  aifected,  and  there  are  ctrcum- 
-  stances  in  which  its  application  woukl  be  improper. 

When  the  preceding  meana  cannot  be  used,  or  do  not  succeed  in  de- 
stroying the  specific  character  of  the  sore,  certain  cautions  muat  b» 
observed  in  treating  it. 

As  the  presence  of  the  secretion  is  acauae  of  the  disease  coDstanlly 
in  action,  it  must  be  removed  by  repeating  the  dressings  according  (o  iti 
abundance,  3  or  4  limes  a  day. 

Scabs  should  also  be  prevented  from  forming,  as  they  afford  an  oppor- 
tunity for  the  matter  to  burrow. 

Cauterization  with  nitrate  of  ailver  must  he  repeated  as  long  as  any 
part  of  the  chancre  remains  in  the  ulcerative  stage ;  but  should  never 
be  applied  to  parts  in  the  stage  of  reparation- 
Greasy  applications,  and  especially  mercurial  ointments,  are  injurioua, 
and  frequently  cause  the  diaeased  part  to  extend,  or  to  become  inflamed. 

At  tho  same  tiroo  that  means  are  used  to  prevent  the  contact  of  (he 
matter  secreted  by  a  chancre  with  the  sound  parts,  measures  must  also  be 
employed  to  diminish  that  secretion.  For  this  purpose  H.  Ricord  is 
Tory  partial  to  vin  aromatique,  a  preparation  of  red  wine  with  several 
aromatics,  of  which  he  gives  the  proportions  at  the  end  of  the  work. 
This,  he  says,  diminishes  the  secretion,  favours  cicatrization,  and  by  ope- 
rating as  an  active  astringent,  prevents  the  poaaibUity  of  inoculation. 
The  watery  extract  of  opium  may  be  added  to  this,  in  the  proportion  of 
8  or  10  grains  to  the  ounce,  when  the  pam  is  severe ;  the  addition  of 
tannin  to  it  is  also  useful  when  the  purulent  secretion  ia  abuitdant. 

The  diet  and  regimen  must  be  regulated  Bccording  to  the  constitution 
of  the  patient 

M.  Ricord  makea  3  forms  of  chancre  in  a  therapeutic  punt  of  view : 
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.  Muted  choKcrtt,  (**  chancres  Ibtv^s  ")  or  cbancres  sealed  in  tba 
u  Tsgina,  and  iDfenoT  parts  of  the  rectum  or  aaua. 

2.  Smperfieial  chancru. 

3.  Phagtdenie  ehaiterct :  of  these  he  makes  three  varieties :  — 
{m)  fuUaeeoita  pttuUe,  a  fonn  which  he  considers  as  most  frequently 
eoDBected  with  deraogemeDt  of  the  digestive  organs.  (6)  Jnduraied. 
(e)  GongTMCMi*,  from  excess  of  inflammatioa. 

He  enters  into  the  details  of  the  applications  suited  to  these  different 
fonns,  in  all  the  varied  jdiases  which  constitutional  or  local  causes  may 
iiapressoothemtwilhatact  which  proves  that  they  areas  familiar  to  him 
as  Bamas  of  household  things,  and  with  a  minuteness  which  our  limits 
forbid  us  to  attennpt  to  transfer  to  our  pages. 

He  recogiuaes  the  principle  acknowledged  and  acted  on  by  the  most 
jadicioos  practitioners  of  the  present  day,  and  the  truth  of  which,  indeed, 
die  experience  of  anti-mercurtalists  themselves  eslablishea,  if  possible, 
00  a  still  more  firm  basis,  that  mercury,  if  not  absolutely  essential  to 
the  cure,  is  the  moat  spoedy  and  the  rooal  effectual  means  of  controlling 
■he  form  of  chancre,  accompanied  by  tmfuralion,  and  also  one  form  of 
the  plaatie  phagedenic  chancre. 

In  the  treatment  of  bubo,  onr  author  remarica,  that  whatever  may  be 
its  seat,  or  its  depth  betow  the  surface,  rest,  with  systematic  compres- 
sioo,  will  discnss  it  in  a  large  proportion  of  cases.  He  has  oflen  ob- 
served, diat  in  Ihoae  who  wore  trusses  for  hernia,  buboes  very  rarely 
appear  on  the  side  where  the  compression  is  made. 

Wbea  the  attempt  at  discusaion  by  this  means  fails,  he  recommends,  in 
SDOM  cases,  covering  the  bubo  with  a  small  blister,  and  afterwards  ap- 
plying to  the  denuded  surface  a  pledget  of  lint  dipped  in  a  solution 
rf20  grains  of  bi-cblorideofmercurytoan  ounce  of  distilled  water;  this 
application  to  be  continued  2  or  3  hours.  This  produces  an  eschar,  is 
u  irritating  and  painful  process,  and,  besides,  is  liable  to  the  serious 
nhfection  ol  leaving  an  indelible  mark ;  and  hence,  will  rarely  be  sub- 
nittad  to  by  the  patient,  and  is,  probably,  very  seldom  advisable. 

In  buboes,  followiug  simple  blenorrhagia,  excoriations,  &c.  where  the 
teadency  to  suppuratioa  is  but  slight,  be  recommends  the  solution  of 
acetate  oT  lead,  solution  of  muriate  of  ammonia,  iodide  of  lead  with 
ruainm,  simple  poultices,  &c.,  wttb  entire  reat ;  and  when  there  is  pain, 
leeches,  followed  by  emolU«its  and  narcotics,  and  especially,  the  free 
ose  of  taudanum  locally. 

When  we  fail  in  producing  the  resolution  of  a  bubo,  the  indications  of 
tnatBMnt  are  derived  from  its  state,  whether  acute  or  iodolent. 

Wbao  fabrile  exchament  axisti,  bleeding  &om  the  arm  may  be  laqnii^ 
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vd,  together  vilh  leeches  about  the  base  of  the  tumour.  IVhen  there '» 
no  coflstitiitioQB)  disturbance,  leeches  alone  will  answer,  anil  it  is  alwsjrs 
better  to  apply  too  many  than  too  few  ;  SO,  30,  40  —  at  the  same  time, 
general  warm  hatha  must  he  used  (not  JocaJ,  which  are  injurious  in  such 
cases)  with  emollient  poultices,  and  entire  rest,  placing  the  limb  of  Ae 
affected  side  in  a  state  of  flexion  to  diminbh  the  tension  of  the  apon- 
euroses. These  measures  must  be  accompanied  bj  low  diet,  cooling 
drinks,  and  salme  purgatives.  Mr.  Ricoid  says  that  flax-seed  poultices 
produce,  in  many  cases,  an  eczematous  eruption  which  may  extend  very 
much. 

If  the  bubo  passes  into  the  chronic  or  indolent  state,  resolvent  appli- 
cations must  be  used,  beginningwitb  the  least  active  —  motion  must  be 
avoided  as  much  as  possible ;  but  when  the  patient  is  obliged  to  walk 
about,  a  mercurial  plaster  muat  be  worn  through  the  day,  and  at  night, 
half  a  drachm  of  mercurial  ointment  rubbed  in,  and  the  part  afterwards 
covered  with  a  poultice,  if  there  be  any  psin  ;  —  if  not  painful,  pressure 
inust  be  applied  by  means  of  a  bandage  with  graduated  compresses,  or 
with  a  truss.  If  the  frictions  produce  salivation,  exchange  the  mercu- 
rial ointment  for  that  of  iodine  or  of  hydriodale  of  potash,  using  the  pre- 
caution to  cleanse  the  surftce  perfecUy  before  applying  the  latter  mnt- 
ment  after  the  mercurial. 

When  all  these  means  fail,  the  method  before  alluded  loaa  sometimet 
used  in  theearlystage,that  of  a  blister  followed  by  a  concentrated  solu- 
tion of  bi-chloride  of  mercury,  may  he  tried —  extirpation  of  IheglaDd  is 
sometimes  resorted  to,  when  all  other  measures  have  disappointed  us  — 
but  Mr.  Ricord  prefers  the  destruction  of  them  by  escbarotics  in  snch 
cases. 

Whenever  the  induration  of  a  bubo  has  a  chancrous  origin,  mercury 
must  be  resorted  to. 

M.  Ricord  advises  to  discharge  the  matter  from  a  bubo  as  so<m  as 
its  presence  is  certain,  whatever  may  have  been  the  previous  treatment 
— the  opening  always  to  be  made  in  the  direction  of  the  longest  dian)»- 
ter.  A  simple  puncture  is  sufficient  when  the  abscess  ia  of  limited 
extent,  and  the  integuments  are  healthy ;  when  the  contrary  is  the  case, 
the  whole  extent  of  the  undermined  akin  must  be  laid  open.  If  the 
edges  are  very  thin  and  of  a  hluisb  colour  at  the  time  of  the  incinon, 
they  muat  be  removed  by  a  bistoury,  or  what  is  better  by  curved  scis- 
sors ;  or  what  is  still  preferable,  by  an  escharotic,  which  not  only  t^ 
moves  the  useless  parts,  but  stimulates  the  stirrounding  tissues  to  healthy 
action.  A  painful  degree  of  pressure  must  not  be  used  to  evacuate  the 
pus  after  opening  (be  abscess ;  baths,  with  emollient  or  narcotic  pout 
ticea,  must  then  be  resorted  to. 
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In  coses  of  chascrous  buboes,  when  iheir  edges  ulcerate,  and  (be 
onller  teods  to  burrow,  or  wben  they  Temaio  elatioqary,  M.  Ricocd  fills 
Ibe  cavitf  with  powder  of  cantharideei  and  applies  a  blister  over  the 
vbole.  On  the  following  day,  if  there  be  induration,  he  dresses  the 
blitterwl  aur&ce  with  mercurial  ointment,  aud  the  cavity  with  aromatic 
vwe.  If  not,  he  applies  simple  cerate  over  the  external  surface,  with 
lolioos  of  acetate  of  lead,  using  the  aromatic  wine  for  the  cavity,  as  in 
Ibe  other  case,  treating  the  true  chancrous  bubo  aa  he  would  a  chancre 
itMir. 

in  all  cases  in  which  granulation  takes  place  slowly  and  tediously, 
the  powdered  cantharides  in  the  cavity,  covered  with  dry  lint,  gives  rise 
to  exnbennl  granulatioiiB,  which  may  aAerwarda  require  the  nitrate  of 
alver. 

Ceoeral  measures  must  not  be  overlooked  in  the  treatment  of  buboes. 
When  acute,  antiphlogistic  regimen  must  be  observed.  In  those  of  a  lym- 
pfaatic  temperament,  aitd  those  of  a  scrofulous  diathesis,  bitters  and 
toiucs  are  indicated,  with  nutritious,  unstimulating  diet  —  and  in  such 
cases,  the  proto>ioduret  of  iron,  in  doses  of  10, 12,  IS,  20  grains  a  day, 
in  decoctioD  of  hope,  or  of  sapooaria,  has  succeeded  in  the  hands  of 
M.  Ricord. 

In  his  chapter  on  the  propfttf^Mrftc  treatitient  of  syphilis,  our  author, 
after  repeating  his  observation  that  the  rapid  cure  of  the  primary  sore  is 
the  sorest,  safeguard,  remarks,  that  the  practitioner  who  leaves  an  indu- 
laled  cbaocre  without  general  treatment,  becomes,  to  a  certain  extent, 
respoBstUe  for  accidenla  which  may  follow  it ;  and  that,  of  all  the 
neans  to  be  used,  mercury  is  the  most  prompt  in  its  action,  and  the 
KOtt  efficacious.  He  saya,  this  course  must  be  pursued  thoroughly, 
or  not  at  all  —  allentionto  general  health,  both  by  observance  of  the  rules 
of  hygieoe,  and  by  the  removal  of,  (he  diSerent  symptoms,  unconnected 
with  syphilis,  which  may  occur,  is  very  important  in  die  general  plan  for 
]aolectk>Q  from  secondary  symptoms. 

One  author  commences  his  chapter  on  the  curative  treatment  of  se- 
coodary  and  tertiary  symptoms  with  the  remark  that,  if  observaliona  of 
the  ^motaDeoua  cure  ofsymplonis  consecutive  to  syphilis  are  on  record, 
&ej  are  ezceedittgly  rare,  and  that  conslitutional  syphilis  is,  perhaps,  of 
ail  djeeases,  one  of  those  which  most  imperiously  demand  the  assistance 
of  art 

He  says  the  treatment  of  these  symptoms  must  commence  with  their 
firrt  ippeaiaoce,  and  that  no  age  or  condition,  no  climate  or  season, 
Ard  any  absolute  contra-indication. 

Afier  stHiie  remarks  on  the  importance  of  tUtention  to  the  complications 
24 
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which  maj  exist,  and  an  examination  of  the  difierent  modes  of  treatment 
proposed  and  practised,  be  gives  tlie  preference  to  the  mercurial,  whea 
notcontia-bdicated.  He  says  that  raercut;  is  not  a  specific,  bnl  that  it 
is  the  most  certaia,  and  the  most  efiectual  remedy  within  the  present 
range  of  our  knowledge.  —  He  employs  it  according  to  no  exclasive  sys- 
tem, but  in  ncsordance  with  rules  deduced  from  observation.  We  roust 
pass  over  hb  remarks  on  this  remedy,  and  also  his  modes  erf*  employing 
it  -,  but  must  he  permitted  to  present  tiie  following  general  views  of  our 
author  on  the  subject.  He  says,  that  he  does  not  conclude  that  the 
mercurial  treatment  has  failed  in  its  effects  because  its  use  has  been 
continued  a  long  time,  or  has  been  repeated,  without  effect ;  nor  does  he 
regard  it  as  injurious  because,  when  given  in  improper  doses,  or  at  im- 
proper times,  it  may  have  given  rise  to  momentary  evils ;  nor  does  he 
ask  from  it  more  than  it  can  effect,  namely,  the  cure  of  the  existing  symp- 
toms, without  perfect  immunity,  in  every  case,  from  their  relurn. 

Opium  be  considers  a  valuable  adjuvant,  and  one  which,  in  its  differ- 
ent forms,  either  alone  or  in  connection  with  other  therapeutic  means, 
ought  never  to  be  neglected  in  either  the  general  or  local  treatment. 

In  the  treatment  of  tecondary  symptoms,  he  recura  to  mercurials, 
with  the  proper  preparation  and  auxiliaries ;  into  the  particulars  of  the 
use  of  wfaicb,  be  enters  (though  not  with  any  minuteness)  in  the  diffwent 
fonns  of  s)rphiUtic  eruptions,  ulcers,  iritis,  affections  of  the  testicle,  and 
fall  of  the  buir  and  nails.  He  has  found  mucous  tubercles  yield  to  one 
mode  of  treatment  so  rapidly  and  so  certainly  that  he  considera  it  truly 
specific*  He  washes  them,  when  not  ulcerated,  with  the  undiluted 
chloride  of  soda  —  this  he  dilutes,  if  necessary,  so  as  to  produce  only 
slight  smartrng  without  pain  —  and  afterwards,  sprinkles  them  twice  a 
day  with  calomel.  Cases  of  long  standing  are  thus  cured  in  o^  or 
ten  days. 

The  next  chapter  is  devoted  to  the  considHatioB  and  treatment  of 
Urliary  symptoms,  in  wiiich  he  passes  in  review,  deep-seated  tubercles 
of  the  skin  and  mucous  membranes  (or  sypbitilic  lupus),  pains  in  the 
bones,  periostitis,  inflammation  of  the  bone  itself,  and  gummy  tumours — 
into  the  treatment  of  all  which  he  enten  at  considuable  length. 

The  next  of  the  remaining  chapters  of  his  wwk  are  devoted  to  the 
aubject  of  blenorrhsgia,  which,  afler  some  general  considerations,  be 
studies  in  its  modifications  in  each  sex,  and  in  the  varieties  common  lo 
both  sexes  —  to  this,  succeeds  a  short  chapteron  vegetations,  and  anotbra 
on  phymosis  and  parapbymosts,  which  closes  his  undertaking. 

The  length  to  which  we  have  been  unconsciously  led  in  what  was  in- 
tended for  a  mere  notice  of  M.  Ricord's  work,  wiU  grove  the  ti 
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we  feel  in  it,  and  the  difficulty  wa  hmve  experienced  in  limiting  ouraelvea 
ia  the  tnuufer  to  our  pages  of  the  valuable  iDfonnation  which  it  coo- 
taiits.  In  recoramending  the  work  as  a  practical  guide  in  the  treatmeot 
of  a  disease  which,  under  its  Protean  forms,  so  often  embamaMS  the 
[wactitioner,  and  especiallj  one  whose  ezperieDce  in  it  has  not  been 
more  exteoaive  than  falls  to  the  lot  of  (he  majority,  we  will  only  add 
thai,  while  our  author  haa  proved  faithful  to  his  motto,  and  haa  discus- 
ted  the  different  modes  of  treatment  in  a  way  which  shows  that  truth  ia 
hia  onlj-  object,  he  haa  given  instruction  to  suit  the  varied  and  ever  vary- 
ing stntea  of  both  constitutional  and  local  syphilis,  in  a  manner  which 
pnrea  tint  experience  has  been  his  teacher. 

U.  D.  B. 


Tic  PrMcipUt  of  Diagnont.  By  Habsball  Hall,  H.O.     Seeond 

Amerieim  EdUioa ;  with  Jfolti  by  3 oas  A.  Swett,  M.D.  8vo.  pp. 
468.    D.  Applelon  &  Co.  New-Torfi,  1839. 

A  woBK,  its  author  modestly  affirms,  "  entirely  destined  for  the  young 
and  inexperienced,"  but  well  calculated  to  render  valuable  aid  to  many 
of  the  profession,  who  have  grown  somewhat  in  experience  as  well  as 
years.  Dr.  Hall's  vast  attainments  in  medical  science  have  long  been 
ftmilbr  to  medical  readers,  and  while  the  presoit  work  adds  to  his  re- 
putatioD  for  leamingi  it  demonstrates  bis  possession  of  a  foculty  not  al> 
waya  found  associated  with  learning,  —  the  facolty  ofimpartmg  know- 
ledge  in  a  perfectly  clear  and  available  manner. 

This  worit  is  divided,  primarily,  into  two  portions ;  one  exhibiting  (he 
soiirces  of  diagnosis,  and  coraprdiending  die  various  sources  whence 
die  physician  may  draw  his  knowledge  of  diseases,  their  progreea,  and 
termination.  These  Dr.  Hall  has  arranged  under  four  general  heads ; 
the  history ;  the  symptoms ;  (he  effect  of  remedies ;  and  (he  morbid 
anatomy.  He  has  shown  the  value  and  nwessity  of  all  these  to  a  perfect 
(ystero  of  diagnosis ;  but  upon  the  second,  as  its  nature  requirost  he 
has  bestowed  most  time  and  attention ;  the  third  treats  exclusively  of 
tdoodlettiog,  its  eflecta  being  more  certain,  and,  in  a  diagnostic  point  of 
view,  Dwre  practically  useful,  ihan  (hose  of  other  remedial  agents. 

The  other  great  division  of  the  work  relates  to  the  "  practice  of  diag> 
nosis,"  and  we  think  all  who  have  read  it,  will  coincide  in  our  opinion, 
that  the  author  has  fully  attained  the  object  he  has  proposed  to  himself, 
(page  37.)  "  that  its  characteristic  throughout,  be  brevity  in  statement, 
with  fuloesa  in  the  collection  and  arrangement  of  facts  useful  to  tfaf 
pnctitioiMr*" 
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W«  might,  did  our  limits  allow,  give  an  analysis  of  the  contente  of 
thiii  divhion,  and  each  chapter  would  furnish  ua  a  (heme  for  commenda- 
tion ;  but  as  we  are  writing  neilhor  a  review  nor  a  panegyric,  we  wJU 
draw  our  notice  to  a  cloBe,  hy  advising  those  of  our  readers  wbo  feel 
the  need  of  assistance  in  diagnosis,  (and  who  among  ua  does  nolT)  to 
do  more  than  read,  to  ttudtj  Dr.  Hall's  "Principles."  His  omissions,  (for 
he  is  not  perfect  in  every  point,)  especially  ia  the  chapters  on  thoracic 
diseases)  have  been  supplied  by  the  American  editor.  And  we  are  in- 
debted to  Dr.  Bulkley,  whose  practical  knowledge  of  cutaneous  diaeases 
is  highly  appreciated  by  us,  for  the  valuable  notes  to  the  chapters  de- 
voted to  that  class  of  diseases.  .  Thus  completed,  this  volume  is  one  of 
the  most  useful  ever  issued  from  the  press ;  and  tho  physician,  who 
has  not  yet  formed  acquaintance  with  its  pages,  may  rest  assured  that 
he  has  neglected  a  mine  of  information,  not  less  deep  than  productive. 

W.  B.  C. 

lite  Sttrgeon'a  Vadt'Meeunt,  or  Handbook  of  the  Principles  and  Prac- 
tice of  Surgery.  lUtutraled  uilk  tmmerous  Wood  Engravingi.  By 
Robert  Dkuitt,  M.  R.  C.  8.     London,  1839.     ISmo.  pp.  429. 

Tbeke  are  times  and  occasions  with  every  surgeon,  when  manuals 
or  brief  expositions  of  professional  knowledge,  are  more  willingly  refer- 
red to  than  works  of  greater  note.  To  the  student,  a  well  arranged  epit- 
ome detailing  the  principlesofpalbology,  the  several  forms  of  surgical 
disease,  and  the  most  approved  modes  of  treating  them,  is  ofgreatcr  ser- 
vice than  voluminous  systems ;  in  the  perusal  of  which,  on  first  enter- 
ing upon  his  studies,  he  is  but  too  apt  to  confound  the  obsolete  with  (he 
established,  the  frivolous  with  the  important,  the  erroneous  with  the 
true.  To  the  practitioner  already  acquainted  with  the  literature  of  his 
profession,  the  handbook  is  oflen  useful  in  refreshing  the  memory  on 
special  topics  ;  and  to  those  whose  taste  or  occupation  rarely  leads  ihem 
to  laborious  research,  it  of\en  furnishes  important  information,  which, 
without  such  aid,  would  never  have  been  obtained. 

The  little  volume  before  us  is  coupled  wilh  no  distinguished  names ;  it 
lays  claim  to  nothing  new ;  its  only  recommeodatioo  is  a  modest  one,  — 
"  a  clear,  concise,  and  orderly  statement  of  facts ;"  but  it  has  reached 
us  as  a  stranger,  and  as  such  we  give  it  welcome.  The  profession,  es- 
pecially in  this  country,  has  long  been  in  need  of  a  manual  like  the 
present.  The  author  has  posted  up  with  uncommon  perspicuity,  almost 
rU  the  modem  improvements  in  British  surgery ;  and  we  are  acquainted 
irith  no  other  work  of  similar  character  in  the  English  language,  coo- 
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tuning,  in  so  sanll  a  compass,  the  same  amoant  of  correct  and  aseful 
mTonnation. 

Were  it  fit  to  speak  of  omiBaions  in  a  work  wkich  takes  its  character 
priocipallj  from  its  conciseness,  we  would  refer"  to  some  few  polota.  as 
for  example.  Sir  Aslley  Cooper's  new  operalion  for  varicocele,  which 
might  hare  be«n  supplied  without  materially  increasing  the  size  of  the 
Tolame.  Some  of  the  chapters  are  not  sufficiently  full,  even  for  a  man- 
ual ;  and  we  would  have  wished,  in  a  compilation  of  this  sort,  a  more 
extensive  range  than  the  sphere  of  British  literature.  The  author  makes 
hot  one  direct  altoston  to  the  surgery  of  America,  and  in  this,  as  chance 
would  have  it,  he  is  in  error :  he  attributes  to  Dr.  Molt  the  invention  of 
the  jointed  aneurismal  needle,  commonly  called  the  American  needle, 
for  which,  io  Dr.  Mott's  own  words,  we  are  indebted  to  Drs.  Parish, 
Uirtshome,  and  Hewson,  of  Philadelphia.*  To  continental  surgery  he 
is  not  quite  ao  indifferent;  yet  in  esliraaiipg  some  departments  of  it,  par- 
ticnlarly  lithotrily,  he  evinces  more  of  national  feeling  than  of  close  and 
careful  comparison.  He  does  not  in  all  cases  cite  his  authorhies  for 
imponaal  operations.  This,  in  a  manual,  is  perhaps  a  point  of  no  great 
moroent ;  and  had  the  author  invariahly  given  the  simple  statement  of 
&cis,  without  quoting  authorities  at  all,  his  work  would  have  been  quite  as 
useful  as  at  present,  and  much  less  liable  to  objection,  in  referring,  as  it 
does  to  some,  to  the  neglect  of  others. 

His  diegooatic  signs  ofdisease  are,  in  general,  laid  down  with  accura- 
cy ;  and  io  most  cases  his  medicinal  and  operative  treatment  are  judi- 
cious. We  would  not,  however,  follow  him  in  proscribing  the  use  of 
nitrate  of  stiver  in  the  early  treatment  of  venereal  ulcers,  not  having  wit- 
Dessed  the  evil  consequences  which  he  attributes  to  the  early  application 
of  this  caustic.  Again,  the  practice  which  he  recommends  after  divid- 
ing the  leado  Aehiliu  for  clab-foot,  is  not  such  as  is  usually  adopted ; 
00  Ae  contrary,  the  plan  advised  by  Delpecb  is  the  most  approved. 

With  these  strictures  and  suggestions,  we  would  warmly  recommend 
this  unpretending  little  volume  to  the  favour  of  the  public.  The  stu- 
Aeal  of  surgery  will  find  in  it  a  clear  aod  correct  exposition  of  those 
facts  and  principles  with  which  he  should  he  most  familiar;  and  the 
pnctitiooer,  who  is  prevented  from  entering  mors  deeply  into  the  science 
of  his  profession,  will  here  meet  with  most  of  the  improvements  in  the 
pathology  aod  treatment  of  aurgicsl  diseases  up  Io  the  present  day. 

J.  W. 

*  S«e  the  Med.  ud  Surg.  RegiiKi,  New-York,  IStB,  p.  SI. 
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Pro$liltUion  m  London,  mlh  a  ContpttraHvt  View  of  that  of  Paria 
and  JVeiP  York.  Bj  Michael  Run,  M.D.,  Member  of  the  Royal 
College  of  Fb^Biciana  and  Surgeona  in  London,  &c.   12ino.  pp.  447. 

The  object  of  Ibta  woric,  as  stated  bj  the  author,  ia  "  to  prove  moral 
depravation  to  be  the  most  fertile  aource  of  crime  and  of  personal  and 
■ocial  misery.'*  Booksof  this  description  have  been  very  different];  esti- 
mated by  different  critics.  Some  seem  to  think  that  they  can  serve 
no  other  purpose  than  to  excite  the  passionsi  and  ffntify  a  morbid 
cnriosily.  Others,  regarding  them  in  a  scientific  point  of  view,  bare 
arrived  at  a  very  difierent  conclusion.  It  seems  to  us  that  very  much 
must  depend  upon  the  manner  in  vbich  the  midertaking  ia  accom- 
plished. It  is  a  facli  paradoxical  as  it  may  seem,  that  many  of  the' 
fountains  of  virtue  spring  from  the  regions  of  vice ;  that  the  evil  and 
crime  which  exist  in  the  world  may  be  made  to  support,  instead  of 
underminiDg,  the  foundations  of  moral  truth.  It  is  by  having  (he  matter  . 
clearly  placed  before  us,  as  a  simple  statement  of  facts  from  which 
fair  conclusions  may  be  derived,  that  we  learn,  wKhout  fear  of  contami- 
nation, the  folly  of  vice,  and  gain  new  strength  for  the  progt«SB  of 
virtue.  Again,  works  Trf*  this  description,  when  properly  conducted, 
cannot  fail,  in  the  hands  of  the  public  authorities,  to  improve  tba 
condition  of  that  most  unfortunate  class  in  society  of  whom  they  more 
particularly  treat.  It  seeros  now  to  be  generally  admitted  that  prosti- 
tution is  a  necessary  evil  in  large  cities  —  while  other  species  of  vice 
,  vary  very  much  in  the  degree  of  their  prevalence  at  different  periods, 
this  preserves  a  steady  position  in  the  heart  of  society.  Froatitution 
in  London  bears  now,  and  has  done  for  the  last  hundred  years,  an 
unvarying  proportion  to  the  population.  If  this  be  admitted,  the  doty 
of  government  must  be  to  regulate  and  ameliorate  the  condition  of  this 
unfortunate  claasi  instead  of  attempting  to  crush  it.  Such  an  attempt, 
iriiile  it  will  in  no  wise  diminish  its  numbers,  will  only  render  it  more 
degraded,  and  increase,  instead  of  diminish,  the  evils  it  brings  with 
it.  It  was  with  such  views  of  the  subject  that  one  of  the  purest  and 
most  plulanthropic  men  of  the  age  devoted  his  time,  and  finally  hi* 
life,  in  the  cause  of  relieving  human  misery.  We  well  remembw  M. 
Parent- Duchatelet,  his  pale  benevolent  countenance  marfced  with  the 
traces  of  incessant  thought,  as  we  frequently  met  him  in  the  hospital 
of  La  Pitt^.  We  remember,  too,  the  full  burst  of  grief  from  his  friend 
and  associate  M.  Louis,  wBen  he  announced  to  us  his  death  at  the 
morning  clinic.     The  work  of  M.  Parent-Duchatelet  on  Prostitution 
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Bi  Paris,  i>  indeed  a  ciuf  tPtaare ;  one  of  the  brighesl  ezunplee  of  the 
ipplication  oC  (faa  numerical  method  to  the  illoetratioD  of  acience. 
Eight  jeers  of  inceseant  labour,  irtiicb  onlj  temiiMted  with  his  death, 
ID  the  kmnoMx  of  the  police,  in  priaons,  in  pemlentiaries,  in  OTuy  place 
«hera  the  aourcea  of  infonnation  eziated,  hoa  brought  to  light  facl»i 
aDd  established  concluaiona,  which  cannot  fail  to  enlighten  govero- 
nanta  and  improTo  society.  We  consider  the  work  of  Dr.  Rjan  far 
inferior  to  that  of  Duchatelet  as  a  acientific  effort,  but  still  we  difier 
aatirelj  from  thoae  who  contend  that  its  tmdency  is  evil.  Liiw  ererf 
«oA  of  tlus  kind,  it  ia  not  fitted  for  all  to  read  ;  hut  to  the  obaerrer  of 
life,  to  (be  man  of  science,  to  the  fdulantfaTopisI,  it  cannot  fail  to  prove 
heth  iatecrating  and  nsdul. 

i.  A.  8. 


•9  Popular  TVeofue  on  Mtiical  PhUotophy,  or  an  Exporilion  of 
^Mocttry  and  Tmpotlure  in  Medicint.  By  Cilkb  Tickhob,  M.D., 
fcc.     New-Tork,  1838.     12rao.  pp.  273. 

J!b  Expotilion  of  Quackery  and  Impottiirt  in  Medicine ;  being  a  Po- 
pillar  Trtati*e  on  Medical  Pkiloiophy.  By  the  Author  of  "  The 
PhDosopby  of  Living."  With  tfotet.  By  W.  Wkioht,  Surgeon- 
Anatomiat,  &c.     London,  1889.     12mo.  pp.  259. 

Wa  are  gratified  to  find  that  die  "  Exposition  of  Quackery."  by  our 
estimable  friend  and  towneman,  Dr.  G.  Ticknor,  ia  duly  appreciated  on 
the  other  aide  of  the  Atlantic,  and  that  within  a  few  months  of  its 
fint  appearance  here,  it  has  been  republished,  with  notes  (we  cannot 
say  improTements,)  by  an  English  editor. 

The  object  of  the  author  in  preparing  this  work  for  puUication  is  a 
^;faly  commendable  cne  -,  and  though  not  intended  for  the  professional 
reader,  yet  every  honest  and  eidigfateoed  practitioner  will  find  in  Ihe 
work  abundant  materials  for  reflection.  No  one  but  a  man  fully 
imbued  with  the  desire  of  being  useful,  and  with  a  just  perception  of 
las  proTessiooal  respoosibilitiee,  woold  ever  have  underiakeo  die  task 
irtiich  Dr.  T.  has  so  ably  executed,  in  prepaiii^  this  useful  volume  f« 
Ihe  public ;  which,  if  once  brought  fully  before  the  eyes  of  thinking 
nea,  would  serve  aa  a  beacon  light  to  ^ard  them  against  the  snares 
and  pitfoUs  of  empiriciBm.  To  the  general  reader  the  woik  must  he 
■s  leplete  with  useful  inftmnatiDn  as  it  is  with  amnsing  anecdote ;  die 
sntbor'a  style  is  simple  and  familiar,  and  his  expositions  of  the  struc- 
ture, fbnctioDS.  and  disorders  of  the  human  body,  are  brought  down  to 
the  comprebenaiQa  of  every  one.     This  was,  of  course,  (he  more 
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necasnry,  ia  order  to  ahow  (o  full  effect,  (he  absurdities  Kod  inapomtions 
of  a  class  of  igDorant,  beartless,  and  deaigDiog  rogues,  who  ha*e  too 
long  prejred  upon  the  vitals  of  their  fellow-beings. 

The  only  portion  of  the  work  with  which  we  hsve  reason  to  find 
fault,  is  the  chapter  "on  the  Errors,  Exclustveness,  and  Ultraism  of 
Medical  Men."  There  are,  unquestionably,  in  our  profeaaion.  as  in 
all  others,  men  who  degnde  and  dishonour  it;  and  some,  who  with 
honesty  of  purpose,  are  by  partial,  imperfect,  and  one>sided  views,  too 
easily  misled;  yet  in  our  intercourse  with  our  professional  brethreo, 
which  has  been  by  no  means  vocy  limited,  and  we  are  proud  of  tb« 
acknowledgement,  —  we  have  found  the  number  of  such  individuals 
exceedingly  small,  and  the  evil  influence  exerted  by  them  scarcely 
worth  remarking.  We  see,  then,  no  good  end  fulfilled  in  magnifying 
evils  that,  from  the.  nature  of  things,  are  irremediable,  at  least  at  pre- 
sent; or  in  burnishing  these  evils  before  the  gaze  of  men  who  aro 
already  sufficiently  skeptical  of  the  benefits  of  medicine,  and  who, 
if  persuaded  of  the  truth  of  all  the  charges  brought  against  us  in  this 
chapter,  would  be  warranted  in  eschewing  medicine,  and  those  who 
practise  it,  for  ever. 

Dr.  Ticknor's  name  does  not  appear  on  the  title-page  of  the  English 
edition,  and  his  editor  thus  apologizes  for  the  omission : — "  <  The  Philo- 
sophy of  Living*  has  gained  so  much  celebrity,  that  we  have  preferred 
using  that  title  to  deagnate  the  author  of  (he  present  volume,  and  as  s 
means  of  directing  public  attention  to  the  individual  to  whom  the  merit 
of  that  highly  useful  production  is  really  due."  In  this  remark  we 
presume  the  editor  alludes  to  Mr.  Mayo,  who  about  a  year  after  the 
first  appearance  of  Dr.  Tickuor's  book  here  referred  to,  published  e 
work  in  London  on  nearly  the  same  subjects ;  and,  whether  knowingly 
or  not,  we  are  unable  to  determine,  with  precisely  the  same  title.  A 
British  reviewer,  in  noticing  these  two  works,  remarks  that  it  was 
fortunate  for  the  American  auQior  that  bis  book  was  published  first; 
to  which  we  might  also  add,  it  was  equally  fortunate  that,  on  this 
occasion,  the  work  of  the  English  author  was  in  the  hands  of  a  re- 
viewer of  his  own  nation. 

J.  W. 
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(hOimf  of  the  InalHuUa  of  Mtdidnt,  fovnded  on  the  Philomphy  of  ik* 
Htmtam  Econonuf  it)  Heallh  and  in  Ditea$».  Bj' Joskph  A.  Gallup, 
H.D.    2  TolB.  8vo.  pp.  876.     Boston.     Otis,  Broadera  &  Co.  1889. 

Wb  do  not  preteod  to  have  read  the  above  work,  and  in  this  respect 
we  are  probablyon  the  same  footing  withmoat  of  our  profeasiooal  bretb- 
reo,  in  whose  way  it  may  have  fallen.  A  very  few  pagei  at  the  be- 
gioniBg,  an  occaiuona!  paragraph  ia  the  middle,  and  a  haatj  closing  of 
ths  book  at  the  end,  with  a  williog  detenniaation  never  to  meddle  whh 
it  again,  is  all  we  have  beenable  to  accomplish.  We  should  siacerely  r»- 
p«t  ifaat  sDcb  a  w»k  bad  been  offered  as  a  text-book  to  the  young  student, 
coold  we  have  the  slightest  fear  that  it  would  do  him  any  material  harm ; 
it  may  occasioit  the  waste  of  a  few  hours,  but  it  can  never  impress  upon 
Us  mind  &lBe  principles.  The  leading  character  of  the  work  is  its  umn- 
Ukgibiliiy;  it  reminds  us  of  those  Anglo-German  wKters  of  the  pre- 
Mot  day,  whose  chief  faculty  seems  to  consist  instringing  together  words, 
often  of  their  own  coining,  to  the  total  sacrifice  of  every  thing  like 
eonmon  sense.  The  simplicity  of  scientific  language  is  foi^olten,  the 
directness  of  actual  observation  and  experience  finds  no  place;  all  is 
sbacnre,  vague  —  highaounding.  Indeed  we  believe  that  the  day  is  past 
when  works  of  this  description,  even  when  far  better  executed,  are 
wanted  by  the  student  or  the  practitioner.  The  science  of  tnedicinobas 
already  tell  the  closet  of  the  student  and  the  lecture-room  of  the  profes- 
sor, and  tnken  op  its  abode  in  hospitals  and  dissecting  rooms ;  it  has 
done  with  apecolations  and  theories,  to  fix  ilaelf  upon  the  phenomena  of 
actual  disease  observed  at  the  bedside,  and  corrected  or  confirmed  by 
potf-tDOrtem  exunination. 

J.  A.  S. 

BoifUbm  Prizt  Dutertationt  on  /Tt^ontmofton*  of  the  Perioiiemit,  Enettrf' 
(M  Irribda,  CMmuoni  DUeaiet,  Caaeer  of  the  Breatt;  oho.  Remarks  on 
Meiaria,  By  Ushkr  Pabsohs,  M.D.,  &c.  Boston,  1839.  8to. 
pp.  248. 

Tsi  fin  eanyacoaposiif  tins  work,  as  the  title  page  announces,  weis 
pnpved  by  Dr.  Parsons,  in  reply  to  questions  propounded  at  dt^ent 
tiaea  by  the  Boylston  Prise  Committee  of  Harvard  University.  Four 
etf  of  dte*e  five  have  been  honoured  with  the  Boylston  Prize,  tbey 
thsrafere  came  befwe  the  puUic  with  judgement  and  approval  already 
passed  q>on  them.    Dr.P.  has  indeed  for  sevenl  yean  been  favouttUy 
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known  u  in  aathoi ;  moit  of  the  articlcB  comprised  in  die  [»«MDt  woik, 
Imviog  alre&d/  been  publiahed  separatoly.  The  merit  of  tboM  erliclee 
COnsiBtsnot  in  uijr  great  amount  of  originaiily,  or  practical  reeearch;  but 
what  is  almost  aa  creditable,  in  preeenting  lo  the  profession  lucid  aiki 
useful  expoaitioaa  on  aeverat  points  in  pathology  and  practice,  so  far  mt 
least  as  these  points  had  been  previously  determined  by  ibe  beat  autboti- 
ties. 

The  work  being  considered  in  the  light  of  a  second  edition,  and  as 
several  of  the  articles  must  already  be  sufficiently  ftmifiar  to  oar  re^ 
ders,  our  strictures  on  the  present  occasion  will  be  limited  to  the  "  Dis- 
sertation on  Inflammation  of  the  Periosteum,  both  chronic  end  acute." 
In  this  the  author  commences  wiOi  the  structure  and  anatomical  lela- 
tionsoftho  periosteum;  and  then  proceeds  to  the  firactians  of  this  mem- 
brane,  and  especially  to  the  share  assigned  it  in  nourisfaii^  tbe  bonesa 
and  in  repairing  or  replacing  them  aAer  injury  or  disease.  On  this  last 
subject  the  author,  in  the  present  edition  of  his  dissertation,  might  have 
consulted  with  advantage  Dr.  Macartney's  recent  Treatise  on  Inflamma- 
tion, particularly  that  part  of  it  which  treats  of  the  fbmmtioD  of  caHus. 
He  next  takes  up  die  diseases  of  the  periosteum,  confining  himself  for 
the  most  part  to  periostitis  simple  and  syphilitic. 

In  treating  of  periosteal  inflammation  our  author  is,  in  general,  eoneet 
and  judicious ;  yet  in  some  few  points  he  evinces  a  greater  reliance  on 
systemadc  and  speculative  writers  than  on  practical  aulheritiea.  For 
example,  in  accordance  with  the  views  of  Bichat,  he  slates  that  iiAm- 
mation  of  the  periosteum  "  rarely,  if  ever,  ends  in  supfwration."  Now 
had  he  consulted  the  writings  of  his  contemporary  and  fellow  confltiy. 
man,  the  late  Dr.  Nathan  Smith  of  Tale  College,  (no  mean  authority 
on  this  subject,)  he  would  have  learnt  that  in  necrosis,  a  disease  which 
usually  commences  with  inflammationof  the  periosteum,  "  die  local  aflee- 
tion  generally  terminates  in  suppuration,  frequeody  as  soon  as  the  fomth 
or  finh  day."  Those  who  are  familiar  with  tfae  management  of  peiia»> 
teal  swellings,  know  fiiU  well  that  even  sy|riiilitic  periostitis,  (which  is 
mtich  less  disposed  to  suppuration  than  that  from  local  causes,]  may 
first  present  the  gummy  deposition,  and  aAerwarda  proceed  to  suppim- 
tioD ;  and  that  when  the  matter  thus  forming,  is  not  prevented,  by  a  fi«a 
and  early  outlet  from  burrowing  ooder  the  peiiovtmun,  it  aepvUM  this 
membnuK  from  the  bone  beaeath  it,  and  thus  liy  depriving  the  bone  of 
itssuf^y  of  blood,  gives  rise  lo  necrons,  eiAer<^  the  whole  tfaickiMM  of 
tiM  bone  or  of  its  supwficial  lamaia. 

After  treating  of  syphilitic  diseases  of  the  psrioalmw.  Dr.  P.  MgM 
ptoparly  enough  have  alhided  to  dw  cuduKoatoiis  dngniisiiriiiiis  of  du 
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tiMoa ;  tte  mtnre  of  tbe  <)uestioa,  however,  aa  proposed  by  the  BoyUton 
Ann  Oomaktae,  did  not  neceaouity  require  this. 

J.  W. 

IV  EHementt  of  the  Praetiee  of  Medicine,  deiigned  at  a  Text  Book  for 
Slmdenl».  By  Wm.  SbiDi  M.D.  Lecturer  on  the  Pri!ici[deB  and 
Fracdce  of  Medicine.    Edinburgh,  1839. 

Tbr  ia  ma  excellent  wtak ;  common  sense  and  a  just  appreciation  of 
vhu  IB  aeloallj  known  in  medicine,  appear  in  every  page.  The  style 
ii  MMflB,  cteaT)  and  unpreleoding,  the  matter  well  arranged  and  pracli- 
eaL  We  coc^eas  that  we  wwe  disappointed  in  the  expected  result  of  an 
iiasMBatfon  of  its  pageti,  for  past  experience  has  too  oilen  taught  us  that 
prafeased  works  on  the  practice  of  medicine  are  among  the  most  trashy 
afmedieal  productions  —  one  good  work  of  the  kind  carefully  read  is 
aU  that  tbe  student  requires  as  a  chart,  when  commencing  his  difficult 
awTCf  of  the  great  donuua  of  medical  science. 

J.  A.  S. 

FaJMficionr  Addreu  to  the  Students  in  Medicine  of  the  CoUtge  of  Pky- 
meiemt  tmd  SfirgeMt  of  the  Vniaeraity  of  the  State  of  JVVw-  York, 
dtHoend  Feb.  28,  1839.  By  Johit  B.  Beck,  M.D.  Professor  of 
Materia  Hedicaand  Medical  Jarisprudence. 

Tbb  above  addntsst  published  at  the  request  of  tbe  medical  class, 
tm6rm»  tbe  opinion,  we  believe,  universally  entertained  by  the  profes- 
Mt,  that  tbe  aulbw  justly  ranks  in  the  first  class  of  our  medical  writers. 
The  spirit  of  a  well  disciplined  mind  pervades  every  part  of  the  address. 
Oae  poiat  in  particular  is  very  justly  set  forth,  the  importance  of  a  tho- 
ina|,h  education  preliminary  to  tbe  study  of  medicinf.  Tbe  medical 
writiags  of  the  present  ceotmy,  however  much  they  may  surpass  those  of 
the  preceding  in  the  evideoces  of  an  improved  mode  of  studying  disease, 
an  yet  &r  inferior  to  those  that  preceded  them  in  classical  elegance,  tbe 
aeeooiplisbment  of  a  liberal  education. 

The  followiag  are  some  of  Dr.  Beck's  remarks  on  this  subject. 

"  The  first  idea  that  I  would  present  to  you,  is  the  importance  of  a 
vail  diadptined  miod.  When  {  speak  of  a  well  disciplined  mind,  I  do 
Mt  nean  mere  natural  ability ;  but  I  allude  to  that  intellectual  culiiva- 
tioo,  which  is  the  result  of  study  and  training  upon  a  mind  capable  of 
'mfnrttaeat ;  in  other  words,  it  is  the  cultivation  of  mind,  which  flaws 
£aaa  a  IhotDugfa  education  in  the  various  preliminary  branches  of  human 
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study.  Of  the  necessity  and  importance  of  such  mental  discipline,  there 
can  be  litlle  quealion.  The  mind  of  man  is  na(urall}>  feeble  and  impei^ 
feet.  Susceptible  of  boundless  improremeot,  if  led  to  itaelf  it  makes 
little  or  no  advance  in  knowledge.  Uneducated,  untutored  man,  b  little 
superior  to  the  beast  of  the  forest.  Daily  susteuaoce  is  the  object  of  bis 
toil,  and  the  gratificalion  of  passion,  the  summit  of  bis  enjoyment.  In 
the  rudest  statea  ofexistencei  education  is  unknown,  and  there,  we  find 
the  human  mind  in  its  lowest  state  of  degradation.  If  we  leave  these, 
and  ascend  through  all  the  intermediate  grades  of  society,  we  shall  find, 
that  just  in  proportion  as  the  means  of  education  are  afibrded,  is  the 
human  mind  elevated,  expanded,  and  refined ;  and  just  in  prt^ortion  u 
these  are  withheld,  is  il  grovelling  and  debased.  Without  any  extended 
process  of  reasoning,  it'is  evident  that  the  mind  requires  to  he  educated. 
Like  the  body,  it  must  pass  through  a  long  course  of  disciplioe,  before 
its  faculties  are  matured,  and  before  it  can  become  a  fit  agent  for  (he 
accomplishment  of  the  great  ends  for  which  it  was  destined.  If  this  be 
so  as  a  general  fact,  how  much  more  strikingly  does  its  truth  appear, 
when  we  come  to  view  il  in  its  applications  to  the  various  pursuits  of 
life,  and  especially  those  of  a  professional  character.  The  undisciplined 
mind,  however  vigorous  its  native  powers  may  be,  is  inadequate  to  ibe 
successful  cultivation  of  knowledge  as  embodied  in  these  pursuits.  The 
whole  history  of  human  experience  goes  to  show  that  no  original  geoius, 
however  great,  can  ever  supply  the  deficiency  occasioned  by  a  want  of 
diaciptine  and  study.  In  no  profession,  perhaps,  is  all  this  more  strikingly 
illustrated  than  in  that  of  medicine.  Here,  the  object  is  pre-eminently 
the  investigation  of  truth,  not  by  flights  of  fancy,  not  by  visionary  theo- 
ries, but  by  patient  observation,  by  the  laborious  compaiiaon  of  facts, 
and  by  the  nice  balancing  of  evidence.  Now  it  is  self-evident,  that  do 
progress  can  be  made  in  such  a  process  as  this,  unless  by  a  mind  pro- 
perly cultivated'  Such  being  the  case,  the  question  naturally  arises, 
how  is  this  intellectual  cultivation  to  be  attained?  I  answer,  only  by  a 
sound  education  on  general  subjects  as  preliminary  to  an  entrance  upon 
professional  studies." 

We  wish  our  limits  would  permit  ua  to  make  more  numerous  extracts. 
We  cannot  helpi  however,  adding  the  following  eloquent  inculcation  of 
a  great  principle. 

"  But,  gentlemen,  the  student  of  our-profesaion  will  find  all  his  inld- 
lectual  discipline,  all  bis  varied  learning,  all  his  labour,  of  no  avail,  uolesa 
he  give  them  a  proper  direction.  Unless  ho  direct  them  solely  and 
devotedly  to  the  investigation  and  establisfament  of  trvth,  they  will  aerr* 
but  to  dazzle  and  bewilder,  and  leave  no  lasting  monument  bebiud  them. 
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Id  Am  eariy  period  of  bis  existence,  comparatively  unacquainted  as  be 
'»  vhh  tbe  worid  and  with  man,  he  may  think  it  strange,  and  perhaps  he 
Bay  doobtithftt  any  rational' and  intelligent  being  should  be  governed, 
m  the  exercise  of  his  heaven-bom  faculties,  by  any  other  motive  than 
tte  love  of  (ruth.  A  few  years  of  tnelancfaoly  experience,  however, 
will  convince  him  that  other  influeDcea  exercise  a  predominant  control 
over  the  human  mind,  and  that  a  thousand  agencies  are  continually  templ- 
Hig  it  from  the  path  of  truth.  In  this  way  it  is,  that  the  whole  of  man'a 
iDoral  aod  btellectual  nslure  has  become  corrupted.  The  whole  history 
of  the  fanman  race,  from  our  great  progenitor  down  to  the  present  day, 
iimiislws  a  painfnl  but  faithful  illustration  of  the  correctness  of  this  as- 
ssftion.  In  our  profession,  the  student  wilt  find  a  thousand  causes 
operating  to  divert  his  mind  from  the  love  and  pursuit  of  tnitb,  and  it  is 
sgaiost  these  that  he  ought  to  be  fortified.  At  one  time,  he  may  find 
the  authority  of  some  great  name  raising  its  oracolar  voice  to  crash  in- 
qniry ;  at  another,  he  may  find  the  intolerance  of  sect  or  party  attempt- 
ing to  stifle  honest  and  manly  diougfat ;  at  another,  he  may  find  the  love 
of  distinction  tempting  to  the  promulgation  of  some  brilliant  theory, 
wluch,  however  &lse  and  dangerous,  may  yet  gain  lor  Ite  author  the  dis- 
tinctiouof  a  temporary  notoriety.  It  is  thus  that  truth  has  been  obscured, 
and  errw  rendered  perennial  in  our  profession.  Now,  against  all  these 
caosea,  the  youthful  votary  of  medicine  should  be  especially  aa  his  guard. 
With  a  modesty,  vrtiich  is  the  grace  of  every  age,  hut  the  especial  orna- 
ment of  youth,  he  ought  to  treat  with  all  becoming  respect  the  labours 
aid  raaearchea  of  those  who  have  gone  before  him,  as  well  as  those  of 
Us  coiemperaries.  But,  while  he  reads  and  investigates  them,  be  should 
not  blindty  receive  all  they  say.  His  reason  and  his  growing  experience 
dtould  contmnolly  sit  in  judgement  In  short,  he  should  always  Ihink 
for  himttl/t  and  lei  trulh,  —  simple,  unsophisticated  truth,  apart  from 
Mtibofily,  and  sect,  and  every  thing  else,  —  be  his  polar  star." 

,     J.A.  S. 

Xjtetwra  on  Ou  Thtory  and  Praetiee  of  Medteint,  delivered  in  Vahtr- 
lib/  CoUtge,  London.  By  Joh5  Eliotbon,  M.D.  F.  R.  S.  &g., 
London,  1839.  8vo.  pp.  744. 

All  will  remember  the  greet  interest  excited  by  the  publication  of  Dr. 
Kiolaoa's  Lectures,  a  few  years  since,  in  one  of  the  London  Medical 
Journals.  These  lectures  are  now  collected  into  a  volume,  aad  oflered 
to  the  profession,  with  the  expressed  expectation  that  die  professor  will 
never  resume  the  office  of  public  lecturer. 
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The  adoption  of  Animal  Magnetism  by  Dr.  Eliotson,  hia  public  ex- 
hibitiona  of  it  in  the  wards  of  hia  hospital  and  elsewhere,  his  comj^ete 
defeat  bv  Mr.  Wakely,  and  his  final  resignalion  of  his  place  as  professor, 
now  form  the  most  interesting  medical  topics  in  the  London  circle.  As 
to  his  merits  aa  a  public  lecturer,  perhaps  the  beet  test  of  his  claims  to 
excellence,  was  his  popularit;;  but  for  ourselves,  (we  visited  him  but 
once,)  we  must  confess,  that  we  were  much  changed  in  out  preconceived 
ideas  of  his  merits  when  we  came  to  see  and  hear  him.  His  visit  to 
bis  patients  was  very  cursory;  his  instructious  at  the  bed-aide  were 
almost  Dothing ;  his  clinical  lecture  common-place,  aod  delivered  without 
animation  or  eloquence.  The  principal  feature  we  noticed  in  the  con- 
duct of  Dr.  Eliotson  was  a  desire  to  please  the  students  about  him  by 
personal  attentions.  His  n-ritten  lectures,  are,  however,  full  of  facts; 
are  enriched  by  excellent  descriptions  of  disease ;  abounding  in  palboto- 
gical  knowledge,  and  correct  principles  of  treatmeoL 

J.  A.  S. 

J  Trealite  on  the  Diieiaa  produetd  by  Matlurbation,  Setf-PoUutiom, 
and  other  Exettia.  By  L.  Deslandks,  M.D.,  Member  of  the 
Royal  Academy  of  Medicine,  Paris,  &c.  Translated  from  the  French, 
with  many  additions.  Boston :  Otis,  Broaders  &  Co.  1838.  12mo. 
pp.  262. 

This  work  abounds  in  important  facts,  but  they  are  not  well  amoged. 

J.  A.  S. 


^n  Introductory  Ltcture  to  the  Courte  oflntlnutian  in  the  Medical  In- 
itilution  of  Yalt  College,  Conn.  By  Jonathan  Ehiobt,  M.D., 
Professor  of  tiie  Principles  and  Practice  of  Surgery.     1638. 

Dr.  Enioht  is  well  known  as  one  of  our  most  distinguished  medical 
lecturers.  The  lecture  before  us  is  occupied  principally  witii  a  commemo- 
ntion  of  the  lives  and  services  of  the  former  medical  professors  in  the 
institution  with  which  he  is  connected.  The  following  sketch  of  one 
formerly  well  known  and  highly  respected  m  New-Engtand,  will,  we 
think,  give  the  reader  a  ftvourable  impression  of  Dr.  Knight's  talent  aa 
a  writer.  "  Dr.  Nathan  Smith  was  no  ordinary  msn.  Until  past  the 
period  when  most  men  are  fixed  in  their  occupation  for  life,  he  was,  aa 
he  himself  expressed  it,  a  labourer  with  his  own  hands,  in  a  compara- 
tively obscure  village,  with  a  limited  education,  and  still  more  limited 
means  of  extending  it.    After  determining  to  become  a  physician,  he 
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derated  all  his  szertions,  sod  all  the  pTopeTl7  he  could  acqnira,  to  the 
tUunmeot  of  a  medical  edncatioD,  such  as  wu  then  almost  anknovn  in 
New-EngUnd. 

Th«  same  enterpriM  and  zeal  that  was  mauiTested  in  obtaiuog  bia  pro- 
fession, followed  him  in  the  practice  of  it ;  and  he  laboured  most  asaid- 
oonsljr  during  his  whole  life,  not  only  to  perform  acceplahly  and  bene- 
fioallj  the  duties  of  a  phjnlcian,  but  to  diffuse  among  medical  men,  by 
bis  private  intercourse  with  them,  and  by  his  public  instructions,  correct 
BOtionB  of  their  profession.  In  this  he  wsa  eminently  successful.  It  is 
ant  too  great  praise  lo  saj,  that  he  accomplished  as  much  for  the  im- 
proremeDl  of  physic  and  surgery  in  New-England  as  any  odier  man. 
Tbe  focoldee  of  lus  mind,  by  which  be  reached  so  high  an  eminence. 
were  a  discnmioating  inquiaitiveitesa,  watching  with  a  keen  eye  ererj 
subject  presented  to  him ;  a  memory  highly  retentive,  by  which  every 
(biog  of  importance  that  he  observed  waa  made  part  of  his  mind :  the 
power  of  reducing  all  his  acquisilions,  whether  from  reading  or  obser- 
vatioo,  to  some  useful  practical  purposes,  and  an  undaunted  mor^ 
cooiage  prompting  him  lo  do  all  that  be  believed  (he  good  of  others  re- 
quired, regardless  of  its  effects  upon  himself.  He  was  also  assiduous, 
kind,  and  delicate  in  his  attention  to  his  patients,  alike  to  all  whether 
rich  or  poor,  charitable  to  the  destitute,  bestowing  upon  them  both  his 
NTvices  and  his  proper^ ;  cheerful  and  entertaining  in  his  conversation 
with  aD.  and  of  tn  unimpeachable  moral  character.  With  such  qualities, 
both  of  the  intellect  and  of  the  heart,  it  ia  not  lo  be  wondered  at,  that 
be  Aoald  be  regarded  with  respect  and  admiration,  and  that  his  death,  at 
tbe  age  of  siz^-seven  years,-  when  in  tbe  full  maturity  of  his  useful- 
BBSS,  riwold  be  felt  to  be  a  public  calami^.** 

J.  A.  S. 

7k  Aumal  AASret  to  Ihe  Candidaitt  for  Degreea  and  lAcaua  in  A* 
MtHcai  Jiwft'/iilum  of  Yale  CoUtgt,  FA.  1839.  By  Thomas  Minxb, 
H.D. 

Thi  ehinct«istic  of  this  addresa  is  plain  common  Hose. 
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Pncudingi  of  the  JWu-Forit  Mtdical  and  Swgictd  Seeieiy.     Anuiver- 

Mnr  M£eli»g,  May  11, 1839.     Frannt,  IS  memben.    Tbe  minutes 

of  the  previona  meeting  having  beea  read  and  approved  of,  tbe  8q- 

tiety  entered  upon  ita  ordinary  business. 

A*.  BtaU*  related  aereral  cases  illustntive  of  tbe  effects  of  stiych* 

nme  in  paralTtic  cases.    A  lady  in  a  state  of  pregnancy,  wbo  bad 

ssfoed  various  attacks  of  spasmodic  pain,  was  suddenly  seized  with 

paialysts  of  tbe  ri^t  side  of  ber  face.     She  was  bled,  leeched,  and 

purged,  and  then  put  upon  the  use  of  yr.  slrychsine,  in  doses  of  gtl.  uc 

tn  in  die,  gradually  increased  to  gtt.  xix  ter  in  die.     After  taking  the 

aedictne  a  few  days,  manifest  amendment  was  noticed,  and  tbe  same 

tnatment  was  directed  to  be  continued. 

A  gentleman  became  paralytic  on  tbe  left  nde ;  aller  taking  the 
Btedicine,  as  in  the  former  case,  for  seventeen  days,  spasmodic  twitcb- 
iogs  came  on,  and  he  is  now  recovering  tbe  use  of  the  palsied  side. 

Dr.  Eduant  Dixon  read  (be  following  account  of  a  recent  poittnorten 
trmminatian.  Theoase  waslhatofachild  who  was  bom  alive,  but  died 
as  soon  as  the  bead  appeared,  owing  to  unavMdable  delay  occasioned 
by  tbe  passage  of  a  large  tumour  sealed  in  tbe  perinaeum. 

A  very  accurate  notion  of  the  appearance  of  tbe  child  may  be  formed 
bf  suppoMog  the  whole  perinaeum  and  skin  over  tbe  sacrum  to  -have 
assomed  a  bulging  appearance,  similar  to  tbe  abdomen  when  much  dis- 
tended, and  about  Ibe  size  of  the  same  in  a  child  of  the  full  period 
nousually  la^e.  The  child  was  a  female ;  tbe  vulva  and  anus  were 
protraded  fer  in  advance  of  tbe  natural  position  by  tbe  contents  of  tbe 
tonMor,  and  appeared  on  its  anteriw  bee,  being  evidently  connected 
26 
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with  their  appropriate  passages,  as  aacertaiued  by  examination  with  (be 
finger. 

The  examination  was  made  in  the  presence  of  Dra.  £llis,  Nicbolst 
and  Throckmorton ;  Dr.  Griscom  had  previously  seen  (he  case. 

The  firat  incision  exposed  the  fibres  of  the'  levator  ani  rouscle, 
and  other  muscles  of  the  perineum ;  the  next,  the  peritoneum.  The  first 
and  larger  division  was  now  exposed  ;  it  contained  several  transparent 
sacs  of  various  dimensioDS,  from  the  size  of  a  filbert  to  that  of  a  pif;eon's 
egg.  Some  of  them  were  double,  and  contained  a  viscous  and  seini- 
transpareut  fluid.  We  considered  them  as  hydatids  —  Ihe  rest  of  the 
anterior  division  of  the  tumour  contained  a  bloody  serum.  The  tumour 
itself  was  formed  of  various  divisions  of  the  peritoneum.  Its  other  con- 
tents were  sarcomatous  and  ossified  deposits  in  an  incipient  state,  a  p«r- 
fectly  formed  glandular  body  like  an  adult  thyroid  gland  of  medium 
size,  isolated  from  every  other  part,  and  enclosed  within  a  capsule  of 
the  peritoneum ;  next  we  found  a  group  of  irregular  spicutee  of  bonei 
contamed  within  a  similar  fold  of  the  peritoneum.  The  rest  of  the  tu- 
mour contained  gelatinous  matter. 

Dr.  D.  also  related  a  case  of  noelunud  emutiont,  cured  by  the  local 
application  of  Argent.  JVit-  to  the  lower  portion  of  the  urethra,  after  the 
manner  of  Lallemaod. 

Dr.  Catty  stated  that  be  had  recently  seen  a  case  in  which  the  luart 
was  seated  on  the  right  side,  pulsating  between  the  2d  and  3d  riba; 
the  other  viscera  seemed  to  be  in  their  natural  position. 

Dr.  Me  Viekar  lately  saw  a  case  of  varicote  vdn»,  of  unusual  aize, 
in  a  pregnant  woman. 

Dr.  Cumming  mentioned  a  case  of  En/npetat  PhUgmonodea,  in  a 
child  11  months  old,  following  vaccination — the  application  of  ationg 
mercurial  ointment  arrested  its  progress. 

Dr.  Vanderooort  read  the  history  of  the  following  case  of  "  Cunetr  of 
tk4  Ufwve." 

Mrt.  T.  bom  in  Ireland,  aged  39  years,  married,  is  the  mother  of  8 
children  now  living  —  has  had  3  miscarriagea,  tholast  one  being  previous 
to  Ihe  birth  of  ber  youngest  child,  who  is  now  2  years  old.  She  arrived 
in  this  country  about  7  years  since,  and  always  has  enjoyed  excellent 
bedth :  subsequent  to  her  arrival,  ba  menses  have  been  mttn  IhaB 
usually  abundant,  and  she  has  occasionally  had  the  ahiUt,  but  not  very 
copiously.  Previous  to  the  time  from  which  she  dates  (be  commence- 
ment of  her  present  malady  her  health  vras  very  good ;  she  was  quite 
fleshy  and  led  an  active  life.  About  7  or  8  months  since,  dating  fiom 
Dec.  7(h,  1838,  when  I  first  saw  ber,  she  had  a  pret^  oo|Hoa>  Urn- 
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corrhaa,  which  seemed  to  olteroate  with  a  bloody  diacbarge  aboul  her 
caamonial  periods :  at  this  time  her  back  and  jnias  were  very  paioTul 
ud  weak.  About  two  months  since  she  lost  considerable  blood  ptr 
tBgiiMm,aDdhashadcoD3tsnlly  siocei  mote  or  less  ofabtoody  discharge, 
and  Mmetimea  a  watery  and  mucous  discharge)  with  much  fetor.  She 
bu  also  felt  lanciiiating  pains  shoottog  across  the  lower  part  of  the 
abdomen,  pasnog  through  the  pelfisi  aod  then  taking  the  direction  of 
the  aartorius  muscle.  Emaciation  has  been  progressing  for  Beveral 
mooths — her  appetite  ia  impaired  —  she  has  no  nausea. 

Her  couDtenance  now  presents  a  well  marked  sallow  aspect ;  she 
bas  00  fever,  nor  any  special  constitutional  symptoms.  On  pressing 
widi  the  fingers  upon  (be  hypogastric  region,  the  uterus  was  felt  con- 
siderably enlarged  and  fixed ;  the  pressure  caused  some  pain.  On  ex- 
saiiim^  per  vaginam,  the  fundus  of  the  uterua  was  felt  greatly  aug- 
DWDted  in  volume,  about  the  size  of  an  ordinary  orange — its  neck  was 
oUilerated — the  lower  lip  was  rather  indurated;  vegetations  were  felt 
abootlbe  mouth  of  the  uterus  and  superior  part  of  the  vagina.  When  the 
tpeculum  was  introduced  these  vegetations  were  distinctly  visible,  and 
(Mseolad  a  ragged,  ulcerated  aspect :  a  bloody,  or  chocolate  coloured 
fluid,  of  a  very  ofiensive  odour,  entered  the  speculum  whilst  in  the  vagina, 
ihhough  much  care  was  exercised  not  to  dilate  this  pari,  owing  to  the 
readinesB  with  which  hemorrhage  was  produced.  It  is  unnecessary  to 
eoler  into  all  the  details  of  this  case  —  it  will  be  sufficient  to  state  that 
Ae  continued  to  pass  more  or  less  blood  every  day  for  several  weeks, 
ud  subsequently,  a  profuse  quantity  of  limpid  fluid,  that  at  times  she 
eoD^lsinod  of  much  difficulty  and  pain  in  voiding  her  urine ;  that  violent 
pain  in  the  back  and  pubic  region  constantly  tormented  her —  that  her 
stomach  at  times  was  very  irritable,  and  refused  to  retain  the  little  food 
T^ich  ibe  took ;  that  a  troubleeome  dJarrhcea  attacked  her  a  few  weeks 
faai  to  the  termination  of  her  disease ;  and  that  the  constant  drain  from 
her  system  enfeebled  ber  so  much,  that  she  expired  on  the  tlth  of  Hay, 
6  ntoaths  from  the  time  when  I  was  called  to  attend  her,  and  about  13 
months  from  the  commencement  of  the  malady.  A  pott-mortan  exam- 
■HtHHi  of  the  case  was  made  by  Dr.  Swett,  for  a  full  account  of  whii^ 
1  must  refer  to  his  excellent  paper  on  "Cancerof  the  Uterus." 

Dr.  Sw*U  mentioned  several  cases  in  which  the  use  of  haUHnWa  hver 
had  produced  considerable  constitutional  disturbance.  The  symptoms 
ia  some  dc^p-ee  resembled  those  formerly  mentioned  by  Dr.  Post  as 
kaviag  occurred  in  his  own  family. 

2>r.  WaUo»  reported  a  caae  of  tetaniu,  which  had  arisen  fiom  the 
pbggiag  of  a  tooth. 
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Dr.  Clark  read  the  first  part  of  his  paper  od  the  "  Climate  of  Madei- 
ra," embracing  a  full  account  of  the  various  changes  to  which  it  is  lia- 
ble, in  reference  lo  heat,  moisture,  variahleness.  Ice.  Also,  as  compar- 
ed with  the  climate  of  other  countries. 

Dr.  O.  WhiU  was  appointed  to  read  a  paper  «t  the  next  meeting. 

The  Tnawrer  presented  his  Report,  which  was  read  and  accepted. 

The  Society  now  proceeded  to  elect  its  Officers  and  Standing  Com- 
mitteee  for  the  enauiog  year  ;  the  result  of  the  election  is  as  follows  : 

Dr.  H.  D.  Bulkley,  Prendent;  Dr.  John  Watson,  Viee-Pruideid ; 
Dr.  J.  L.  Vanderroort,  SKrelary;  Dr.  E.  L.  Beadle,  Trtamrrr ; 
Dr.  J.  A.  Swelt,  Curator. 

"  PoA-moriem  CommilUt,"  Drs.  Swetl,  Watson,  Post,  Buck,  Clark. 

Commute  ofPMication,  Drs.  Swett  and  Watson. 

Dr.  Ticknor  nominated  for  membership  Dr.  James  Stewart,MCODded 
by  Drs.  Dixon  and  McVickar. 

Dr.  Port  ofknd  the  following  resolution  :  RaolveJ,  That  the  16lh 
article  of  the  Constitution  be  repealed.  This  being  an  amendment  (o 
the  Constitution,  lies  on  (he  table  for  two  meetings. 

Dr.  Swell  moved  that  the  Society  assemble  on  Monday  evening,  the 
13ih  instant,  at  the  Carlton  House,  to  celebrate  its  Anniversary.  Car- 
rried. 

Adjourned. 

In  accordance  with  the  resolution  of  Dr.  Swett,  and  as  had  been  pre- 
viotisly  agreed  upon,  the  Society  met  at  the  appointed  place,  and  cele> 
brated  its  Anniversary  around  the  festive  board.  In  the  course  of  the 
evening  an  Addrat,  prepared  bv  the  Secretary,  was  delivered,  wlach  em- 
braced an  historical  account  of  the  rise  and  progress  of  the  Society,  an 
abstract  of  which  we  present  to  the  readers  of  this  Jouroal. 

"  During  the  year  1833,  the  Physicians  attached  to  the  New-Yott 
Dispensary,  aware  of  the  benefits  to  be  derived  from  a  free  interchange 
of  sentiments  on  medical  subjects,  formed  an  association  among  them- 
selves, and  resolved  lo  meet  at  the  Dispensary  for  the  express  purpose 
of  reporting  interesting  cases,  and  discussing  such  topics  connected  with 
medical  science  as  might  arise.  The  deliberations  oa  these  occasions 
were  of  an  interesting  character,  and  some  valuable  papers  were  at  va- 
rious times  laid  before  them.  Monthly  Reports  of  cases,  with  appro- 
priate observations,  were  read,  some  of  which  were  published  in  a  Jour> 
nal  which  was  then  in  existence  in  this  citv-  The  tendency  of  these  re- 
[torts  was  such  as  to  direct  the  attention  of  the  members  to  the  impo^ 
tance  of  keeping  a  record  of  such  cases  as  came  under  their  care. 
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This,  thoogb  sccompaniecl  b^  much  difficulty,  ariaiog  from  the  irregu- 
Uiitj  of  atteadance  od  the  part  of  the  patients,  and  the  great  expeodi- 
ture  of  time  and  labour  oeceasary  to  the  proper  fulfilment  of  auch  duty, 
might  still  be  pretty  geneially  efiected,  and  thus  be  the  means  of  contri- 
buting BOmelbing  to  the  interest  of  the  meetings. 

As  thMr  presiding  officer,  the^  selected  one  of  the  Consulting  Physi- 
cians of  the  Dispensary,  to  impart  an  air  of  dignity  to  their  proceedings, 
and  to  profit  by  his  sage  advice  and  more  mature  experience.  The  res- 
pect due  Ifaeir  estimable  President,  and  the  novelty  of  the  project,  to- 
gether with  the  zeal  and  entbnsiasm  of  the  origioatora  of  this  laudable 
scheme,  caused  them  for  a  while  to  meet  with  regularity  and  punctuality , 

But  the  strenuous  eflbrts  of  the  few,  whose  time  and  talents  had  been 
sedulously  devoted  to  the  support  of  (bis  infant  Society,  were  but  indif- 
ftrwitly  seconded  by  the  rest  of  their  associates.  And  thus  they  were 
unable  to  cany  out,  as  fully  as  they  desired,  their  contemplsled  plan. 
AAer  dragging  out  a  feeble  existeoce  of  rather  more  than  twelve  months, 
the  meetings  of  the  Society  were  necessarily  discontinued. 

Though  disappointed  in  this  their  first  attempt  at  forming  a  Society 
whose  transactions  might  be  of  value  to  tbero,  they  were  not  disheart- 
eited;  their  geoerous  emulation  and  pristine  vigour  still  remained, 
thoo^  die  edifice  which  they  bad  commenced  to  rear  had  fallen  into 
ruins.  Experience  had  taught  them  that  success  in  any  similar  under- 
ling, would  more  likely  be  obtained  by  increasing  the  number  of  co- 
operators,  and  thus  diminishing  the  amount  of  labour  required  of  each 
one.  Accordingly,  pn  the  14th  of  February,  1S36,  the  "  Members  of 
the  Medical  Association  of  the  N.  ¥.  Dispensary,"  judging  that  a  so-  ' 
ciety  somewhat  similar  to  their  own,  if  founded  on  a  more  extensive 
basis,  might  be  worthy  of  the  attention  of  their  medical  friends,  Re- 
solved, to  so  modify  their  constitution  and  by-laws,  as  to  admit  other 
physicians  than  those  cminected  with  (he  Dispensary.  And  sAer  dis- 
Bolviog  their  then  existing  association.  Dr.  Watson  was  called  to  the 
Chair,  and  Dr.  Swett  appointed  Secretary.  At  this  meeting  it  was 
proposed  that  the  physicians  present  should  select  from  among  tbeir 
medical  friends,  a  sufficient  number  of  such  as  felt  an  interest  in  medi- 
cal discussions' and  investigations,  for  the  purpose  of  forming  a  Sociefy 
of  about  twenty  or  tbirfy  members. 

A  commi((ee  of  three  was  appointed  to  draw  up  a  constitution  and 
by<law8  to  he  presented  at  the  next  meeting. 

Thus  recHganized,  an  adjourned  meeting  of  the  physicians  was  held 
at  the  Dispensary,  February  Slst,  at  which  deran  gentlemea  were  pre- 
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At  this  meeting,  the  coDBtitutioa  and  by-)awB,  which  are  Bubstantiall^ 
the  same  a$  those  sioce  adopted  by  this  Society,  were  preseotedi  having 
been  drawn  up  by  Dra.  Swelt,  Griscooi,  and  SliliiM.  At  this  meeting, 
also,  the  Society  proceeded  to  ballot  for  its  oQicers.  Dr.  Swett  was 
chosen  President;  Dr.  Wallace,  Vice-President ;  Dr.  Watsoo,  Secrets- 
ry ;  Dr.  Bulkley,  Treasurer.  And  onthe  28lh  of  February,  it  held  its 
first  regular  meeting  at  the  N.  T.  Dispensary.  The  late  Dr.  Starr  and 
Dr.  S.  Wood  were  the  first  reporters  of  cases,  and  Dr.  Watson  (he  first 
quarterly  essayist 

This  new  enterprise  promised  to  be  far  more  successful  than  the 
former  one,  and  for  awhile  ihe  Just  anticipations  of  its  friends  were  fully 
realized.  Animated  and  interesting  discussionst  the  relation  of  ioaporlant 
cases,  and  analyses  of  recent  journals,  were  regularly  brought  before 
the  Society.  The  duties  required  of  each  member  were  performed  with 
punctuality,  and  gave  presage  of  the  most  favourable  results.  From 
time  to  time  additional  members  were  admitted,  some  of  whom  tooli  a 
warm  interest  in  the  proceedings  of  the  Society,  whilst  others  regarded 
its  transactions  with  the  utmost  indifierence ;  they  preferred  to  profit  by 
(be  researches  of  others,  rather  (ban  engage  themselves  in  the  laborioua 
work.  Additional  efibrls  became  necessary  (o  secure,  if  possible,  the 
attendance  of  those  who,  stimulated  by  an  ardent  desire  to  advance  the 
causeof  medical  science,  would  be  zealous  in  their  discharge  of  the  re- 
quired  duties,  and  in  promoting  all  the  objects  for  which  (he  Society  was 
organized.  These  efibrts  were  made,  but,  for  the  most  part,  in  vain. 
The  dormant  energies  of  the  junior  members  of  the  profession  were 
appealed  to,  to  no  purpose;  tfaey  could  not  be  roused  from  their  Ustless- 
ness  and  apathy,  notwithstanding  their  interests  are  so  deeply  interwov^t 
with  all  that  appertains  to  an  accurate  investigation  of  disease,  whether 
in  regard  to  its  symptomatology,  diagnosis,  or  therapeutics.  It  did  in- 
.deed  seem  sUange  that  here,  where  merit  receives  its  reward  only  ailer 
the  roost  severe  trials,  and  the  most  assiduous  and  persevering  i^plica.- 
tioD,  that  a  Society,  whose  features  presented  such  fair  prospects  for  the 
attaiomeat  of  (he  most  desirable  ends,  should  have  been  so  signally 
■lighted. 

The  fairest  opportunities  for  improvement  are  not  seldom  thus  dis- 
regarded, unless,  perchance,  the  attraction  of  golden  channa  is  superad- 
ded to  other  less  powerful  inducemon(s.  Our  Society  rested  its  induce- 
ments and  allurements  solely  on  its  capability  to  promote  the  objects  for 
which  it  was  created ;  aitd  these  objects  were  to  be  attained  only  by  the 
zealous  and  unceasing  co-operation  of  its  members.  Month  after 
month  the  Society  continued  to  assemble,  notwithstanding  it  did  so  ua- 
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der  (he  most  discouraging  ciicumslHDces.  At  length  its  eslltnable  Fre- 
■ideiit  left  for  Europe,  and  was  followed  not  long  ailer  by  another 
memher,  whom  ill  health  prompted  to  seek  the  doubtful  benefit  of  a 
fweign  clime.  This  cause,  together  with  the  warm  neather  which  oc- 
casioned the  lemporary  absentte  from  the  city  of  several  of  the  mem- 
bers, induced  the  Society  to  discontinue  its  meetings  during  the  months 
of  July.  August,  and  a  part  of  September.  On  re-assemUIng  in  this  lat- 
ter month,  it  was  found  that  so  few  were  present  that  it  was  deemed 
inexpedient  to  transact  any  of  the  ordinary  buaiDesa  of  the  Society.  One 
meeting,  however,  was  held  in  September,  at  which  ten  members  were 
present,  followed  by  two  in  October,  attended  respectively  by  eight  and 
ten  members. 

The  minutes  of  these  meetinga  contain  the  reports  of  eome  interest- 
ing cases,  and  give  much  cause  of  regret  that  the  Society  was  unable 
to  remain  longer  in  existence.  A  different  disposal  having  been  made 
of  the  room  in  which  it  was  wont  to  meet,  and  suitable  accommodations, 
elaewbere,  not  being  at  immediate  command,  together  with  the  causes 
before  mentioned,  had  the  effect  of  breaking  up  the  Society  which  had 
survived  duriog  a  period  of  eight  months. 

A  Icmg  interval  now  elapsed,  during  which  the  iame  Spartan  band 
frequently  evinced  an  earnest  desire  to  revive  th6ir  former  association. 
They  fondly  cheiiahed  its  remembrance,  and  locked  back  upon  it  with 
feelings  of  much  satisfaction  for  the  pleasure  which  it  had  afforded  them, 
and  the  information  which  (hey  had  derived  at  its  meetings.  Their's 
was  not  the  enthusiasm  which  is  cooled  by  one  reverse  of  fortune,  not 
(he  spirit  which  is  crushed  by  one  untoward  event. 

Hitherto  all  efforts  to  establish  a  Society  on  n  laslii^  foundation  had 
proved  ineffectual,  (be  difficulties  to  be  overcome  were  far  from  being 
imaginaiy,  and  were  such  as  could  not  easily  be  removed.  It  was 
deemed  advisable,  however,  to  make  another  attempt  and  to  secure,  if 
possible,  the  attendance  of  a  sufBcient  number  of  gentlemen  who  were 
zealously  devoted  to  the  promotion  of  medical  science. 

A  preliminary  meeting  for  ttus  express  purpose  was  accordingly  held 
at  the  New-Tork  Hospital,  October  16, 1S36,  one  year  after  the  denuse 
of  the  former  Society  which  was  eetabliahed.  with  the  same  design.  On 
this  occasion,  the  following  gentlemen  were  present :— Drs.  Bolkley, 
Adams,  Watson,  Beales,  Griscom,  8.  P.  White,  HcVickar,  Beadle, 
Shook,  Mitchell,  Eigeobrodl,  Vandervoort 

Dr.  Butkley  was  called  to  the  Chair,  and  briefly  stated  the  objects  o{ 
the  meeting,  and  Dr.  Vandervoort  as  Acting  Secretary,  read  the  last 
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minutes  of  (he  former  Society,  nod  also  (be  constitution  and  by-Uws  of 
that  Society. 

On  motion  of  Dr.  Griscom,  it  was  Resolved  :  That  the  gentlemen 
DOW  present,  organize  themselves  as  a  Society  under  the  name  of  the 
"  New-Tork  Medical  and  Surgical  Society,"  and  adopt  (he  constitutitMi 
and  by-laws  of  (he  late  Society  of  the  same  name,  subject  (o  such 
modifications  as  as  may  deemed  proper,  upon  a  revision  of  each  ar- 
ticle. 

On  motion  of  Dr.  Watson,  the  Society  proceeded  to  the  selection  of 
officers,  which  resulted  in  the  choice  of  the  following  gentlemen :  — 

Dr.  J.  G.  Adams,  PretidaU;  Dr.  H.  D.  Bulkley,  Vtee  PreMmt; 
Dr.  J.  L.  Tanderroort,  Seeretary  ;  Dr.  J.  C.  Beales,  Trtaturer. 

The  gentlemen  present  affixed  their  signatures  to  the  minutes,  in  Ueu 
of  the  constitution  which  had  to  undergo  revision,  as  evidence  of  Iheir 
membership,  and  the  Society  then  adjourned  to  the  following  week. 

At  the  subsequent  meeting,  various  necessary  alterations  and  amend- 
ments were  made  to  the  constitution  and  by-laws,  and  such  other  meaa- 
ures  adopted  as  seemed  requisite  to  establish  the  Society  on  a  firm  basis. 
From  that  time  until  the  present,  a  period  of  two  years  and  a  half,  the 
meetings  of  the  Society  have  been  held  with  the  utmost  regularity,  and  a 
lively  interest  manifested  in  its  various  proceedings. 

Thb  Imef  sketch  of  (he  "  New-Tork  Medical  and  Surgical  Society," 
will  suffice  to  show  on  what  a  slight  foundation  it  was  originally  reared  ; 
step  by  step,  i(  has  gradually  risen  from  a  state  of  infantile  weakr>ess  to 
a  vigorous  manhood,  and  future  bme  and  proud  distinction  await  its 
onward  career. 

At  each  meeting,  verbal  statements  of  cases  are  made  and  feirty  com- 
mented on,  and  a  member,  appointed  by  the  President,  is  required  (o 
read  a  paper  on  some  medical  subject,  or  a  report  of  interesting  cases. 
Most  of  these  papers  have  been  monographs,  and  were  drawn  op  with 
much  care.  Once  in  three  months  an  essay  is  read ;  the  choice  of  (be 
subject  being  left  to  the  person  who  is  selected  by  the  Society,—  (be 
appointment  is  deemed  honorary. 

In  order  to  secure  faithful  accounts  of  pott-Tnortem  eiaminationa,  the 
Society  recently  passed  a  resolution  requiring  all  such  statements  to  be 
made  in  writing,  and  none  else  are  received.  Apott  morUm  committee, 
consisting  of  five  members,  is  annually  elected,  whose  duty  it  is  to  attend 
to  all  such  exammations  upon  the  request  of  any  member,  and  to  make 
a  written  report  of  the  same  to  the  Society.  The  importance  of  accuracy 
in  all  the  details  ofpott-mortem  investigations  cannot  be  too  highly  esti- 
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iiut«d,  Kiid  the  course  adopled  by  the  Societr  seema  well  calculated 
to  favour  so  desirable  an  object. 

RtgtHar  JHeeiing,  May  25.  Present  fourteen  members.  The  mia- 
.  utes  of  the  previous  meeting  were  read  and  accepted. 

Dr.  ^aln>»  related  the  following  ;)oat-nior(nR  examination  of  a  man 
who  had  for  years  suffered  from  disease  of  the  urinary  organs,  and  whose 
death  was  preceded  by  an  acute  attack  of  mania. 

May  21st,  1S39  :  I  examined  the  body  of  Mr.  A.  D.,  formerly  a  mer- 
chant of  this  city,  aged  60  years,  and  who  had  been  dead  about  thirty 
hoars  —  frame  well  developed,  but  not  very  stout ;  considerable  adipose 
matter  under  the  integuments. 

On  opening  the  headt  which  was  supposed  to  have  been  the  principal 
seat  of  disease,  the  only  appreciable  lesions  were,  firat,  a  congested 
state  of  the  arachnoid,  in  which  there  existed  some  serous  eSusloa, 
UDOODling  perhaps  lo  an  ounce  and  a  half:  secondly,  e  firm  adhe- 
sion between  the  opposite  surfaces  of  this  membrane  for  about  an 
inch  square)  al  the  vertical  portion  of  the  brain  on  the  rig-ht  side  of 
the  longitudinal  sinus :  thirdly,  a  dotted  appearance  of  the  medullary 
portion  of  the  brain  when  cut,  caused  by  a  congested  state  of  the  ves- 
sels ruDuing  through  this  structure. 

At  the  request  of  the  physician,  who  had  bad  charge  of  the  patient, 
the  eiaminalion  was  arrested  here.  Not  having  had  his  attention 
directed  to  the  viscera  of  the  chest  or  abdomen,  during  the  hfe  of  his 
patient,  he  had  no  expecladon  of  findiog  any  important  lesions  within 
diete  cavities,  but  at  the  instance  of  the  friends  of  the  deceased  who  were 
anxious  to  have  the  body  more  thoroughly  examined,  I  renewed  the 
inspection  some  hourfl  afterwards. 

On  opening  the  chest,  the  lungs  were  found  perfectly  healthy ;  the 
pericardium  did  not  contain  more  serum  than  was  just  sufficient  to 
moisten  the  finger.  The  heart  was  empty,  and  of  its  natural  size,  bnt  sur- 
nMmded  with  a  considerable  quantity  of  bfty  matter;  its  parietes  were 
rather  softer  than  usual,  and  do  morbid  changes  were  observable  on  its 
inner  surfoce.  But  immediataly  beyond  the  heart,  commencing  with, 
and  including  the  valves  of  the  aorta  and  extending  through  the  whole 
length  of  the  aorta  and  even  to  the  subnlivisions  of  the  iliac  arteries,  the 
inner  lining  of  these  vessels  was  of  a  crimson  colour.  This  colour 
was  deepest  at  the  arch,  where  there  existed  a  large  rough  and  ir- 
regular deposit  of  boay  matter,  —  another  similar  deposit,  not  quite  ossi- 
fied, was  fband  in  the  abdominal  portion  of  the  aorta.    The  inner  liningi 
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ofthia  TBBse),  besides  presenting  Ibis  crimson  colour,  appeared  also  to 
be  softened,  and  in  one  or  two  spots  it  was  abraded  and  easily  elevated 
from  the  coats  beneath  it.  The  elastic  coat  was  of  its  natural  colour 
aod  appearance,  except  on  ibe  posterior  portion  of  the  vesselB,  where  its 
colour  was  altered  by  the  imbibition  of  blood. 

On  opening  the  abdomen,  the  liver  was  found  ratber  soialler  than 
usual,  but  ofa  healthy  structure;  the  spleen,  stomach,  and  intestinal  canal, 
were  also  healthy.  The  left  kidney  had  a  mottled  and  ecchymosed  ap- 
pearance externally.  The  tight  kidney,  besides  presenting  the  same 
appearance,  had  its  pelvic  cavity  much  dilated,  and  lined  with  an 
irregular  fotty  deposit ;  the  upper  portion  of  the  right  ureter,  going  from 
the  kidney,  was  dilated  into  a  conical  pouch  about  lluee  inches  incireum- 
ference  above,  and  gradually  tapering  down  to  its  natural  dimensions 
towards  the  middle.  The  bladder  was  distended,  containing  about  a 
quart  of  urine ;  its  parietes  were  at  least  twice  their  natural  thickness, 
and  on  the  outer  surface  it  appeared  pouched.  One  of  these  pouches 
at  the  fundus  was  of  a  hemispherical  form,  and  about  an  inch  in  diame- 
ter. Three  calculi  of  a  yellow  colour  were  found  within  the  bladder, 
two  of  them  lying  loose,  the  other  was  sacculated  and  firmly  en^racad 
within  a  pouch  at  the  posterior  part  of  the  bladder.  The  two  loose  cal- 
culi were  flattened  ovoids  in  form,  the  latest  about  two  inches  long  by 
an  inch  in  width  and  a  ipiarter  of  an  inch  in  thickness ;  the  other  as 
large  as  a  kidney-bean.  The  sacculated  stone  was  also  small,  and 
lay  so  deeply  in  its  proper  cavity,  as  not  to  project  into  the  cavity  of  the 
bladder.  The  imier  surface  of  the  bladder  was  in  all  parts  reticulated 
as  if  by  the  unravelling  of  its  muscular  fibres  ;  and  this,  with  the  disten- 
sion of  the  cellular  (issue  beyond,  gave  rise  to  the  small  sacks  and 
pouches  already  noticed. 

A  round  tumour,  pedunculated,  and  as  large  as  an  English  cherry, 
was  found  projecting  into  the  bladder  from  the  upper  and  poslwior  por- 
tion of  the  prostate  gland,  and  so  situated  as  to  fell  against  the  com- 
mencement of  the  urethra,  and  thus  prevent  the  flow  of  urine ;  its  text- 
ure was,  ^parently,  the  same  as  that  of  the  prostate  gland  itself. 

This  gentleman  had  for  many  years  been  troubled  with  difficult  of  mic- 
urition,  but  sbceIS33  this  had  been  much  more  distressed  than  formerly. 
Within  the  last  few  years  he  has  been  obliged  to  rise  from  bed  several 
times  every  night,  and  was  oAen  straining  for  more  than  half  an  hour  at 
a  time  in  attempting  to  unload  his  bladder.  Within  this  period,  too,  he 
had,  occasionally,  had  Uthic  acid  deposition  from  his  urine,  hut  be  had 
never  voided  any  gravel ;  and  no  physician,  prior  to  his  death,  had  ever 
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■DliinBted  the  ezistence  of  atooe  in  the  bladder.  He  had  eufiend  almoBt 
constantly  since  1832,  from  a  dull  but  severe  pain  in  the  back,  leading 
bia  physicians  to  suppose  that  his  urinaiy  difficulty  was  caused  by  dis- 
AftM  in  the  kidneys.  He  had  long  been  subject  to  sudden  starting  is 
hia  sleep,  and  to  violent  palpitation  of  bis  heart. 

A  month  oT  two  before  his  dtiath,  hia  disposition  appeared  to  be 
aomewhat  altered,  and,  as  was  supposed,  in  conBequeoce  of  mercantile 
embartassmenta  ;  about  eleven  days  before  his  death  he  became  maiu> 
acal.  During  his  last  illoess  he  frequently  exclaimed  that  "  his  heart- 
strings would  burst,"  and  complained  of  much  distress  in  tbe  region  of 
the  heart ;  but  these  ezpressionB  were  taken  as  metaphorical,  and  dur- 
ing his  illness  all  his  symptoms  were  referred  to  disease  within  the  skull. 
He  was  not  supposed  to  have  any  symptoms  of  true  febrile  excitement. 
The  mania  lasted  until  a  few  hours  before  death,  when  be  became  ex- 
hansted  and  sunk  into  a  typhoid  slate,  in  which  condition  he  expired. 

Query.  In  this  case  what  connection  existed,  as  cause  and  ef- 
fect, between  the  tumour  at  the  neck  of  tbe  bladder,  the  calculi,  the 
diseased  condition  of  the  blood-vessels,  and  the  maniacal  symptoms, 
which  in  the  last  days  of  life  appear  to  have  masked  all  tbe  others  I 

Dr.  I>uoH  exhibited  an  adipose  tumour  wbich  be  had  recently  removed, 
and  iriiich,  from  various  purple  spots  oh  iu  surbce,  he  bad  supposed  to 
be  maligDant. 

Dr.  Clark  related  a  case  of  amenonboea,  in  wbich  the  patient  vraa 
attacked  with  great  cedema  of  the  right  arm  when  the  menses  ceased 
lo  flow ;  pancluTos  were  made  into  the  swelling,  and  serum  oozed  out. 
In  the  course  of  six  or  seven  months,  the  oatasMiiia  were  restored  for 
awhile,  when  the  swelling  disappeared;  the  menses  again  becoming  aup- 
pf  eased,  the  cedema  returned. 

JDr.  JUc  Vickar  mentioned  several  cases  of  brimcbilis  in  which  tbe 
mucous  membnuie  seemed  to  be  in  a  vei;  relaxed  conditioo ;  there 
was  oppression  of  the  chest,  cough  and  free  expectoration.  He  r^ 
lemd  to  several  cases  in  wbich  he  had  used  antimony,  but  vras  obliged 
to  diaeoDtinue  it,  and  prescribe  generous  diet  and  tonics,  and  with  much 
benefit. 

Dr.  Griaeon  bad  seen  similar  cases ;  in  one  there  was  a  sadden 
transfer  of  the  disease  to  the  stomach,  followed  by  a  copious  discharge 
of  bilious  matter. 

Or.  Potl  staled  that  he  bad  recently  seen  a  case  of  luxation  of  the 
kimerua  in  a  man  77  years  of  age. 
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Dr.  BaltUy  related  the  following  elfecU  of  the  external  application  of 
stromoatum. 

"  I  was  called,  May  lUlb,  to  visit  a  lady  about  26  yeara  of  age,  of  dai^ 
compleiioD,  and  nervous  temperament,  who  was  DUTaing  her  first  child, 
then  4  weeks  old :  the  outer  half  ofthe  left  breast  was  verymuch  indurated, 
very  painful,  and  quite  sore  to  the  touch,  and  the  integuments  slightly 
red  ;  the  soreaess  and  pain  extended  also  into  the  axilla,  where  there 
was  some  swelling  of  one  or  two  glands ;  there  was  also  coosidorable 
constitutional  irritation;  12  leeches  had  been  applied  to  the  part  (wo 
days  before,  which  had  been  followed  by  the  use  of  stimulating  (quack) 
ointments,  instead  of  the  emollient  poultices  ordered,  and  which  had 
aggravated  all  the  local  symptoms  very  much ;  she  was  ordered  to  ap- 
ply a  poultice  of  bread  and  milk,  with  leaves  of  stramonium,  and  lo  take 
small  doses  of  salts  through  the  next  day. 

This  poultice  was  applied  in  the  evening,  and  afibrded  great  relief,  so 
that  she  rested  very  well  through  the  night ;  very  early  the  next  morD< 
ing  (11th)  she  experienced,  on  awaking,  considerable  heat  of  skin,  and 
a  sensation  of  fulness  and  of  stricture  about  the  posterior  fauces,  and  at 
daylight,  found  numerous  spots  of  urticaria  on  her  hands,  and  so(»t  after, 
on  her  face,  neck,  and  limbs.  When  seen  at  9  A.M.,  the  eruption  was 
very  thick  on  these  parts,  presentbg  the  well  marked  characters  of  urti- 
caria ;  the  elevations  on  the  face,  and  particularly  on  the  neck  aad  upper 
part  ofthe  chest,  were  of  a  decided  rose  tint;  the  face  was  somewhat  swol- 
len, the  itching  was  quite  severe,  and  returned  in  paroxysms.  The  erup- 
tion in  the  course  of  (he  day  spread  over  the  body  and  limbs ;  boweU 
free,  tongue  clean,  appearance  of  throat  natural;  no  indications  of  affec- 
tion of  brain  ;  urine  high  coloured ;  ordered  to  discontinue  the  use  of 
stramonium,  and  to  take  a  slight  laxative. 

Next  day,  (IStb)  no  stool ;  the  irritation  of  the  eruption  dimin- 
ished through  the  day  previous,  hut  there  was  great  itching  at  inter- 
vals. The  relief  afforded  by  the  stramonium  the  night  before,  induced 
her  to  apply  it  again  last  evening,  in  consequence  of  some  return  of  the 
pain.  In  about  15  minutes  from  the  lime  of  its  application,  a  sensation 
of  fulness  and  oppression  was  again  felt  about  the  posterior  fauces,  and 
also  the  upper  part  of  the  chest,  which  wss  soon  followed  by  a  fresh 
eruption  of  urticaria,  with  great  increase  of  the  itching ;  eruption  qow 
very  abundant  over  the  whole  &ce,  neck,  chest,  and  Umbs,  and  also  oo 
body,  (which  was  not  examined)  some  of  (he  patches  are  very  large, 
especially  about  the  wrists,  confluent  in  sonw  places,  in  wheals  or 
other  parts,  some  of  quite  a  distinct  roM  colour,  others  white;  paro;i7snM 
of  itching  quite  severe. 
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Small  dosea  of  salts,  with  light  diet,  are  ordered,  aad  the  eruption 
graduallj  declined,  and  was  all  gone  on  the  fourth  day  ;  she  never  bad 
any  eruption  of  (he  kind  before. 

l}r.  O.  fUtite  read  a  report  of  caaea  of  disordered  mcDBtiuation  in 
which  iodine  was  given  with  much  benefit. 

Adjourned. 


Extract*  from  the  MimtUa  of  the  Kappa  Lav^da  Society.  Regular 
J^eeiing,  Julii  25, 193S.  Dr.  A.  C  Post  gave  an  account  of  af>o*J-mori«ni 
eiaminalion  of  a  lady,  aged  50  years,  who  had  suffered  from  hemiplegie 
attacks,  and  other  symptoms  of  affection  of  the  brain. 

The  hrain  was  softer  than  natural,  especially  the  corpus  callosum 
and  septum  lucidum.  A  cavity  containing  purulent  matter,  with  a  lining 
of  coagulable  lymph,  was  found  in  the  left  corpus  striatum ;  the  hemi- 
plegia was  on  (he  right.  The  arteries  of  the  brain  were  enlarged  and 
thickened. 

The  heart  was  entailed  and  hypertrophied  ;  the  valves  thickened  and 
indurated.  In  the  cavity  of  the  left  pleura,  was  found  a  pint  of  fluid, 
of  a  darli  gTeenisfa  or  yellowish  colour. 

Id  the  posterior  part  of  the  itomach,  near  (he  cardiac  orifice,  three 
perforations  were  found,  which  communicated  with  the  diaphragm,  and 
through  it,  the  contents  of  the  stomachhad  be^i  discharged  into  the  left 
pleura.    A  mass  of  fat  was  found  between  (he  pleura  and  pericardium. 

Dr.  Buel  mentioned  a  case  of  paralysis  of  the  muscles  of  the  throat 
and  pharynx  following  syphilis. 

Dr.  Rodgeri  mentioned  a  similar  case  of  paralysis  in  a  female,  attend- 
ed with  great  torpor  of  the  bowels,  very  litUe  fcecal  matter  was  discharg- 
ed during  (wo  or  three  years. 

Dr.  R.  also  spoke  of  a  case  of  hydrocele,  in  which  he  had  punctured 
and  drawn  off  nearly  three  pounds  of  fluid. 

Dr.  Iiaac  Wood  mentioned  a  case  of  ovarian  dropsy,  which  he  had 
recently  tapped  the  sixth  time,  and  drawn  off  eight  gallons  of  fluid. 

Regidar  Meeting,  Augiut  29,  1838.  Dr.  Atkins  related  a  case  of 
ovariaa  tumour  of  large  size,  much  relieved  by  the  treatment  proposed 
by  Dr.  Hamilton  of  Edinburgh.  It  was  a  solid  indurated  tumour,  caus- 
ing the  abdomen  to  present  the  appearance  of  a  woman  in  the  seventh 
month  of  pregnancy.  She  was  put  upon  the  use  of  a  pint  of  ext  con. 
mac.  and  pulv.  atiL  aa  gr.  ii.  four  times  a  day,  with  poultices  of  the 
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coDiuin  rnacuUtum  to  the  abdomeD.  In  a  few  weeks  the  tumour  was 
reduced  to  the  size  uf  a  child's  head  a  year  old ;  in  which  stale  it 
remaina,  now  nearly  two  years,  causing  very  little  inconvenience. 

Dr.  A.  also  stated  the  case  of  a  lady  who  recovered  aAer  a  pulmo- 
nery  abscess  under  the  followiog  circumstances.  Tlie  patient  was  of 
a  consumptive  famiTy,  of  dull  phlegmatic  habit  of  body,  tail,  and  thin. 
In  the  fall  of  1837,  she  had  an  attack  of  pleuro-pneumonia,  Iroin 
which  she  wan  convalescent  in  about  six  weeks.  She  had  no  cough, 
till  resolution  took  place.  She  remained  well  through  the  winter.  In 
March,  she  presented  the  following  appearance ;  pulse  120 ;  great  de- 
bility; dull  sound  under  the  left  clavicle  only;  respiration  extremely 
feeble  in  the  same  part ;  no  covgh. 

Diagnotia:  Tubercles;  and,  considering  the  family  predi^Mwition 
and  general  appearance,  an  unfavourable  result  was  predicted.  She  waa 
put,  at  once,  upon  the  use  of  iodine  externally  and  internally,  as  recom- 
mended by  Dr.  Morton,  in  his  work  on  consumption;  the  free  use  of 
the  best  Madeira  wine,  and  a  diet  of  cream,  milk,  &c.  In  ten  days 
after,  an  abscess  broke  in  the  night,  she  began  to  cough,  raised  large 
<iuantities  of  yellow  pus,  and  numulated  spul»,  lost  her  voice,  and  pre- 
sented, altogether,  the  most  unfavourable  appearance.  The  remedies 
were  pushed  vigorously  ;  and  in  two  weeks,  the  expectoration  and  cough 
had  nearly  ceased.  She  continued  the  same  remedies  for  six  or  eight 
weeks  longer.  The  pulse  became  less  frequent,  the  dull  portion  of  the 
lung  recovered  its  natural  sound,  and  respiration  was  freely  established 
in  every  part  of  the  lung.  Her  alrengtb  was  restored,  and  she  remains 
perfectly  well  at  the  present  time;  fourteen  months  after  the  treatment 
was  discontinued. 

Dr.  A.  remarked  that  he  was  not  aware  of  any  form  of  pulmonaiy 
disease,  that  would  accord  with  the  above  description,  but  a  local  depo- 
sition of  tubercular  matter,  happily  removed  by  suppuration.  The 
patient's  constitution  was  admirably  suited  to  the  use  of  iodine,  she  being 
of  a  dull,  pasty,  iirilable  habit,  not  having  presented  at  any  time  am  ap- 
preciable increase  of  heat  of  skin  in  any  part  of  her  illness. 

Dr  ^ojfmon  reported  acaseofCesBiian  Section,  terminating  favoarm- 
bly  to  the  mother.  . 

Dr.  H.  was  called  at  8  P.M.  August,  12, 1838, by  Dr.  Cockroft,  jr.  to 
visit  with  hira  a  Mrs.  Day,  at  No.  51  Allen  street,  then  in  labour  widi 
her  first  child.  He  found  her  a  dwarf — 4feethigh — 42yearsofage 
—  her  spine  and  body,  seemed  of  ordinary  length,  but  lying  on  her  sid« 
in  bed,  she  appeared  to  have  no  legs,  the  length  of  her  lower  extremi- 
ties not  being  greater  than  that  ofan  ordinary  thigh,  and  her  upper  extremi- 
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ties  equally  dieproportioaed.  Od  examinalion  p«r  tagmam,  tbe  anterior 
•urface,  or  what  should  be  the  ht^ow,  of  the  Bacrum,  was  felt  bulging 
fanrard  with  a  regular,  smooth,  coavez  proniineDce,  that  had  been  mista- 
ken  for  the  head  of  the  fcBtiu  at  the  full  time.  To  prove  that  the 
sacrum  projected  forward,  the  fore-finger  was  introduced  up  the  rec- 
tum, and  found  to  paas  anteriorly  to  the  projection  —  at  the  base  or  pro- 
mootorr,  the  sacrum  ap[m>ached  so  near  the  symphysis  pubis,  as  to 
admit  with  difficulty  the  passage  of  two  fingers  between  them,  reducing 
that  space  to  about  an  inch  and  a  quarter.  Laterally,  there  was  more 
space,  but  not  in  the  antero-posterior  diameter.  The  bead  of  tbe  child 
could  be  reached  by  tbe  finger  through  this  narrow  aperture,  lying  above 
the  brim  of  the  pelvis,  and  its  outlines  could  be  distinctly  felt  through 
the  panetes  of  the  abdomen,  pressing  on  and  projecting  forward  over  the 
M  pnbia.  A  catheter  was  introduced,  and  tbe  bladder  found  nearly 
empty.  Drs.  Belcher,  Cockroft,  and  the  reporter,  concluded  that  there 
was  DO  resource  but  tbe  section  of  the  womb.  Dr.  A.  L.  Anderson, 
so  well  kaown  for  his  obstetric  skill  and  experience,  was  called 
in,  who  thought  that  by  care  and  veiy  piUienI  waiting,  it  would  be 
practicable  to  deliver  by  embryotomy.  Dr.  Hoffman  was  unwilling  to 
resort  to  this,  from  the  conviction  that,  with  a  space  oot  wider  than  an 
iach  and  a  half  at  most)  with  the  rectum  behind  and  the  bladder  in  front, 
together  with  the  relaxed  oe  tines  in  the  way,  and  the  head  hardly  widiia 
reach  of  the  linger,  it  would  be  almost  impracticable,  and  would  endan- 
ger woondiog  the  bladder  or  rectum,  and  lacerating  the  cwviz  uteri. 
He,  however,  went  home  to  procure  instruments,  and  requested  his 
naigfabouT,  Dr.  John  Watson,  to  accompany  him  to  the  patient,  who, 
afler  an  examinalion  of  the  case,  decided  in  favour  of  the  Cffisarian  sec- 
tioo :  Dr.  Cockroft,  (wfaoae  patient  she  was,)  and  Dr.  Belcher,  who 
had  sees  her  in  consultation,  agreeing  in  this  decision,  and  request- 
ing Dr.  Hoffman  to  perfonn  the  operation,  the  patient  having  then  been 
in  labour  24  hours.  Dr.  H.  proceeded  as  follows  :  placing  the  patient  on 
her  back  ona  cot,  with  the  thighs  flexed  on  the  pelvis,  an  incision  from  six 
to  seven  inches  in  length  was  made  through  the  skin  from  near  the  oa 
pubis  to  the  umbilicus,  in  the  course  of  the  Imea  alba.  Being  much 
stretched  by  the  distended  uterus,  Ifae  mleguments  receded  ta  the 
extent  of  three  or  four  inches  as  they  were  separated  by  the  scalpel, 
and  were  easily  divided  by  alight  touches  of  the  knife.  On  dividing  the 
exposed  peritoneum,  some  fluid  guriied  out,  which  it  was  thought 
might  be  urioe  fitim  an  over  distended  bladder,  though  tbe  catlieter  had 
been  introduced  two  hours  before.    To  remove  any  apprebenaion  of 
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this  kind)  that  inatnimetit  [a  long  flexible  one)  waa  again  introduced, 
and  my  little  urine  was  found  in  the  bladder,  showing  (hat  the  fluid 
came  from  the  cavity  of  the  peritiMieum.  The  uterus  thus  laid  bare, 
was  divided  by  ooe  stroke  of  the  knife,  about  five  inches  in  length,  the 
head  of  the  child,  (the  occiput  presenting,)  was  at  once  protruded  through 
the  iocision,  and  with  a  little  assistance,  was  delivered,  followed  by  the 
shoulders,  &c.  It  evinced  signs  oflife  by  gasping  and  moving  the  arms. 
Dr.  Belcher  took  it  in  charge.  With  the  umbilical  cord  as  a  guide. 
Dr.  H.  then  introduced  his  lefl  hand  through  the  incision  mto  (he  ute- 
rus (which  was  not  felt  to  contract),  and  on  gently  pressing  the  placen- 
ta, it  was  found  to  be  detached,  and  was  removed.  There  was  not 
more  hsemon-hage  than  usually  attends  a  natural  delivery.  The  small 
intestines  which  had  protruded  to  a  considerable  extent,  were  carefully 
replaced,  and  the  wound  brought  together  by  6  or  8  sutures,  not  inclu- 
ding the  peritoneum.  Adhesive  straps,  compress,  and  bandage  were 
then  applied.  The  pulse  was  good,  and  did  not  flag  during  or  alter 
'  the  operation  —  20  drops  of  solution  of  sulphate  of  morphine  were  given, 
and  repeated  during  the  night. 

13th.  Second  day,  7  A.  M. ;  9  hours  after  the  operation.  Pa- 
tient had  slept,  and  had  passed  a  tolerably  good  ni^t ;  felt  comforta- 
ble ;  bad  not  voided  urine ;  pulse  130 ;  some  heat  of  skin,  no  disten- 
tion of  tdttdomen ;  an  enema  of  infusion  of  flax-seed  was  prescribed. 

6  P.  H.  — 19  hours  after  (^ration ;  had  voided  urine  twice.  The 
enema,  which  had  been  repeated,  had  not  come  away;  abdomen 
more  tense,  and  somewhat  tympanitic,  tender  to  the  touch,  and  pain 
darting  (rom  one  lumbar  region  to  (he  other;  pulse  104,  and  strong. 
She  was  freely  bled,  and  16  grains  of  calomel  were  ordered,  to  be  fol- 
lowed at  bed-time  by  castor  oil ;  hop  fomentations  to  be  applied  to  the 
whole  abdomen. 

14th.  Third  day.  Abdomen  tumid  and  tender ;  no  discharge  from 
bowels  had  taken  place  ;  an  enema  containing  ol.  terebinth,  was  then 
given,  and  was  followed  by  a  free  evacuation  of  the  bowels ;  18 
leeches  were  then  applied  to  the  abdomen,  and  the  fomentations  con- 
tinued. 

16th.  Fourth  day,  venesection  repeated  to  10  or  12  ounces,  and 
fomentations  persevered  in. 

17th.  Sixth  day,  wound  was  dressed,  leaving  the  sutures,  union 
being  incomplete ;  pulse  110;  ordered  castor  oil.* 

*  We  here  annex  tlie  acEOant  of  the  pmgreas  and  Ihe  lesult  of  the  case,  as  nibM- 
ijuentl;  funiiib«d  Dr.  Q,  for  tbe  parpoee  of  ^ving  a  continaona  view  of  it 
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By  coDfining  h«r  to  a  very  ■mall  quantity  ofllgbt  nauriBbment,  by  the 
occasional  use  of  apoiieDls  or  eaemata,  and  by  fomenlatioDB  assiduously 
applied  to  the  abdomen,  tbe  soreness  and  uneasioess  were  gradually  re- 
moved, and  on  the  2d  of  September,  three  weeks  aAer  the  operation, 
tbe  patient  was  sitting  up  in  a  chair,  "  feeling  mnart"  with  a  good  appe- 
tite and  her  bowels  regular.  The  wound  bad  cloeed,  with  the  excep- 
tion of  a  very  small  space  At  its  lower  |iart  —  a  probe  introduced  into  this, 
could  be  felt  at  the  os  tiucte,  showing  that  the  incision  into  the  uterus 
was  not  entirely  closed.  Four  weeks  a(ler  the  operation,  the  patient 
(who  was  a  very  estimable  and  industrious  little  woman,)  set  out  on  her 
journey  home  on  Long  Inland,  at  a  distance  of  30  miles,  whh  tbe 
wound  completely  closed,  and  in  good  health.  In  October  following, 
she  was  beard  of  as  continuing  in  good  health. 

Tbe  child  was  deformed  in  tbe  lower  ezlreniities,  and  did  not  long 
survive  its  delivery. 

At  the  Anmiveriary  MttUng,  held  Oct.  31, 1838,  the  annual  election  of 
officers  was  held,  and  the  following  were  chosen  : — 
Dr.  R.  K.  Hoffman,  Pruidmt. 
^     F.  U.  Johnston,  Vice  Prefident. 
"     A.  C.  Post,  CorresponiKng  Secretary. 
"     H.  D.  Bulkley,  Recording  Secretary. 
"     Gurdon  Buck,  Treaturer. 
"    J.  A.  Washington,  i 
"     Wm.  P.  Buel,     .     [  GtMi-dums. 
"    Isaac  Wood,  ) 


Regvtar  Meeting,  JVov.  28,  1838.  Dr.  Pott  related  an  interesting 
pod-mortem  examination  of  a  female,  a  widow,  thirty-seven  years  of  age, 
who  had  been  suffering  from  chronic  dianhcee  three  or  four  months.  An 
accurate  history  of  her  case  could  not  be  obtained ;  acute  symptoms 
supervened,  and  terminated  her  life  at  the  end  of  about  a  week. 

There  was  great  emaciation  of  every  part  of  tbe  body  except  the 
Mneotum,  which  was  loaded  with  fat,  and  was  low  down,  and  adhered  to 
the  viscera,  and  to  the  walls  of  the  abdomen.  A  quart  of  sero-pnrulent 
Suid,  with  flakes  of  lymph,  was  found  in  the  hypogastric  region  ;  there 
was  redness  and  congestion  of  the  peritoneum  of  the  right  lumbar  and  in- 
guinal r^ons,  aitd  a  mass  of  lymph  in  the  right  inguinal  region.  The 
ileum  was  found  separated  from  the  caecum  directly  at  the  valve,  between 
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»  quarter  and  half  bd  incbi  the  GircunifereDc«  of  each'  portion  of  mteBline 
pr«8MitiDg  a  round,  elevated  margin,  aa  though  an  attempt  bad  beea 
made  at  reparation.  The  vermiform  appendage  was  alao  found  detach- 
ed and  Ijing  in  the  pelvis,  adhering  to  a  diseased  ovarium.  The  right 
ovary  was  converted  into  a  sac,  containing  a  dark  melanotic  fluid ;  b«th 
ovaries  were  adherent  to  the  rectum  and  to  the  bladder.  The  coats  of 
the  lai^e  intestines  were  thickened ;  their  whole  surface  was  smeared 
with  a  puriform  fluid,  and  sprinkled  with  numerous  ulcers  along  their 
whole  course ;  there  was  no  fcBCsl  matter  in  the  abdomen. 

Dr.  Pott  also  related  the  case  of  a  man,  seventy  yean  of  age,  who 
died  from  retention  of  urine.  A  physician  was  called  who  relieved  him 
for  several  days  by  the  catheter,  la  one  inalance,  a  slight  laceration 
of  the  mucous  membrane  gave  rise  to  the  discha^e  of  a  very  little 
blood.  The  physician  was  than  dismissed,  and  a  quack  called  in,  who 
pronounced  it  a  case  of  pUu,  and  would  net  introduce  the  catbeler ;  at 
the  end  of  a  few  days,  the  patient  died.  On  examination  of  the  body, 
the  prostate  gland  was  found  enlarged,  laterally,  to  six  or  eight  times  its 
normal  size,  and  there  was  an  appearance  of  longitudinal  bands  of  mus- 
cular fibres  along  the  floor  of  the  prostatic  portion  of  the  urethra. 

Dr.  Poit  exhibited  a  specimen  of  an  urinary  bladder  taken  from  a 
child  four  years  old,  which  be  was  called  to  examine,  and  which  died  of 
relenlioQ  of  urine.  The  child  died  without  the  cause  of  death  being 
known,  and  the  bladder  was  found  by  Dr.  P.  muchdistended  with  urine, 
and  much  congested,  measuring  six  and  a  half  inches  m  length,  and  four 
inches  in  breadth. 

Dr.  Post  also  mentioned  the  case  of  a  seaman  brought  into  the  N.  f. 
Hospital,  who  had  been  injured  by  a  fall  into  the  hold  of  a  vessel.  In 
falling,  be  turned  a  somerset,  and  struck  on  the  nates,  and  probably  after- 
wards struck  his  head.  When  he  reached  the  hospital,  he  was  cold, 
and  almost  eutirely  insensible,  and  the  pupils  were  contracted  to  the 
size  of  a  pin's  head.  Warmth  had  been  restored  by  the  proper  means 
before  Dr.  P.  saw  him.  He  found  the  head  much  bruised,  and  an 
eSusion  of  blood  in  several  spots;  the  patient  lived  bat  a  few  hours. 
After  death,  he  found  the  brain  and  blood  mixed  together,  as  though  the 
brwn  had  been  bruised  to  a  pulp  and  mixed  with  the  blood.  Dr.  F. 
wished,  principally,  to  direct  attention  to  the  state  of  the  pupil,  and  to 
inquire,  what  particular  state  of  the  brain  is  connected  with  a  dilated 
and  what  with  a  contracted  pupil.  He  is  inclined  to  the  opinion,  dial  a 
contracted  slate  of  the  pupil  indicates  laceration  of  the  brain. 

Dr.  Jot.  M.  Smith  related  the  case  of  a  seaman  in  the  New-Torfc 
Haapital,  with  disease  of  the  heart,  accompanied  by  dropsy ;  the  ceUti- 
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kr  tiHoe,  {mrticularif  of  the  lower  extremitws,  was  enormously  distend- 
ed, but  without  axtj  ucites.  The  scroturo  was  more  distended  by  fluid 
thaahebttd  «Terse«iit  in  any  other  case.  A  large  quantity  of  fluid 
«»capedfrom  it  on  being  punctured,  and  it  afterwards  sloughed  very  ez- 
lensirely.  The  patient  laboured  onder  great  difficulty  of  breathing, 
eiBoaating  to  orthopncea,  with  great  anxiety  of  countenance,  &c.  ; 
poise  was  generally  regular,  and  not  much  disturbed.  There  was  in- 
creased impulse  ef  the  heart,  and  dullness  over  the  preccrdial  region, 
and  also  a  peculiar  sawing  sound  ceiuMcted  with  the  second  sound  of 
the  heart,  so  iBodiiied  as  to  be  musical ;  it  was  like  sawing  at  a  distance, 
and  was  thought  to  indicate  valvular  disease,  Dr.  Smith  Ihou^t,  of  the 
tiicus|nd ;  but  it  was  difficult  to  decide  which  valve  was  the  seat  of  dis- 
ease. On  ezaminatioD  of  the  body,  the  heart  was  found  very  much 
enlarged,  the  size  of  a  bullock's ;  the  walls  of  the  right  ventricle  were 
thickened,  and  its  cavity  somewhat  dilated.  The  cause  of  the  peculiar 
■ound  was  in  the  milral  valve,  which  was  rather  thicker  than  natural, 
ud  but  imperiectty  closed,  leaving  an  opening  rather  la^er  than  a  goose- 
qniU.  There  were  no  other  lesions  to  account  for  death ;  the  liver  was 
digfady  enlarged. 

Dr.  J.  K.  Sodgwa  related  an  operation  for  the  removal  of  a  large 
tumour,  the  paiticulars  of  which,  with  tha  drawings,  may  be  found  in 
another  part  of  the  present  number. 

Regviar  Mettrng,  January  SO,  1839.  —  Dr.  Waihington  reported  a 
case  ef  painful  and  rather  profuse  menstruation  relieved  by  arsenic, 
given  in  the  doses  recommended  by  Hunt,  but  with  the  addition  of 
cooiom  and  ipecacuanha.  The  patient  was  twenty-two  years  of  age, 
of  leucophlegmatic  temperament;  the  pains  were  almost  as  severe 
as  those  of  labour ;  there  was  alwo  pain  in  the  side  during  the  in- 
tervals, want  of  appetite,  and  desire  for  improper  food,  as  acids, 
pickles,  Ike.  She  commenced  taking  pills,  consisting  of  two  grains 
of  conium,  and  one-twentieth  of  a  grain  of  arsenic,  three  times  daily, 
about  a  fortnight  before  the  menstrual  period,  and  passed  the  period 
without  pain ;  there  was  also  im[Hwement  of  the  general  health.  She 
took  at  the  same  time,  two  lozenges  daily,  containing  each  half  a  grain 
of  ipecac ;  diet  of  milk  and  vegetables.  She  took  forty  pQIs  before  the 
first  period,  and  sixty  before  the  second,  the  whole  number  containing 
five  grains  of  arsenic.  Dr.  W.  added,  that  Hunt  details  a  case  of  can- 
cer of  the  uterus,  in  which  Fowler's  solution  was  given  with  advantage 
after  ofuatea,  &c.  had  failed  to  relieve  the  agonizing  sufierings  of  the 
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Regular  Meeting,  Feb.  27,  1839.  Dr.  J.  K.  Rodgert  eiMiited  a  tu- 
mour removed  by  bim  from  a  yoaag  man  in  October  last,  and  reported 
at  the  meeting  ia  November ;  aod  alao  two  drawings,  eihibiting  a  front 
and  back  view  of  (he  patient  before  the  operation.  (Tbe  case  ia  report- 
ed, witb  the  drawings,  in  the  present  number  of  this  Jonrnal,  p.  23.) 

Dr.  R.  also  reported  a  case  of  dislocation  of  the  head  of  the  oh  femo- 
ris  in  an  adult  female.  Dr.  R.  remarked,  that  Dr.  Warren,  Jr.  of  Bos- 
ton had  told  bim  that  he  bed  never  acen  a  case  of  this  kind,  nor  had  bis 
father,  nor  any  surgeon  whom  his  father  had  consutled  on  the  subject  ia 
Europe.  Dr.  R.  has  seen  and  reduced  three  esses  of  the  kind.  Tbe 
day  before  yesterday,  he  saw  a  woman  at  the  Eye  Infinnaty,  who  bad 
received  an  injury  of  the  hip  joint  from  a,  fall.  The  limb  was  one  indi 
shorter  than  the  other,  the  toe  turned  inward,  the  tbigh  iu  advance  of 
the  sound  one,  and  flexed  on  the  trunk,  and  there  was  flattening  of  the 
nates.  On  rotating  the  thigh,  the  great  trochanter  de9crib«d  the  arc  of 
a  large  circle ;  the  anterior  superior  spinous  process  of  the  ilium,  tbe 
great  trochanter,  and  the  tuberosity  of  the  pubis,  did  not  coostilute  tbe 
angles  of  an  equilateral  triangle.  A  flfth  case  which  he  did  not  see,  has 
recently  come  to  bis  knowledge,  in  a  female,  61  years  of  age,  at  tbe 
New-York  Hospital,  who  had  dislocation  of  the  head  of  the  os  femoiis 
or  tbe  dorsum  of  the  ilium.  Dr.  Warren,  Jr.  says  there  is  not  a  case  of 
the  kind  on  record. 

Dr.  Rodgert  remarked  that  he  had  never  seen  a  dislocation  of  tbe  hip 
joint  reduced  which  had  existed  over  twenty-nine  days.  Sir  A.  Cooper 
mentions  one  case  of  live  years  standing,  reduced  accidcntaUy  by  the 
patient's  being  thrown  from  his  berth  in  a  gale  of  wind. 

Dr.  Ji,  C.  Post  read  the  foUowiDg  post-mortem  examination  of  the 
case  of  Lupus,  accompanied  by  jaundice,  reported  at  the  last  meeting, 
and  exhibited  tbe  specimen  showing  a  calculus  lodged  in  tbe  ductus 


Post-mortem  examination  of  Hugh  Gilmore,  seaman.  40  years  of  age, 
who  had  been  under  treatment  for  Lupus  in  the  New-Tork  Hospital, 
and  bad  been  nearly  cured  by  the  application  of  Dupuylren'a  powder, 
when  he  was  attacked  with  vomiting  and  tenderness  at  the  epigastrium, 
accompanied  with  jaundice,  of  which  he  died  ten  days  after  Ibeae  symp- 
toms  bad  supervened. 

Skin  and  subcutaneous  cellular  tissue  ioteDsely  yellow;  tbe  same 
discolouration  of  tbe  duodenum  on  both  surfaces.  Yellow  senim  tmder 
arachnoid  membrane,  covering  the  hemispheres ;  brain  not  discoloured ; 
peritoneum,  ilium,  pericardium,  and  internal  surface  of  heart  and  arte- 
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ries,  of  a  jellow  colour ;  liver  verj'  large,  oxteodiDg  an  inch  below  (he 
margin  of  the  lowest  rib,  and  two  inches  below  the  steraum ;  extending 
also  into  the  left  hjrpochondrium  and  touching  the  spleen.  On  incising 
the  left  lobe  of  the  liver,  tiiere  flowed  out  aeveral  ounces  of  a  yellow  fluid, 
with  flakes  floating  in  it.  The  gall  and  bladder  not  much  distended  with 
bile ;  it  contained  about  an  ounce  of  a  fluid  resembling  that  which  flowed 
Crom  the  left  lobe  of  the  liver.  In  the  ductus  communis  choledochus. 
Dear  the  duodenum,  there  was  a  calcuitu  which  completely  obstructed 
the  duct;  it  was  of  a  globular  form,  with  a  rough  surface,  and  nearly 
half 8D  inch  tn  diameter.  On  cutting  the  left  lobe  ofUie  liver,  numerous 
bright  yellow  spots  were  found,  apparently  owing  to  depositions  of  a 
solid  yellow  matter  in  the  substance  of  the  liver.  The  pancreas  was 
unusually  titm.  The  mucous  membrane  of  the  stomach  was  injected 
in  spots,  and  softened. 

Dr.  Po»l  also  read  the  following  account  of  an  interesting  caso  and 
foti-morUnt  esaminatioD  of  a  patient  with  tubercles  in  the  lungs,  and  in 
the  brain,  and  exhibited  a  specimen  of  the  latter,  presenting  a  tubercular 
mass  of  the  size  of  an  almond,  adhering  to  the  membrane  covering  the 
upper  surface  of  the  cerebellum,  and  numerous  miliary  tubetcles  in  the 
arachnoid  at  the  base  of  the  brain. 

Hory  Ann  Gone,  a  coloured  girl,  about  8  years  of  age,  bad  been  for 
.  some  time  afiected  with  cough  and  emaciation,  with  dulness  on  percus* 
sioD  under  the  clavicles,  and  feeble  respiration  in  the  some  region.  She 
bad  been  for  the  most  part  confined  to  her  bed,  and  often  moved  and 
fretted  without  any  obvious  cause.  Her  temper  was  very  irritable  and 
ungovernable,  and  her  intellect  seemed  to  be  impaired.  On  Wednes- 
day, Feb.  20, 1 839,  she  was  suddenly  attacked  with  violent  convulsions, 
aflectiog  the  whole  body.  I  saw  her  within  an  hour  or  two  after  the  at- 
tack. She  was  then  insensible,  and  suffering  from  general  convulsions, 
herpupila  dilated,  and  not  contracting  when  a  lighted  candle  was  brought 
near  to  them.  Her  breathing  was  attended  with  loud  rattling,  as  from 
mucus  in  the  trachea  and  bronchi.  Sinapisms  were  applied  to  the  legs, 
fcc.  No  favourable  change  occurred,  and  the  patient  died  in  about 
tbir^  hours  after  the  comneocement  of  the  convulsions.  On  examina- 
tion of  the  body,  a  large  quantity  of  aerum  was  found  beneath  the  arach- 
noid membrane,  and  in  the  ventricles  of  the  brain.  The  veins  of  the 
pia  mater  were  turgid  with  blood.  Small  tubercles  were  scattered  over 
the  surlace  of  the  brain  beneath  the  arachnoid  membrane.  A  tubercu- 
lar mass,  as  large  as  an  almond,  was  found  on  the  upper  surface  of  the 
cerebellum  near  the  median  fissure,  and  towards  the  posterior  part. 
The  velum  interpositum  was  thickeiKd,  and  tubercles  seemed  to  be  d«- 
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posited  in  it.  The  upper  iobea  of  both  lunga,  especially  the  left,  coD' 
tained  a  large  quantity  of  tubercular  roatter,  partly  ia  a  crude  state,  and 
partly  in  a  slate  of  incipient  aoftening.  A  large  tubercular  mass  of  the 
size  of  a  Madeira  nut,  and  beginning  to  soften,  was  found  in  the  bron- 
chial j^dB,  about  the  bifurcation  of  the  Ir^htea.  A  few  scattered  tu- 
bercles were  found  in  (he  substance  of  the  Uver. 

Dr.  Pott  also  read  the  following  account  of  the  post-mortem  examina- 
tion of  ■  case  of  purpura  hemonbagiGa,  in  an  iniant  three  weeks  oid. 

On  the  2Sth  Feb.  1839, 1  was  invited  by  Dr.  B.  B.  Goit  to  examine 
the  body  of  an  infant  three  weeks  old.  There  had  been  hemon-hage 
during  the  first  and  second  days  of  its  life,  &om  the  sides  of  the  umbili- 
cal conji  which  had  been  checked  by  the  application  of  powdered  galls, 
and  by  pressure.  It  had  then  exhibited  purple  spots,  apparently  fonned 
by  the  extravasation  of  blood,  beneath  the  skin  in  different  parts  of  the 
body;  diese  spots  were  an  inch  or  more  in  diameter.  The  evacua- 
tions from  the  bowels  continued  for  eight  or  ten  days  of  a  black  colour, 
and  of  a  (ar-like  consistence.  Small  doses  of  calomel  were  then  admin- 
istered, and  the  evacuations  began  to  assume  a  healthy  appearance. 
The  ecchyniosed  spots  then  began  to  ftde  away,  and  no  new  ones 
made  dieir  appearance.  But  about  the  10th  day,  a  fluctuating  tumour 
began  to  form  about  the  posterior  part  of  the  occipital  ridge,  which  con- 
tinued to  increase  during  a  period  of  ten  days,  when  it  had  acquired 
about  the  size  of  a  hen's  egg,  and  was  very  tense,  and  seamed  to  <»use 
much  irritation.  The  tumour  was  opened  with  a  lanset,  and  black 
duid  blood  flowed  from  it.    On  the  following  day,  the  child  died. 

The  folbwing  appearances  were  found  on  ezamination :  body  not 
•macialed ;  surface  extremely  pale ;  ecchymoeed  spots  in  several  places 
beneath  the  skm,  ecaicely  perceptible  on  its  eztwnal  surface,  bat  very 
distinct  on  the  internal  sur&ce ;  there  was  a  fluid  tumour  at  the  ptnteri- 
or  part  of  die  occipUal  ridge,  containing  a  soft  coagulum  of  blood ;  this 
sac  was  found  beneath  the  periiMteum  and  the  bone ;  small  quantities  of 
bloody  fluid  were  found  beneath  the  arachnoid  membrane  on  th«  surface 
of  the  pia  nialer;  bloody  serum  and  small  quantities  of  coagulated  blood 
in  the  ventidea  of  the  brun;  cineritious  substance  ofthebrun  of  spore 
white  colour,  so  that  I  could  not,  in  any  situation  in  which  I  examined 
it  by  broad  day-light,  distinguish  it  from  the  medullary  substance ;  lunga 
remarkably  pale ;  cavities  of  heart  empty ;  stomach  and  intestioes  very 
pale,  and  distended  with  gas ;  liver  of  about  the  usual  size  and  consist- 
ence, bat  of  a  yellowish  brown  colour,  without  any  shade  of  red. 

Dr.  Pott  also  exhibited  a  specimen  of  ununited  fracture  of  the  neck 
of  the  thigh  bone  foand  in  the  dissecting  room,  and  a  specimen  of 
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rneUm  of  ihe  diigh  bone  ttken  from  a  Swediab  sailor,  who  died  at  the 
New-Tork  HoajHUl  ofiateicurient  paeunHmia  of  both  lungs,  while  par- 
dally  convalescent  from  cbranic  dysentery,  under  which  he  had  laboured 
foraome  months,  and  for  which  he  wae  undar  treatment  at  the  Hospital. 
The  fracture  was  produced  by  a  bll  on  deck,  from  the  beisiit  of  forty 
feet,  after  be  bad  been  for  some  months  suffering  from  the  dysentery. 
The  bone  was  broken  in  three  pieces ;  the  length  oi  the  middle  frag- 
ment was  about  five  inches ;  bony  union  had  taken  place  at  one  extreot- 
ity,  and  an  imperTect  joint  was  formed  at  the  other. 

Dr.  G.  Bvck  related  an  interesting  case  of  injury  <^the  spine  by  a 
pistol-shot  wound,  of  which  we  are  promised  a  detailed  report  at  a  future 
time,  (he  case  being  still  in  progress. 

Dt'  W.  p.  Biul  reported  a  case  of  pneumonia  in  an  infant  20  mcuiths 
oU,  which  proved  latal  in  48  houra  after  the  first  attack,  notwithstand- 
ing the  most  active  treatment  was  employed.  On  examination  of  the 
body  24  houra  afier  death,  bodk  lungs  were  found  oifected,  but  the  left 
the  roost  so,  as  had  been  discovered  before  death ;  the  inflammation  was 
ioteclobular,  and  confined  to  the  posterior  part ;  the  lung  sank  in  wa- 
ter.    There  was  considerable  bronchia)  inflammation. 

Dr,  F.  U.  JohauUm  mentioned  a  case  of  irrsgnlar  nervous  action  in 
OM  arm,  of  two  year's  standing,  in  a  child  7  years  old,  cored  1^  actssa 
racemeea.  It  was  chiefly  ctHifined  to  the  tight  arm,  showing  itself  in  a 
grasping  motion ;  the  some  iireguhv  adioD  also  occasionally  afiected 
ttie  feet  A  great  variety  of  remediea  had  been  tried  without  efiect. 
The  patient  took  1 5  drops  of  Ihe  tincture,  every  2  hours,  fmr  two  weeks ; 
Ifae  affection  nearly  ceased  in  too  days,  and  was  entirely  gone  in  a  fort- 
ugbt.  The  medicine  produced  no  sensible  effocts  but  a  headache.  -Dr^ 
J.  also  alluded  to  a  case  t^  chorea  o(  six  year's  standing,  reported  as 
cored  by  the  same  remedy  two  years  since,  of  which  there  has  been  no 

Dr.  Rodgtrt  related  the  case  of  a  pnlsatoiy  imnour,  about  two 
iochfls  in  cfiameter,  situated  over  the  first  ^line  of  the  sacrmn,  and  also 
another  tnmoar,  of  a  similar  cfaaiacter,  on  the  right  aide  of  the  ilium, 
which  communicated  with  it.  This  had  been  seen  by  a  phyakian  a 
fertnight  previous  and  opened,  and  a  little  Uood  was  discharged.  On 
peasing  in  a  probe,  it  wae  fallowed  by  two  or  three  jets  of  blood  per 
tattuni  — and  there  had  been  pulsation  in  it  since  that  time.  Sraae 
months  previous,  severe  pain  cane  on  suddenly  in  Ihe  back  and 
tefl  hip  j<»nt,  after  polling  on  the  boots,  extending  also  to  the  right 
aide,  and  attended  with  great  feebleness  of  the  limbs  —  for  this, 
an  issue  hod  been  applied.     Dr.  R.  thought  it  an  aneurism,  and  that 
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there  was  very  little  to  be  done.  Oa  examination  of  the  patienlf  he 
found  great  distention  of  the  bladder,  and  drew  off  three  pinta  of 
urine  with  the  catheter.  On  examiDtng  the  rectum,  he  found  a  sofl 
tiunour,  which  did  not  pulsate,  but  had  the  middle  sacral  artery  passing 
over  it  The  patient  afterwards  died,  and  he  expected  to  find  an  aneu- 
rism  extending  through  to  the  posterior  part  of  the  bone,  and  an  im- 
mense sore  —  but  he  found  no  aneurism.  There  was  a  tumour  over  the 
three  upper  bones  of  the  sacrum,  extending  to  the  sacro-iliac  junction. 
It  was  of  a  sofl,  brain-Uke  consistence,  in  contact  with  the  lower  part  of 
the  aorta  and  internal  iliacs,  and  in  this  way  had  pulsation  communicated 


Regular  Mteting,  March  27lh,  1639.  —  I)r.  J.  K.  Rodgert,  rela- 
ted the  jMit-morfcm  examination  of  a  medical  gentleman,  43  years 
of  age,  made  this  day.  He  had  laboured  under  dyspepsia,  and 
had  supposed  that  his  liver  was  so  much  enlarged  that  he  could  fed 
iL  His  lefl  arm  had  been  twice  momentarily  paralyzed  within  the 
last  six  months,  during  the  performance  of  operations.  Palpita- 
tions and  distress  in  the  region  of  the  heart  had  existed  at  difier- 
ent  periods  for  some  time  previous.  Yesterday,  after  considerable 
mental  anxiety  and  disturbance,  he  found  himself  paralyzed  in  bed,  men- 
tioned the  fact  to  bis  wife,  and  requested  medical  attendance.  He  be- 
came insensible,  the  left  side  became  entirely  paralyzed,  and  death 
occurred  in  eleven  hours.  On  examination  of  the  body  after  death,  a 
recent  coagulum  of  blood  was  found  in  the  substance  of  the  brain  on 
the  outer  side  of  the  right  corpus  striatuni,  nearly  of  the  size  of  a  tur- 
key's egg,  extending  also  into  the  ventricle.  There  was  hypertrophy  of 
the  left  ventricle  of  the  heart,  without  valvular  or  other  disease  —  no 
ossification  of  the  vessels  of  the  brain  existed.  The  liver  was  healthy, 
and  was  not  enlarged,  as  had  been  Bu[^osed.  The  raucous  membrane 
of  the  stomach  was  not  soft,  and  was  apparently  sound.  The  lungs 
were  pertectly  healthy —  there  was  slight  adherence  of  the  left  pleura. 

Dr.  Rodgtrt  mentioned  that  the  female,  61  years  of  age,  referred  to 
at  the  last  meeting  as  a  case  of  dislocation  of  the  head  of  the  os  femoris,  wx 
the  dorsum  of  the  ilium,  had  died,  and  that  the  potUmorlen  examination 
had  verified  the  d^agooais.  The  round  ligament  was  torn  oft',  the  cap- 
sule torn  through,  and  the  gluteus  medius  end  minimus,  torn  up  by  the 
head  of  the  bone,  which  rested  on  the  dorsum  of  the  ilium. 

Dr.  Watkinglon  related  a  case  of  arm  presentation,  which  occurred 
at  the  Lying-in>Asylumi  in  which  spontaneous  evolution  occurred,  &c. 
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Stgvittr  JSetling,  April  24IA Dr.  Pott  related  Ibe  appearances 

preaeoted  on  ficil-moritm  examinalioa  of  a  youog  man,  eighteen 
7eara  of  age.  who,  during  the  laal  two  years  had  suffered  from 
poia  in  the  head>  and  punilent  discharge  from  the  ear,  and  frora 
wbose  ear  Br.  Bhikcman  had  removed  a  polypus  three  days  pre- 
nous.  The  palieot  bad  been  sufficiently  well  during  the  whole  period, 
to  engage  io  bis  ordinary  mechanical  employment,  end  had  been 
able  to  attend  to  his  business  afler  the  operation,  until  yesterday.  He 
went  to  bed  well  last  night,  felt  indisposed  this  morning,'  but  was  slill 
able  to  set  up.  Between  7  and  6  A.  M.,  he  felt  more  pain  in  his  head 
than  before,  and  soon  afler,  eipired.  The  operation  was  a  pain- 
ful one,  but  he  was  better  the  following  day  than  he  had  been  for  some 
time. 

On  examination  of  the  brain  afler  death,  a  large  quantity  of  thick 
porulent  and  fcslid  matter  flowed  Irom  an  abscess  of  the  size  of  a  ben's 
egg,  in  the  leil  aide  of  ibe  middle  lobe  of  the  brain.  The  walls  of  the 
abscess  were  lined  with  a  thick  and  rough  false  membrane,  of  a  gray- 
ish colour.  The  abscess  communicated  with  (be  left  lateral  ventricle. 
There  was  also  an  opening  through  the  dura  mater,  and  a  comrounica' 
tioa  of  the  abscess  with  the  labyrinth.  There  was  necrosis  of  part  of 
the  tempm^  bone,  which  was  the  source  of  the  matter.  Il  ts  doubtful 
whether  it  bad  its  origin  in  the  bone  or  in  the  brain.  Dr.  P.  thinks 
that  it  originated  in  the  brain,  and  that  the  bone  was  affected  secondarily. 
There  was  no  paralysis,  and  no  impairment  of  the  intellectual  faculties. 
The  immediate  cause  of  death  was  supposed  In  be  the  burating  of  the 
sbacess  into  the  lateral  ventricle.  There  had  never  been  any  injury  of 
dw  bead.     He  had  broken  bis  thigh  a  year  before. 

Dr.  Pott  also  mentioned  the  case  of  a  sailor,  in  whom  porateDl  in- 
filtration of  the  lower  lobe  of  one  lung  was  found,  afler  death  by  pneu< 
UMHiia,  on  the  ybw(A  day  afler  the  attack.  Nearly  Ibe  whole  of  the 
remaining  portions  of  both  lungs  were  in  the  stale  of  red  hepatization. 
Death  was  preceded  by  extreme  dyspniea. 

Dr.  haae  Wood  related  the  case  of  a  young  lady  who  fell  a  few 
months  since,  and  struck  her  thigh  on  a  stone  sill ;  the  pain  felt  at  the 
time,  was  like  that  caused  by  striking  the  nerve  at  (be  elbow.  Several 
weeks  were  suffered  to  elapse  before  she  was  seen  by  any  physician. 
Dr.  W.  found  a  fluctuating  tumour,  five  or  six  inches  in  diameter,  be- 
neath the  fascia,  on  the  back  part  of  the  thigh.  She  is  subject  to  faint- 
ing, particularly  on  taking  exercise,  as  in  riding  out.  She  experiences 
a  sensation  of  fulness  of  the  head  wben  the  part  is  touched,  and  of  ex- 
cessive pain  when  it  is  pressed  on  its  centre.  She  has  lately  been 
29 
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troubled  with  neuralgic  pnias  in  both  shoulders.  The  tnmonr  ie  dimin- 
iahing  ia  size,  and  becoming  more  solid.  The  general  health  of  dte 
patient  is  goud.  The  runctions  seem  to  be  all  wdl  peribrmed.  Dr. 
W.  thiiik8i(  may  be  an  injury  which  has  produced  tiiflammatioD  of  ibe 
sciatic  nerve,  and  of  its  covering. 

Dr.  Hoffman  related  on  interesting  case  of  gloesitia  which  occurred 
at  the  New-Tork  Hospital.  The  patient  was  a  joung,  robust,  healthy- 
looking  man,  mth  a  fair,  florid  complexicKi.  He  first  noticed  a  swelling 
under  his  tongue,  which  was  not  attended  with  much  pain,  the  day  belbre 
be  entered  the  hospital.  The  swelling  was  evidently  that  of  the  sob- 
liognal  gland ;  it  raised  the  tongue,  and  produced  some  swelling  under 
the  chin.  When  first  seen,  the  breath  ofthe  patient  was  noticed  to  have 
a  strong  mercurial  odour.  He  was  ordered  a  dose  of  calomel  and  jalap, 
on  the  evening  of  his  admiesitHi.  The  next  day,  when  Dr.  H.  firat  saw 
him,  he  was  bled,  and  had  leeches  applied,  fdlowed  by  poulticea.  Hie 
tongue  then  swelled  rapidly,  and  reached  (o  the  roof  of  his  mouth,  pro- 
ducing dyspnea  and  difficulty  of  swallowing.  He  was  now  bled  to 
syncope,  and  an  incision  was  made  through  the  integuments  under  the 
chin  externally;  the  edges  ofthe  incision  receded,  but  the  Ion  of  Mood 
Ctota  it  and  the  opening  only  afforded  partial  relief.  Free  incisions  were 
then  made  the  whole  length  of  the  tongue  itself,  with  immediate  relief 
of  the  symptoms ;  and  in  a  few  daya,  all  the  troublesome  ^nnptonu  had 
nearly  disappeared.  The  tongue  ia  now  thrown  to  (be  left  side' like  that 
of  a  paralytic,  but  i(  does  not  affect  his  speech.  Dr.  H.  thinks  (hat  he 
would  probably  have  suffocated  without  the  incisions  in  die  tongue ;  the 
tongne  now  lo<^  thinner  than  natural.  The  symptcHns  were  very  for< 
midid)te  in  forty-eight  hours  from  the  time  of  their  first  appearance. 
Dr.  Hofifaian  bos  noticed  a  mercurial  odour  of  the  breath  in  patients 
with  fracture  of  die  lower  jaw,  and  also  in  those  with  diseases  of  ttte 
salivary  glands,  where  mercury  has  not  been  taken.  Dr.  Wood  has  also 
noticed  the  same  thing. 


City  Imptelor't  Report.  — We  have  extracted  from  the  valuable  tables 
of  Dr.  Dunnel,  such  portions  aa  seemed  to  us  to  embrace  the  most  im- 
portant conclusions.  The  intention  of  the  Author  in  preparing  these 
tables,  cannot  be  too  highly  praised.  Tet  too  much  dependence  should 
not  be  placed  upon  their  results.  TaUes  of  statistics,  when  constrvcted 
under  the  most  favourable  circumstances,  can  only  approrimate  die  truth ; 
but  in  a  great  city  like  our  own,  where  the  ignorant  and  careless  of  (ha 
pfofession  abound,  such  tables  may  serve  only  to  propagate  error. 
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"  Remarkf. — By  this  report  it  will  be  seen  that  the  deaths  in  1838 
were  679  lesa  than  in  1837.  Precisely  the  iDcreaee  of  1837  over 
1836. 

"It  may  be  wetli  for  the  gratificatioa  of  those  irito  have  aot  the  time 
or  taste  to  enter  into  the  inTeatigatlon,  to  auhjoin  a  ninniiig  comroen- 
tary  upon  eoroe  of  the  details  herein  presented. 

"  There  are  several  intereatiag  results  to  be  gleaned  from  the  precise 
and  peculiar  mode  of  arranging  these  tables,  and  which  could  Dot  ba 
shown  by  auy  other  method. 

"  Leaving  others  to  account  for  the  causes,  while  the  facts  are  sim- 
ply placed  before  them,  I  will  premise,  that  while  the  total  of  deaths  has 
been  679  less,  the  variation  in  prevalent  diseases  has  been  immense ; 
from  a  decreased  mortality  of  1 664  upon  some,  to  an  increase  of  otbera 
of  1209. 

"  The  decrease  has  been  chiefly  upon  the  following  diseases,  viz;  of 
Scarlet  Fever,  322  ;  Typhus,  234  ;  Consumption,  233  ;  Convulsions, 
178 ;  Measles,  1S9 ;  Small  Fox,  79 ;  Fever,  74 ;  Teething,  96  ;  In- 
flammation of  the  Chest,  4U  ;  Diarrhna,  30  ;  Drunkenness  and  Delir- 
ium Tremens,  31 ;  Child-bed,  and  Puerperal  Fever,  24 ;  Dropsy,  19 ; 
Bleeding,  12  j  Mortiflcation,  10;  Old  Age,  6;  and  Epilepsy,  6;  and 
28  less  were  drowned. 

"Of  the  diseases  that  have  increased,  the  following  stand  most  conspio 
uous  :  of  Cholera  Infantum,  134.  More  deaths  of  this  disease  occnrred 
this  year  than  ever  before,  with  the  single  exception  of  the  cholera 
year,  1834,  when  it  was  only  38  greater.  In  the  year  1832,  it  was  103 
less  than  in  this.  The  increase  of  Marasmus  is  ITS;  Hooping  Cough, 
156;  Unknown,  102;  Apoplexy,  53;  Croup,  31;  Remittent  Fever, 
28 ;  Drinking  cold  water,  20 ;  Malformation,  31 ;  Organic  disease  of 
Heart,  18  ;  Bleeding  from  Lungs,  13 ;  Dropey  of  Chest,  13  ;  Scrofula, 
12 ;  while  of  casualties,  12  more  occurred,  and  6  more  Rere  lulled  or 
murdered. 

"The  increase  d* Apoplexy,  Unknown,  and  drinking  cold  waler,occur- 
red  chiefly  during  tbd  extremely  warm  part  of  last  summer. 

"The  number  of  Stlll-bom  and  Premature,  is  precisely  the  same  ai 
last  year.  There  is  a  carious  circumstance  connected  with  this  casual- 
ty, that  deserves  a  remark ;  that  is,  the  great  disproportion  of  white 
males  to  white  females,  and  which  does  not  take  place  between  the  sexes 
of  the  blacks. 

"The  greater  fatality  of  male  life  in  (he  white  race  commences  befm 
birth,  and  continues  throughout  the  first  year  of  existence.  This  year 
almost  61  out  of  every  100  died  before  reaching  five  years  of  existence. 
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of  wbom  oTer  39  were  white  matea,  aad  23  femaleB,  — the  rest  blacks. 
This  inequality  does  not  coatinue  so  great  after  passing  the  year ;  Iben 
being  but  triBing  variation,  (although  the  males  exceed.)  betweeu  I  and 
8 ;  S  and  5  ;  5  and  10  ;  until  between  10  and  20  females  predominate; 
between  20  and  30  they  are  nearly  the  same  ;  but  between  30  and  50, 
even  to  60,  the  males  are  almost  double  in  nainber  to  females.  Be- 
tween 60  and  70,  they  vary  a  trifle.;  between  70  and  80,  the  females 
outnumber  the  males,  but  from  80  upwards,  they  are  equsl. 

"  Throughout  the  iriiole  series  there  is  a  total  excess  of  male  deaths, 
of  nearly  10  per  cent,  and  this  cannot  arise  from  exposure  or  casually 
■lone.  There  is  not  a  disease  of  childhood,  except  whooping  cough  and 
measles,  to  which  the  male  deaths  do  not  preponderate.  The  same 
thing  occurs,  with  few  exceptions,  at  the  other  periods  of  life,  excluding 
the  peculiar  diseases  of  females,  and  old  age.  Of  casualties  of  all  kinds, 
the  males  exceed  females  oidy  148. 

•'According  to  the  last  census,  Ae  female  population  was  not  6  ^r 
cent,  greater  than  the  male.  This  constant  loss  of  male  p^pulatioa 
(which,  taking  (he  whole  series  embraced  in  my  last  year's  report,  of  33 
years  past,  has  been  still  greater,  having  been  neariy  13  per  cent.,)  is  in 
■ome  way  or  another  supplied,  or,  inevitably,  tiie  male  iRce  would  eventu- 
ally become  extinct  It  is  for  the  purpose  of  ascertaining  the  fiicts  that 
a  register  of  births  is  desirable. 

"It  is  singular,  in  regard  to  the  deaths  of  the  coloured  populati<«i,  that 
the  males  and  females  differ  so  little ;  the  coloured  females  exceed  the 
males  only  one. 

"Of  those  diseases  so  fatal  underthe  year.some  of  tfaem  are  fatal  within 
afew^^  of  birth.  Of  Convulsions,  638  died — fiOl  of  them  under 
the  year;  but  159  of  them  were  not  7  days  old;  between  that  and  21 
days,  177  died  ;  between  that  uid  2  months,  79 ;  and  28  between  that 
■■d  3  months,  leaving  but  1  IS  (o  divide  between  the  remaining  three' 
fourths  of  tin  year.  Of  UaUbrmatibn  and  Premature,  77  died  under 
SO  days. 

"1  havephcedintttetables,  onaliue  wilhthesexand  age,  the  nativity 
of  the  persons ;  in  order,  if  possible,  to  show  the  efiect,  if  any,  this  may 
have  iqKio  disease.  By  a  careful  examination  of  which  it  will  be  seen, 
that  of  Apoplexy  49  were  natives,  and  104  Europeans,  of  Palsy,  Epi- 
lepsy, and  Insanity,  one  half  (he  males  were  Europeans,  and  of  bleeding 
from  tiw  Lungs,  (bey  exceed  the  natives.  Of  Consumption.  122S, 
dieT«  were  natives  666,  and  Europeans  539  — 11  of  adjoining  countries, 
and  10  ookitown.  The  deaths  by  this  disease,  excluding  casualties  of 
all  kinds,  ui  1  tmt  of  5  of  the  whole;  of  which  1  out  of  9,293  are  wbUe 
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natives,  1  out  of  4.566  blacks,  and  1  out  o(  2.877  Europeans.  Of  la- 
flammatioQ  of  the  Stomach  28  were  natives,  and  36  Eurapesoa.  Or- 
ganic disease  of  the  Heart,  27  natives  and  2S  Europeans.  Of  Child-bed 
and  Puerperal  Fever,  16  natives  to  21  Europeans.  Of  Intemperance 
and  Deliriam  Tremens,  40  natives  to  59.  Suicides,  23  natives  to  19. 
41  natives  and  44  Europeans  died  of  casuahies.  Out  of  22  deaths 
from  drinking  cold  water,  1 9  Europeans ;  and  of  Old  Age,  67  natives, 
64  Europeans,  and  3  from  the  adjoining  British  Provinces. 

"  I  have  divided  Europe  into  different  sections,  in  the  tables,  because 
oftbe  greater  number  from  some  sections;  they  are  all  included  in  these 
calculations. 

"  It  would  tend  very  materially  to  an  insight  into  these  matters  if  the 
census  gave  any  clue  to  the  proportion  of  native  population  of  this  city ; 
but  as  it  does  not,  much  must  be  lefl  to  conjecture. 

"1  have  made  no  estimate  of  IhedeaUis  proportioned  to  the  population; 
because  it  will  necessarily  be  very  unsatisfactory,  until  an  accurate  regis- 
ter is  kept,  based  upon  the  deaths,  and  not  upon  the  interments  only,  in 
(his  city. 

"  The  tables  are  as  extensive  and  minute  as  can  be  made ;  unless  the 
various  occupations  of  the  individuals  could  be  obtained,  —  athtng  im- 
practicable under  the  present  law. 

"  The  novel  plan  of  arranging  these  tables,  introduced  for  the  first  time 
last  year,  has,  it  will  be  perceived,  been  carried  into  still  greater  minutiv. 


Metitoir  of  Dr.  Pkynck.  By  J.  Randolph,  M.D.  —  Thk  last  num- 
ber of  the  Philadelphia  Journal  of  Medical  Sciences  contains  the 
Biography  of  the  late  Father  of  American  Surgery,  embellished  by 
a  lithographic  portrait,  from  the  original  painting  of  our  fellow- 
citizen,  H.  InmaD,  Esq.  Such  an  undertaking,  so  well  executed,  can- 
not fail  to  prove  interesting,  not  only  to  the  medical  profession  in  this 
country,  hut  abroad  also.  The  great  character  of  Dr.  Physick,  both  aa 
a  surgeon  and  aa  a  man,  has  not  received,  for  it  needed  no  extravagant 
pan^yric  to  set  it  forth  to  the  profession  as  an  example.  The  sim[Je 
narrative  of  his  early  struggles,  his  triumphant  career,  his  golden  old 
age,  is  all  that  a  generous  mind  requires  to  stimulate  its  efforts.  There 
is  no  eloquence  like  that  of  a  great  and  good  life.  Abstract  moral 
truths  touch  us  not :  moral  lectures,  however  tbsy  may  awaken  a  m(»nen- 
tary  enthusiam,  make  no  permanent  impression ;  it  is  for  this  reason  we 
have  much  reason  to  thank  Dr.  Randolph  for  what  he  has  accomplished. 
We  can  find  but  one  tank,  and  that  is,  the  memoir  is  too  short :  we  gat 
a  gUmpse  of  many  a  good  thing,  hut  nothing  more.    How  interesting. 
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for  iDStaDce,  woold  it  be  to  know  more,  through  thia  medium,  of  the  pri- 
vate life  of  John  Huater,  the  greatest  mind  that  our  professiMi  bai  yet 
produced :  yet  ao  spology  for  this  deficiency  is  fooDd  in  the  fact,  as 
Hated  bj  Dr.  Randolph,  of  Dr.  Phjvick's  unconqaerable  disinclioalioD  to 
appear  before  the  public  aa  an  author.  Tho  profeasioD  will  long  have 
another  cause  of  regret  from  the  same  source,  in  poMossing  no  authentic 
records  of  bis  vast  experience  and^aiogular  skill.  We  can  hardly  par- 
don this  feeling  in  Dr.  Physick  :  it  is  certainly  the  duty  of  every  physi- 
cian, not  only  lo  acquire  knowledge  for  personal  use,  but  to  transmit  it 
fiom  the  store-bouse  of  his  own  mind  for  the  benefit  of  posterity. 

Dr.  Physick  was  born  A.  D.  1T6S.  Having  received  the  degree  of 
A.  B.  from  the  University  of  Pennsylvania,  he  commenced  the  study  of 
medicine  in  1785.  AAer  ihree  years  attentive  study  of  hisjirofession 
at  home,  be  embarked  for  London.  '*  Dr.  Physick's  sole  object  m  going 
abroad,  was  (o  acquire  medical  inlbrmalion.  He  had  no  desire  to  par- 
take  of  the  gayetieti  and  amusements  of  a  European  capital.  1  repeat, 
with  him  the  grand  consideration  was  the  acquisition  of  knowledge,  to 
diis  he  applied  himself  with  the  most  ardent  devotioo,  and  never  per- 
milted  amusements  of  any  kind  to  turn  him  aside  from  its  pursuit." 
While  in  London,  Dr.  Fhysick  became  the  pupil  and  friend  cS  John 
Hunter,  and  by  hia  influence  was  elected  house-surgeon  to  St.  Gem^'s 
Hospital :  after  remaining  in  this  situation  a  year,  he  received  his  diplo- 
ma from  the  Royal  College  of  Surgeotw.  Leaving  London  for  £dii^ 
bm^h,  be  continued  his  professional  studies  for  a  year  longer,  after  which 
period  he  received  the  degree  of  M-D. 

Dr.  Physick  returned  to  Philadelphia  in  1792,  and  commenced  the 
practice  of  his  profesaion ;  at  first,  his  progress  was  slow,  but  the  yellow 
fever  appearing  in  Philadelphia  in  1793,  gave  him  an  opportunity  of  at- 
traclii^  public  attention;  he  was  appointed  physician  to  the  Fever  Hos- 
pital. In  1794  he  was  elected  surgeon  to  the  Pennsylvania  Hospital. 
tiuB  period  was  the  dawn  of  his  usefulness  and  fame. 

The  principal  improvements  introduced  by  Dr.  Physick  into  the  prac- 
tice of  surgery  were,  an  improved  method  of  treating  ulcere,  fractures, 
dislocations,  diseases  uf  the  hip  joint,  and  morbus  coxarius ;  a  new  ope- 
ration for  the  cure  of  artiBcial  anus ;  a  new  instrument  for  excision  of 
the  tonsils ;  a  new  aneortsmal  needle,  Sic. 

In  1805,  Dr.  Fhysick  was  elected  Professor  of  Surgery  in  the  Uni- 
Tetsity  of  Pennsylvania.  "  His  manner  as  a  public  lecturer  was  ex- 
tremely grave,  dignified,  and  impressive.  His  style  was  simple,  clear, 
and  chaste.  He  was  uniformly  careful  never  to  say  too  much.  His 
cteiM  of  language  was  remarkably  good,  and  he  poaaessed  (he  happy 
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faculty  of  communicating  knowledge  ngreeabl;  and  clearly,  to  a  degree 
which  I  have  never  known  surpassed.  Perhapa  cue  great  reason  of 
this  was.  that  he  never  undertook  to  instruct  others  upon  subjects  which 
be  did  not  clearly  comprehend  himselfl  He  attempted  no  display  of 
oratory ;  neither  did  he  permit  his  reason  and  imagination  to  run  wild 
in  the  regions  of  theory  and  fancy.  Ue  found  much  better  employment 
for  his  mind  id  constantly  studying  the  realities  of  life,  and  in  reSecting 
Hpon  the  best  niethods  of  promotii^  the  welfare  of  his  fellow-creatures. 
His  lectures  were  carefully  prepared  and  written  out.  He  did  not  at  all 
approve  of  extemporaneous  lectnring ;  as  he  thought,  that  in  lecturing 
upon  scientific  subjects,  and  more  especially  such  as  involved  the  lives 
and  happiness  of  our  fellow  berngs,  aomanbsdaright  to  place  so  much 
confidence  in  the  strength  of  his  memory  as  is  implied  in  that  practice." 

In  1819,  Dr.  Fhyeick  resigned  the  Chair  of  Surgery,  and  was  (raiu- 
ferred  lo  (hat  of  Anatomy,  which  he  continued  to  fill  until  1S31.  In 
1832,  he  was  elected  President  of  the  Philadelphia  Phrenological  Socie^. 
In  1824,  he  was  chosen  President  of  the  Philadelphia  Medical  Socie^. 
In  1S25,  he  was  elected  a  member  of  the  Royal  Academy  of  Medicine 
in  France,  being,  probably,  the  first  American  who  had  received  that 
honour. 

Dr.  Phyaick  died  of  organic  disease  (rf*  the  heart,  in  December,  1837. 

"  It  must  be  admitted,  that,  by  the  community  at  large,  Dr.  Physick's 
private  character  was  but  imperfectly  understood.  This  was  owing  to 
the  habits  of  perfect  seclusion  which  he  contracted,  and  to  the  slight  io- 
tercouree,  other  than  professional,  which  he  permitted  hunself  to  enjoy 
with  his  fellow-citizens.  It  must  not  he  supposed,  however,  that  this 
isolation  arose  fixira  moroseuass  of  character,  or  want  of  iodinatioD  to 
'  miogle  with  society.  A  satisfactory  explanation  oaay  be  found  in  the 
entire  self-abandonment  with  which  he  devoted  himself  to  his  profes- 
sional engagements.  For  (he  reasons  above  mentioned,  he  was  sup- 
posed, by  some,  to  be  stern  and  unfeeUng;  and  wanting  in  the  kinder 
sympathies  of  our  nature.  There  could  not  be  a  greater  misappreben- 
sioo.     His  feelings  were  tender  and  susceptible  in  the  extreme  " 


TtBO  Cotes  of  Litkotrily.  By  Albar  Goldsmith,  M.D.  Late  Profes- 
sor of  Silrgery  in  the  College  of  Physicians  and  Surgeons,  New-Yorfc. 

Case  I.  Mr.  T.  aged  30,  a  native  of  Looisiana,  of  slender  form  and 
delicate  constitution,  having  for  several  preceding  autumns  suffered  from 
repealed  attacks  of  intermiHent  fever,  applied  to  me,  in  July;  with  a 
atone  in  the  bladder.     On  sounding  him,  I  found  that  the  sttwe  WM  not 
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hi^ie,  but  As  bbddor  wu  «xtroinel7  initable,  aod  there  ma  boidb  nra- 
c«NM  diacharge  froai  the  nratkra.  I  commenced  the  daily  uh  oT  the 
catheter,  demukeats,  &c.,  for  the  puipooe  of  allaying  the  irrilabUily  of 
the  Madder. 

Augtwt  30.  I  introduced  the  brite-pierre,  and  grasping  a  stone,  an 
in^  in  diameter,  broke  it  once.  The  neit  day  there  waa  pain  over  the 
pobia,  and  an  aggravation  of  all  the  symptoms.  Some  deMliu  passed ; 
under  the  usual  treatroeiit,  however,  the  paiui  Ac,  soon  aubsided. 

September  3.  I  cniriied  the  stone  twice ;  no  irritation  followed  ;  a 
eooaidcreble  quantity  of  (ftfrtAit  passed  after  this  sitting.  He  had  seven 
more  sittings,  none  of  wtiich  were  followed  by  any  tnitation  of  conse* 
queoce.  I  allowed  four  or  five  dayp  lo  intervene  between  each  silling, 
and  I  foand  that  after  the  seventh  operation,  that  the  last  figment  had 
paaaed,  and  that  all  the  symptoms  of  stone  had  disag^Mared.  The  cal- 
culus was  compoaed  of  uric  acid. 

Case  II.  Mr.  P.,  aged  60,  farmer,  a  native  of  England,  residing 
near  Morristown,  N.  J.,  applied  to  me  in  September  last,  with  the  symp- 
toms of  stone  in  the  bladder.  On  sounding  him,  1  found  a  middle  sized 
stone;  I  recommended  Litbotrity,  and  went  to  Morristown  April  11,  to 
perform  the  operation.  I  introduced  the  brite-pitrre  of  Huerteloup, 
grasped  a  stone  an  inch  and  a  quarter  in  diameter,  and  broke  it  once. 
Some  slight  irritation  followed,  but  the  next  day  it  passed  oS*  without 
preventing  his  ordinary  attention  to  business. 

April  20.  1  gave  him  another  sitting,  and  broke  the  stone  twice ;  no 
irritation  followed,  and  he  passed  a  large  quantity  of  detritus. 

I  did  not  operate  again  until  May  18,  when  he  came  to  my  office ;  I 
then  broke  several  fragments.  Every  fourth  day  oder  this,  for  six  suc- 
eessive  sittings,  I  continued  to  break  up  portions  of  the  stone.  .  Afler 
the  sixth  sitting,  all  the  symptoms  of  stone  subsided ;  he  has  returned 
lo  Morristown  entirely  relieved ;  during  tiie  whole  process,  be  suffered 
very  little  pain,  and  was  not  confined  an  hour.  The  calculus  was  com- 
posed of  phosphate  of  lime. 


jShtraeitMt  of  At  [Titeni*.  —  Since  the  printing  of  Dr.  Griacom's 
paper  on  the  "  Abstraction  of  the  TJterua"  waa  finished,  we  have  re- 
ceived a  communication  from  Dr.  H.  F.  Xoyes  of  Pulaski,  N.  T.,  the 
physician  who  was  called  in  consultati<Hi  to  the  unfortunate  case,  related 
u  having  occurred  there.  Yfe  regret  exceedingly  diat  Dr.  Noyes's 
communication  did  not  arrive  in  season  to  he  introduced  into  Dr.  Giis- 
com*!  papert  hut  we  have  also  (he  utis&ction  of  knowing  that  the  par* 
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ticulani  slready  stated,  are  Bubatantidly  correct.  Some  porti<»i8  of  tbe 
Ustorjr  of  the  case  being  more  niinuteljr  detailed  by  Dr.  Noyes,  we  sball 
publish  a  paltofbia  letter. 

■'  On  the  moTning  of  April  29th,  183S|  I  was  called  in  coDeultatioo 
with  Dr.  •  *  •  *  *  to  see  Mrs.  W.  who  was  in  labour,  and 
was  said  to  be  d^ing ;  I  arrived  about  ooe  o'clock,  A.  M.,  and  found 
myself  in  the  midst  of  one  of  the  most  unparalleled  scenes  of  distress 
and  agony  that  could  well  be  imagined  ;  the  doctor  delivering  what  he 
called  an  "adhered  placenta" — the  father  and  husband  of  the  patieni,  and 
the  female  attendants,  uttering  loud  lamentations,  and  the  patient  herself, 
at  the  top  of  her  voice,  telling  the  doctot  be  was  killing  her,  and  beg- 
ging him  to  let  her  alone :  I  placed  my  finger  upon  (he  pulse  and  found 
(hat  she  was  rapidly  sinking,  at  the  same  time  inquiring  of  the  doctor 
what  was  the  nature  of  the  case ;  he  told  me  (hat  it  was  an  adherent 
placenta,  such  as  he  had  never  before  met  with  in  his  practice,  or  read, 
or  heard  of  before,  and  that  he  was  nearly  through  with  its  delivery,  and 
should  finish  io  a  minute  or  two,  which  he  did,  in  about  the  time  speci* 
fted,  remarking  to  me  "  that  it  comes  like  tearing  raw  bheep-skio,"  that 
the  placenta  adhered  (o  the  neck  and  mouth  ofthe  uterus,  and  that  there 
were  some  flbreds  ofitlelt,  but  that  he  thought  they  would  be  discharged 
with  the  locbite."  I  told  him  that  the  patient  was  dying,  but  at  his  request 
made  a  hurried  examination  |wr  cagi'nam,  found  shreds  of  cellular  (issue 
and  membrane  reaching  nearly  or  quite  to  her  knees,  but  found  no 
uterus :  on  telling  him  this  he  remarked  that  it  was  there,  and  had 
contracted  well,  and  placing  his  hand  above  the  pubis,  be  said  be  could 
feel  it  contracting.  By  this  time,  the  woman,  from  (he  relaxation  ofthe 
muscular  power  and  the  near  approach  of  death,  began  Io  slide  from  her 
seal,  (made  by  tying  three  chairs  together)  and  was  prevented  from  de- 
scending to  tbe,floor  by  my  seizing  her  under  the  arms  and  requesting 
assistance  to  lay  her  on  the  bod :  after  which  she  lived  about  ten  or  fif- 
teen minutes.  Fromthe  time  ofmy  arrival  to  her  death  was  about  twenty 
or  lwenty>fiTB  minutes ;  the  attendants  informed  me  that  the  doctor  had 
been  at  work  an  hour  and  a  half  in  removing  the  supposed  placenta 
before  I  arrived.  I  would,  finally,  remark  that  the  patient  was  a  large 
and  .rather  fat  woman,  that  this  was  her  fourth  child  which  was  large  and 
healthy,  that  the  labour  had  continued  about  fifteen  hours,  the  doctor 
himself  admitting  that  it  was  tolerably  easy,  and  that  tbe  woman  was 
quite  comfortable  after  the  delivery,  until  he  commenced  operating." 
The  same  letter  conlaius  the  Information  that  this  lodividual  is  held  to 
bail  for  the  sum  of  $500  and  that  his  trial  will  probably  take  place  the 
entuing  autumn. 
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Hatiho  finuhbd  tlw  fint  iromb«r  or  our  oew  imdertolting,  we  offisr  U 
to  the  proTeuioa  u  anillaslnitioii  of  th«  plan  we  have  adapted,  and  of  Um 
course  we  mean  to  pursue.  We  do  not  wiah  to  be  undentood  to  etate 
that  no  imiHOf  emeuts  are  contemplated,  for  diere  are  difficultiea  alteod- 
ant  upon  every  new  undertaking,  tbot  will  prevent  the  completioB  ^ 
what  is  known  to  be  ri^t,  utd  of  imperfeclionsi  consequent  upon  inexp^ 
rieoce,  which  time  and  practice  alone  can  correct  The  great  ofaiect  of 
our  enterprbe,  is  the  collection  and  publication  of  original  natter.  Is 
(his,  the  profession  must  join  and  help  us ;  n<4  onlj  with  coimeel,  but 
with  the  intellect  and  pen. 

It  must  be  recollected,  that  good  essays  upon  scientifie  subjeets  are 
not  efforts  of  the  imagination,  but  the  result  of  much  experience  and  ol^ 
■ervation.  We  want  no  theoretical  speculatioos,  however  brilliant  and 
well  written ;  we  want  plab  practical  common  sense,  the  result  of  good 
opportunities  and  much  reflection.  The  editors,  therefore,  beg  leave 
distinctlj  to  repeat  to  those  triio  wish  the  undertaking  success,  that  thejr 
must  come  forward  when  called  upon,  and  give  their  assislance.  For 
ourselves,  we  mean  carefally  and  honestly  to  discharge  our  duty,  by 
using  every  effort  >a  our  power  to  elevate  the  standard  of  the  profe^ 
siooal  character  and  to  promote  the  feeling  of  union  and  fellowship. 

It  will  be  <^»erved,  that  our  notices  of  new  pnbtications  occupy  but 
a  amall  pcHlion  of  the  volume.  It  is  our  iotentiofl  to  cwidense,  atiU 
more,  this  portioo  of  the  work ;  not  by  diminishing  the  number  of  pages 
allotted  to  it,  bnt  by  making  each  notice  as  concise  aa  possible.  Our 
plao,  it  will  be  perceived,  is  to  intrust  each  work  to  an  individual,  who, 
frmn  the  peculiar  direction  of  his  studies,  appears  to  us  most  likely  to 
fiilfil  the  duty  assigned  to  him.  By  adopting  this  method,  we  free  our^ 
selves  bam  all  respoosibili^,  as  to  individual  opinions  that  may  be  ex- 
pressed. We  are  responsible,  however,  for  the  selection  of  proper  per- 
MBB,  and  are  guanotees  that  nothing  of  petsooal  abuse  w  provocation, 
81 
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■hall  eDter  our  pages,  iDdeed,  we  believe  that  some  iTho  read  ibis  pari, 
will  be  apt  to  think  that  rather  too  much  goodfetting  perrades  it.  This 
will  be  explained,  when  our  readers  are  told,  thai  almost  every  work  imh 
ticed  in  the  present  number,  was  selected  as  worthy  of  particular  com- 
mendationt  Of  two  works  sent  ua  Tor  review,  one  bas  received  verj?  little 
praise.  It  has  been  amatter  of  some  discussion  with  us,  whether  we  should 
bemlentin  relation  to  books  that  are  unworthy  of  praise,  and  our  conclu- 
sion is,  that  we  will  ootice  mstj  work,  at  least  every  American  woric, 
that  is  put  into  our  hands,  with  as  much  honesty  and  fairness  as  we  can. 
If  the  standard  of  criticism  was  higher  than  it  is,  and  if  the  profession 
felt  its  power  more  deeply  than  they  do,  no  one  could  doubt  its  benefi- 
cial results. 

In  the  arrangement  of  the  third  part,  or  that  of  "  Scientific  Inlelli- 
gence,"  we  have  introduced,  in  the  first  place,  the  "  Proceedings  of  our 
diflerent  Medical  Societies."  This  idea,  we  believe  to  be  s  good  one. 
By  making  such  proceedings  public,  we  shall  contribute  to  remove  any 
unjust  prejudices  that  may  exist  in  relation  to  such  associations,  and,  at 
the  same  litne,  give  to  the  profession  at  large,  some  idea  of  the  abilities 
and  opinions  of  many  of  their  fellow-practitioners.  We  have  long  been 
of  (pinion,  that  the  chief  good  in  such  associations  is  (he  facilities  they 
afford  to  judge  of  the  capacity  and  acquirements  of  those  we  are  asso- 
ciated witbi  and  are  liable  (o  meet  every  day  in  consultation. 

The  extracting  of  matter  from  foreign  sources  forms  the  least  ambitious 
part  of  our  plan.  It  has  been  thought  that  a  translation  of  an  essay 
on  a  subject  not  much  cultivated  in  this  country,  and  not  accessible  to  a 
majority  of  our  readers,  might  prove  acceptable;  accordingly  it  has  been 
inlroduced.  In  the  other  selections,  our  intention  has  not  been  entirely 
fulfilled,  owing  to  a  miscalculalion,  on  our  pari,  as  to  the  space  the  ori- 
ginal p^wrs  and  bibliographic  notices  would  occupy.  Our  intention  is 
to  make  these  selections  few  and  full,  rather  than  numerous  and  imper- 
fect. At  first  sight,  this  may  not  seem  the  best  arrangement;  but  on 
reflection,  we  think  it  will  appear,  thet  if  the  acquisition  of  knowledge 
is  the  object,  it  is  belter  to  know  much  of  a  few  subjects,  than  to  ^n 
but  a  glimpse  of  many.  This  subject  is,  however,  open  for  further 
consideration.    Id  conclusion,  we  would  pay  the  publisher  a  deserved 
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eomplitbeot  for  the  tlyle  Id  which  the  work  is  executed,  aod  ei^eu  our 
jiMt  sppreciatioii  ef  hia  enteprise  aod  courtesy. 


ColUgt  of  Phyttciima  and  Sitrgeoni.  Dr.  Delafield,  ProfesBor  of 
Midwifery,  and  Dr.  Alban  Gold-Smith,  Professor  of  Surgery,  have  re- 
signed  their  Professorships  id  the  College. 

Dr.  Robert  Watts,  Jr.  ef  this  city,  has  been  appointed  Professor 
of  Descriptive  ADatomy.  This  appoiolnjent,  we  believe,  will  give  uni- 
versal satisfaction  to  the  profesaion.  Dr.  W.  has  already  passed  the 
ardtat  of  Lecturer  on  Anatomy,  in  which  capacity  he  gave  evidecce 
of  uncommon  talent.  Dr.  W.  Parker  of  Cincinnati,  has  been  appoint- 
ed Lecturer  on  Surgery,  and  Dr.  J.  R.  Manley  of  this  city,  Lecturer 
m  Midwifery.  The  new  practice  of  appointing  men  as  Lecturers, 
before  establishing  them  as  Professors,  is  a  vast  improvement  upon  the 
old  plan.  But  it  is  not  equal  to  the  mode  by  eoneovrt.  This  subject 
is  of  great  importance,  and  will  engage  our  particular  attention  at  iui 
eariy  period. 

AVtD-ForJt  Hotpilat.  Dr.  A.  H.  Stevens,  has  resigned  his  situation 
a*  one  of  the  attending  surgeons  of  the  Hospital ;  the  Governors,  in 
acknowledgement  of  his  services  during  a  period  of  more  thaa  twenty 
years,  h\ve  appointed  him  a  consulting  surgeon  to  the  institution. 


Cify  Xtdteal  ^ppmntaunU.  Dr.  A.  Vschi  has  been  appointed 
resident  physician  to  the  Bellevue  Hospital,  vice  Dr.  Wm.  Wilson, 
removed ;  Dr.  Tonelier,  physician  to  tho  Halls  of  Justice,  vici  Dr. 
Gilman,  removed ;  and  Dr.  W.  A.  Walters,  City  Inspector,  vice  Dr.  H. 
G.  Dunn^  removed:  these  sppointmentsareallpolitical.  Wetkkethia 
opportunity  to  express  our  high  sense  of  the  manner  in  which  (he  late 
City  Lispector  has  discharged  the  duties  of  his  office.  The  present 
officer.  Dr.  Walters,  informs  us  that  it  is  his  intention  to.follow  Di.  Dun- 
nel's  plan,  and  to  improve  it  if  possible. 
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The  (riml  of  Septimus  Huater  for  mal-practice  in  the  caM  reported 
by  Dr.  Griscom,  was  concluded  on  Saturday,  June  15. 

Verdiet :  Manslaughter  ia  the  Tourth  degree,  with  a  reconimendatioii 
to  mercy.  Stntaice:  — Imprisonment  for  one  year  in  the  Penitentiary. 
The  previous  good  character  of  Hunter,  was  Ihe  probable  reason  why 
this,  the  mildest  punishment  that  the  law  could  inflict,  was  imposed  upon 


Dr.  Pome**  JV«o  Work.  The  Medical  and  Physiological  Coi 
taries,  by  Dr.  Paine,  ate  now  in  press,  and  will  be  published  some  time 
during  Ihe  ensuing  season.  From  our  personal  knowledge  of  Dr.  Paine 
as  an  acute  and  independent  observer,  from  his  extensive  acquaintancs 
with  the  literature  of  Ihe  profession,  as  well  as  from  his  high  standing  u 
a  practitioner,  we  have  every  reason  to  believe  that  his  forthcoming  woik, 
Constilutiog  two  large  octavo  voluoies,  will  be  one  of  no  ordinary  interesL 
The  subjects  to  be  examined  in  it,  as  stated  in  the  prospectus,  relate  to 
obscure  and  controverted  questions  in  pathology  ;  and  embrace  a  critical 
review  of  some  of  the  most  important  doctrines  in  physiology  and  medi- 


Dr.  SUnari'i  Trtuulalioiu.  Dr.  James  Stewart  of  this  city  has  now 
in  press,  a  translation  of  Billard's  well  known  and  valuable  work  oo 
the  Diseases  of  Infants.  He  is  also  preparing  a  translation  of  M.  Ber^ 
ton's  work  on  the  Diseases  of  Children.  This,  like  the  former  woik,i« 
fottoded  on  (extensive  clinical,  physiological,  and  anatomical  obsem- 
lions ;  mad  ia  intended  to  extend  the  system  adopted  by  M.  BilUrdt 
to  Ihe  whole  period  of  childhood,  from  the  time  of  dentition  up  to  du 
age  of  puberty. 

Br.  C.  A.  Let  of  this  city,  proposes,  as  will  be  seen  by  referring  to 
die  advertising  sheet,  a  new  Medical  Flora  of  Pforth  America.  This 
work,  we  are  informed,  is  as  yet  entirely  prospective.  Dr.  Lee,  bow- 
ever,  has  for  some  time  been  directing  his  attention  to  the  subject)  and 
brings  to  hia  labour  a  mind  already  trained  to  careful  and  laboiioas 
inTostigation. 
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Abt.  1 .  A  Comparative  View  of  the  State  of  Medicine  in  the 
Years  1733  trad  1833,  an  Introductory  Lecture.  By 
Joseph  Mather  Smith,  M.D.,  Prof.  &.c. 

It  is  a  profitable,  and  at  the  same  time,  an  agreeable  occupation 
to  look  back  into  the  history  of  the  past,  and  to  remark  the 
changes  which  the  healing  art  has  undergone  in  advancing  from 
age  to  age.  In  such  a  retrospect,  it  is  curious  to  observe  how 
tardily  medical  improvements  have  taken  place,  and  how  slight 
is  the  impression  they  produce  on  the  mind,  until,  collectively, 
they  have  acquired  a  magnitude  that  renders  them  strikingly 
conspicuous.  The  periods  within  which  great  revolutions  have 
occurred  in  medicine,  vary  exceedingly  in  length.  Whilst 
some  of  them  extend  over  long  intervals  of  time,  others  embrace, 
comparatively,  but  a  few  yeats.  Among  these  periods  there  is 
one,  which,  more  than  any  other,  has  been,  specially,  fertile  of 
various  and  signal  improvements.  I  allitde  to  that  which  com- 
prises the  last  one  hundred  years.  As  the  advances  of  n>edicine 
in  this  space  of  time  are  worthy  of  being  recounted  on  an  occa- 
sicHi  like  the  present,  I  would  respectfully  invite  your  attention 
to  a  notice  of  them,  and  especially  to  a  review  of  the  state  of 
medical  science  at  the  two  epochs  which  bound  the  period  in 
quiBfllioD,  oamely,  the  year  1733,  and  the  year  1833. 
It  would  be  a  subject  of  interesting  inquiry,  how  lar  the  pro- 
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gress  of  medicine  has  been  influenced  by  political  power,  popular 
opinions,  discoveries  in  other  departments  of  science,  and  im- 
provements in  the  arts.  Such  an  inquiry  would  doubtless  dis- 
close many  of  the  causes  which  have  promoted  and  impeded  the 
progress  of  the  healing  art.  Every  important  change,  in  the 
moral  and  political  world,  has  a  bearing  more  or  less  direct  upon 
the  interests  of  science.  Circumstances  apparently  incidental, 
and,  in  themselves,  at  the  time,  of  little  moment,  are  sometimes 
ultimately  productive  of  results  far  exceeding,  in  magnitude  and 
importance,  the  boldest  conceptions  of  the  imagination.  Influ- 
ences which  are  nascent  to-day,  may  to-morrow  annihilate  those 
that  have  been  in  powerful  action,  and,  at  the  same  time,  give 
eneigy  and  direction  to  others  which  had  been  feeble  or  slum- 
bering. It  is  thus  that,  at  one  time^  we  see  political  events  ob- 
structing or  advancing  philosophy  and  the  arts,  and,  at  another, 
philosophy  and  the  arts  controlling  or  turning  the  course  of  po- 
litical events.  The  interests  of  learning  are  affected  more,  per- 
haps, than  those  of  any  other  human  pursuit  by  the  ever-vary- 
ing circumstances  with  which  they  are  proximately  or  remotely 
connected.  Hence  it  is  that,  in  flowing  through  successive  ages, 
the  great  stream  of  science  has  not  equally  widened  and  deep- 
ened in  equal  periods  of  time,  but  has  been  slow  or  rapid  in  its 
enlargement,  according  as  passing  events  have  diverted  from,  or 
directed  into  its  channel  the  currents  of  human  thought. 

To  illustrate  the  extent  to  which  the  progress  of  medicine  has 
been  influenced  by  the  causes  referred  to,  would  require  a  wider 
scope  of  research  than  is  aflbrded  by  the  limits  of  an  introduc- 
tory lecture.  But  though  such  an  inquiry  forms  no  part  of  our 
purpose,  it  may  not  be  uninteresting  to  take  a  general  view  of 
the  epoch  with  which,  in  reference  to  medicine,  we  design  to 
compare  the  present.  History  is  the  more  attractive  when  it 
assembles  contemporary  individuals  and  synchronistic  events, 
and  faithfully  exhibits  their  distinguishing  characters  and  rela- 
tions to  one  another.  Leaving  the  present  then,  and  returning 
back  through  the  last  one  hundred  years,  let  us  contemplate  the 
world  as  it  was  in  1773. 

In  looking  around  on  the  state  of  things  at  this  period,  our  at- 
tention is  first  arrested  by  the  principal  contemporary  sovereigns. 
On  the  British  throne  is  George  XL  in  the  seventh  year  of  his 
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reign.  France  is  governed  by  Louis  XV.;  Spain  by  Philip  V.; 
Germany  by  the  Emperor  Charles  VI. ;  Poland  by  Augustus ; 
Prussia  by  Frederick  William  I. ;  Denmark  by  Christian  VI. ;  and 
Russia  by  the  Empress  Anne.  At  the  head  of  the  Roman  hier- 
archy is  Clement  XII.,  and  Mahomet  V.  rules  the  Ottoman  em- 
pire. Under  the  sway  of  these  leading  potentates  the  political, 
aocial,  and  religious  concerns  of  every  civilized  nation  are  so 
legulated  and  governed  as  to  secure  the  pennanence  of  regal 
authority. 

Subject  to  the  reigning  princes,  on  every  side,  are  men  dis- 
tinguished in  all  the  higher  pursuits  of  life.  It  is  the  age  in 
which  flourish,  as  statesmen  or  warriors,  Sir  Robert  Walpole,  the 
Duke  of  Villars,  Admiral  Vernon,  the  Earl  of  Stair,  Prince 
Eugene,  Count  de  Saxe  Maurice,  the  Earl  of  Bathurst,  and 
Count  de  Belleisle.  Among  the  writers,  chiefly  miscellaneous, 
are  Montesquieu,  Lord  Karnes,  Fontenelle,  Voltaire,  Richardson, 
the  Earl  of  Cheslerfleld,  Bolingbroke,  Rollin,  J.  B.  Rousseau, 
Swedeaborg,  and  Cadwallader  Colden.  In  the  circle  of  junior 
writeis  of  the  same  class,  are  Hume,  Johnson,  Fielding,  and 
Franklin.  Of  the  poets  risen,  or  advancing  to  the  summit  of 
their  reputation,  are  Pope,  Blair,  Swift,  Allan  Ramsay,  Thom- 
SOD,  Dyer,  Young,  Philips,  and  Metostasio.  In  divinity  and  eccle- 
siastical literature  stand  pre-eminent,  Butler,  Sherlock,  Middle- 
ton,  Mosheim,  Hoadly,  Warburton,  Stackhouse,  and  Massillon. 
Below  these  in  age,  but  equally  giAed,  are  Doddridge,  Wesley, 
Thomas  Newton,  and  Edwards.  In  mathematics  are  Wolff, 
Simpson,  Halley,  Maupertius,  Maclaurin,  Euler,  and  Bradley. 
In  architecture  and  the  imitative  arts  of  painting  and  statuary 
are,  Zablia,  Rysbrach,  and  Hogarth,  all  in  the  maturity  of  man- 
hood. In  music,  Handel,  at  the  age  of  nearly  half  a  century,  is 
without  a  rival. 

Next  to  these  emiaeot  individuals,  we  may  notice  the  more 
generally  interesting  events  of  1733,  The  death  of  Augustus 
of  Poland  occurring  in  this  year,  gives  rise  to  a  new  continental 
war.  The  Emperor  resolves  to  place  the  Elector  of  Saxony  on 
the  throne  of- that  kingdom,  and  is  opposed  in  his  scheme  by 
France,  Spain,  and  Sardinia ;  these  latter  powers  favouring  the 
claims  of  Stanislaus.  Prince  Eugene,  at  an  advanced  age,  is 
again  called  to  head  the  imperial  troops,  aAer  being  in  retire- 
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ment  for  fifteen  years  in  Italy.  It  is  in  this  year  that  the  ac- 
complished and  chivalrous  Oglethorpe  is  engaged  in  founding 
the  colony  of  Georgia ;  and  that  Berkeley,  whose  visit  to  Ame- 
rica a  few  years  before,  and  whose  liberal  benefactions  to  onr 
iniant  literary  institutions  render  his  name  familiar  to  us  all, 
is  created  Bishop  of  Cloyne.  It  is  the  year  in  which  the  publi- 
cation  of  the  infidel  writimrs  of  Voltaire  occasions  a  warrant  to 
be  issued  for  his  arrest,  and  his  letters  are  ordered  to  be  burnt. 
It  is  at  this  time,  also,  that  we  observe  the  origin  of  Protestant 
missions,  in  the  project  of  the  United  Brethren  for  evangelising 
the  world,  and  the  embarkation  of  the  first  three  missionaries  for 
a  foreign  land. 

Such  are  some  of  the  living  individuals,  and  passing  events 
of  1733, — individuals  whose  actions  and  works  illustrate  the 
end  of  the  first  third  of  the  eighteenth  century,  and  events  of 
deep  interest  in  reference  to  the  future.  A  more  detailed  view 
of  the  state  of  things  at  this  period,  would  ^ow  that  Uie  strong 
arm  of  power,  however  heavily  it  may  press,  here  and  there, 
upon  the  civil  and  religious  rights  of  mankind,  weighs  but  lightly 
upon  the  interests  of  literature,  philosophy,  and  the  arts.  In 
these  the  votaries  are  numerous,  and  their  achievements  many 
and  brilliant. 

But  who,  it  may  now  be  inquired,  are  the  prominent  phy- 
sicians of  1733,  and  how  do  they  rank  with  their  poUtical, 
literary,  and  philosophical  contemporaries?  What  are  their 
doctrines,  and  their  principles,  and  modes  of  practice? 

In  the  multitude  of  medical  men  that  here  crowd  upMi  our 
notice,  may  readily  be  distinguished  those  most  entitled  to  re- 
gard. They  are  known  by  the  number  and  character  of  their 
works,  and  the  exalted  stations  they  occupy.  First,  in  the  list 
of  pre-eminence,  and  above  fifty  years  of  age,  are  Stahl,  Hoff- 
man, Boerhaave,  Winslow,  Cheyne,  Mead,  Petit,  Morgagni,  and 
Heister.  Below  the  ^;e  of  fifty,  and  above  twenty-five,  are  Le 
Dran,  Cheselden,  Smellie,  Alex.  Monro,  Albinos,  Van  Swieten, 
Senac,  Huxham,  Lieutaud,  Gaubius,  Sauvages,  Pringle,  and  Lin- 
neus.  To  this  catalogue  must  be  added,  Boylston  and  Nicoll 
in  this  country.  In  the  genius  and  learning  of  these  few  indi- 
viduals, the  mgdical  profession  is  represented  in  its  most  favour- 
able character.   There  are  others  whose  talents  and  labours  give 
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them  a  limited  reputation,  and  place  them  above  mediocrity  i 
but,  to  natne  them  would  scitrcely  add  lustre  to  the  catalogue 
given. 

Of  the  occurrences  relating  to  medicine  at  this  time,  a  few 
particularly  invite  our  attention.  It  is  in  1733,  that  Heisler, 
Professor  at  Helmstadt,  publishes  his  Anatomy,  a  Compendium, 
highly  valued,  though  inferior  in  merit  to  the  system  of  Winslow, 
which  appeared  the  year  previous.  At  the  same  time,  Chesel- 
den  issues  his  splendid  work  on  th6  bones,  which  he  dedicated 
to  ^ueen  Caroline,  to  whom  he  had  been  appointed  chief  sur- 
geon. Simultaneously  with  these  publications  is  the  appearance 
of  Cheyne's  "  English  Malady,  or  Treatise  on  Nervous  Dis- 
eases," a  very  popular  work,  containing  an  interesting  account 
of  his  own  case.  Occurring  at  this  period,  is  an  incident,  in 
which  arbitrary  power  is  seen  sternly  exercised  in  dispiriting 
genius,  and  frtistiating  an  object  of  laudable  an^ition.  Lin- 
neus,  at  the  age  of  twenty-six,  aAer  exploring  the  botany  of 
Lapland,  and  publishing  an  account  of  its  plants,  being  in  po- 
Terty,  attempts  to  support  himself  by  delivering  private  lectures 
at  Upsal ;  but  the  statutes  of  the  University  allowing  no  one 
to  lecture  who  is  not  a  graduate,  and  Rosen,  the  professor  of 
anatomy,  informing  against  him,  he  is  obliged  to  desist  and  , 
seek  other  occupations.  The  annals  of  chemistry  in  this  year 
are  enriched  by  the  discovery  of  the  metallic  nature  of  arsenic 
and  cobalt.  In  regard  to  the  epidemics  of  the  period,  the  one 
to  which  the  attention  of  physicians  is  universally  called,  is  the 
influenza  or  epidemic  catarrh.  Commencing  in  America,  the 
disease  travels  eastward,  spreads  over  Europe,  and  ultimately 
extends  to  the  Island  of  Bourbon,  and  probably  over  the  whole 
earth. 

Turning  to  another  view  of  the  era  we  are  contemplating, 
let  us  glance  at  the  medical  institutions  and  general  character 
of  the  profession. 

In  most  of  the  countries  of  Europe  are  found  sources  of 
dementary  instruction  in  the  healing  art  But  the  great  foim- 
tains  of  medical  knowledge  are  at  Leyden,  Halle,  and  Paris. 
Though  infirmaries  had  their  origin  as  far  back  as  the  time  of 
Justinian,  their  number  is  ytA  small,  and  their  organization  and 
economy  m  many  things  defective.    The  only  genoal  hospitals 
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in  London  are  those  of  St.  Thomas,  Guy,  St.  Bartholomew,  and 
Westminster.  St.  George's  was  founded  in  the  year  on  which 
our  attention  is  fixed.  In  Paris  are  the  Hopitaux,  Hotel  Dieu,  La 
Piti6,  La  Charite,  St.  Lonis,  and  a  few  others.  The  Royal  In- 
firmary of  Edinburgh,  projected  in  1721,  and  though  not  opened 
until  several  years  afterwards,  is  rising  into  notice.  These  in- 
stitutions, and  others  of  a  similar  character  in  different  parts  of 
Europe,  in  fulfilling  the  humane  purposes  of  their  creation, 
afford  little  or  no  systematic  instruction  in  clinical  medicine  and 
surgery.  The  importance,  however,  of  practical  illustrations  at 
the  bed-side  is  beginning  to  be  felt  as  essential  in  a  medical 
education. 

In  regard  to  the  majority  of  those  engaged  in  the  practice  of 
the  healing  art,  little  can  be  said  in  their  favour.  Excepting 
those  who  have  enjoyed  the  advantages  of  a  regular  medical 
education,  the  greater  number  are  distinguished  by  their  igno- 
rance and  imposing  pretensions  to  skill.  The  line  of  distinction 
between  medicine  and  surgery  is,  for  the  most  part,  well  defined 
and  jealously  preserved.  The  physicians  everywhere  take  pre- 
cedence, and,  in  England  and  Scotland,  are  incorporated  into 
Royal  Colleges ;  whilst  the  surgeons  are  incorporated  with  the 
barbers,  and  the  apothecaries  with  the  grocers.  It  is  chiefly  in 
the  first  of  these  classes  are  found  the  learning  and  science 
which  give  elevation  to  personal  character,  and  claim  for  medi- 
cine the  rank  of  a  liberal  profession.  But,  as  if  learning  and 
science,  in  themselves,  are  undeserving  of  homage,  it  is  curious 
to  observe  the  extrinsic  means  resorted  to  by  the  most  distin- 
guished physicians  of  the  age,  in  common  with  the  members  of 
the  other  learned  professions,  to  secure  respect  and  reverence. 
The  means  alluded  to  are  a  gravity  of  deportment,  and  a  style 
of  dress,  calculated  to  impose  on  common  minds,  and  inspire 
confidence  in  the  mysteries  of  physic.  This  feature  in  the 
medical  character  of  the  day  b  not  confined  to  the  seniors  of 
the  profession,  but  is  found  in  the  youngest  aspirants  for  prac- 
tice. Indeed,  it  is  said,  that  "the  physicians  in  Hogarth's  prints 
are  not  caricatures;  the  full  dress,  with  a  sword  and  a  great 
tie-wig,  and  the  hat  under  the  arm,  and  the  doctors  in  con- 
sultation, each  smelling  to  a  gold-headed  cane,  shaped  like  a 
parish  beadle's  staff,  are  pictures  of  real  life  in  his  time,  and  a 
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young  phTsician,  thus  equipped,  walked  the  streets  of  London, 
without  attracting  the  eyes  of  passengers."  Added  to  these 
means  of  impressing  the  public  mind,  is  the  general  practice 
of  writing  and  prescribing  in  Latin,  the  language,  at  this  time, 
common  to  the  professors  of  all  the  higher  departments  of 
learning. 

These  more  conspicuous  objects  of  remark  being  examined, 
our  attention  is  next  invited  to  the  actual  state  of  medical  science 
in  1733.  In  entering  this  field  of  observation,  it  is  obvious, 
that  our  notice  of  particulars  must  be  very  brief  and  general. 

Anatomy  being  the  basis  of  medical  science,  is  of  course  the 
first  study  in  every  plan  of  medical  education.  Hence  the 
importance  of  perfecting  this  department  has  always  been  ac- 
knowledged. The  zeal  and  success  with  which  it  was  cultivated 
in  the  earUer  part  of  the  eighteenth  century,  is  creditable  to  the 
physicians  of  the  times.  We  have  before  had  occasion  to  men- 
tion the  names  of  Heister,  Winslow,  and  Cheselden.  Availing 
themselves  of  the  knowledge  of  their  predecessors,  and  also  of 
tbeir  great  contemporary  Buysch,  who  died  two  years  prior  to 
the  era  we  have  in  view,  they  were  enabled  to  present  to  the 
profession  systems  ot  anatomy  exceedingly  correct  and  well 
arranged.  Their  works,  however,  are  mostly  confined  to  special 
anatomy,  and  consequently  are  defective  in  those  minute  views 
of  the  elementary  textures  and  relations  of  parts  from  which  are 
deduced  many  of  the  truths  of  physiology  and  pathology,  and 
the  rules  of  operative  surgery.  Among  the  more  celebrated  junior 
teachers  of  anatomy  at  this  time,  are  Monro  at  Edinburgh,  and 
Albinus  at  Leyden;  the  former  having  been  appointed  professor 
of  that  department  at  the  age  of  twenty-three,  and  the  latter  at 
twenty.  Of  those  more  advanced  in  age,  no  one  is  more  dis- 
tinguished than  Morgagni  of  Padua. 

The  chemistry  of  this  period  is  nothing  more  than  an  assem- 
bl^e  of  facts  observed  as  occurring,  under  certain  circumstances, 
when  bodies  act  on  one  another  at  insensible  distances.  The 
laws  that  govern  the  changes  that  take  place  during  chemic^ 
action,  as  well  as  the  nature  of  the  changes  themselves,  are 
unintelligible.  It  is  true,  in  some  instances,  theoretical  expo- 
sttioos  are  given ;  but  they  are,  for  tlie  most  part,  fanciflil.  Such 
is  the  theory  explanatory  of  the  nature  of  fire  and  chemical 
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inflammation,  first  suggested  by  Becker,  and  aftervards  adopted 
and  amplified  by  Stahl — a  theory  whicii  supposes  a  principle, 
called  phlogiston,  to  be  present  in  all  inflammable  bodies,  and 
which  is  separated  from  Ihem  in  the  process  of  combustion ; 
whence  they  are  entirely  changed  in  their  qualities. 

It  i^  interesting  to  observe  how  many  of  the  embarrassments 
in  the  medical  researches  of  the  time  are  referrible  to  deficiencies 
in  chemical  knowledge ;  and  it  is  equally  so,  to  remark  bow  in- 
geniously a  great  amount  of  error  is  intermingled  with  truth  and 
wrought  up  into  plausible  and  even  beautiful  theories.  The  more 
prominent  examples  of  this  kind  are  the  productions  of  Stahl, 
Hoffman,  and  Boerhaave.  To  these  illustrious  men  is  as- 
signed, by  common  consent,  the  firet  rank  of  eminence.  Their 
worlis  are  every  where  read ;  and  their  dogmata,  promulgated, 
ex  cathedra,  carry  with  them  an  authority  that  commands  gene- 
ral attention. 

Our  limits  precluding  a  particular  analysis  of  their  respectiTo 
hypotheses,  we  shall  merely  advert  to  their  cardinal  principles. 
To  understand  these,  however,  it  is  important  to  premise  that 
from  the  time  of  Hippocrates,  and  especially  of  Galen,  every 
medical  theory  had  been  founded  on  the  assumption  that  the 
humors  of  the  body  were  the  seats  of  disease.  But  though  hu- 
moral doctrines  had  long  prevailed,  physicians  had  been  divided 
into  different  sects,  of  these  the  principal  were  the  Methodists, 
the  Galenists,  the  Chemists,  the  Mechanicians  or  Mathema- 
ticians, the  Spiritualists,  and  the  Eclectics.  These  sects  had  their 
origin  in  the  different  views  and  modes  of  reasoning  prevalent 
among  physicians,  in  respect  to  the  condition  of  the  solids  and 
fluids  in  the  normal  and  morbid  states  of  the  system.  They 
had  successively  risen,  and  though  some  of  them  had  lost  their 
distinctive  characters,  the  principles  of  all  of  them  were  extant 
in  the  earlier  years  of  the  eighteenth  century. 

Stahl,  whose  doctrines  we  shall  first  notice,  was  bom  in 
Franconia,  and  is  now,  at  the  period  of  which  we  spetdc,  in  the 
seventy-third  year  of  his  age.  He  was  educated  in  the  school 
of  the  chemists,  and  early  in  life  was  appointed,  through  the  in- 
fluence of  Hoffman,  to  a  medical  professorship  in  the  new  uni- 
versity of  Halle.  To  the  interests  of  this  institution  he  conse- 
crated his  li& ;  and  now,  in  his  old  age,  enjoys,  with  his  col- 
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leases  the  satiafactioa  of  seeing;  it  contending  for  superiority 
with  the  most  distinguished  schools  of  the  age.  Applying  him- 
self to  the  study  of  chemistry  and  pathology,  his  genius  was 
soon  displayed  in  new  and  enlarged  views  of  these  departments 
of  science.  Of  him  as  a  chemist,  and  especially  as  the  chief 
aulhorofthe  theory  of  phlogiston,  we  have  already  spoken.  We 
are  now  to  regard  him   as  the  expounder  of  the  nature  of 


From  aOentiveiy  examining  the  phenomena  of  the  living  hu- 
man body,  and  especially  observing  the  changes  which  sub- 
stances undergo  when  received  into  it,  he  was  led  to  reject  the 
doctrines  of  the  chemical  and  mechanical  physicians,  and  to  refer 
the  various  states  of  the  system  to  the  operations  of  an  intelligent, 
^iritual  power,  superadded  to  the  organization.  He  is  accord- 
ingly regarded  as  a  metaphysical  pathologist.  In  fact  he  adopts 
substantially  the  leading  tenet  in  the  hypothesis  of  Yan  Hel- 
mont,  the  foimder  of  the  metaphysical  school,  who  died  in 
1644. 

To  the  power  or  agent  in  question.  Van  Helmont  had  given 
the  name  of  arehetts,  and  Stahl,  believing  it  to  be  the  rational 
sool,  calls  it  emima.  All  the  functions  of  the  body,  he  contends, 
are  under  its  control ;  and  that,  when  their  healthy  condition  is 
disturbed,  it  is  immediately  exerted  m  restoring  them  to  a  sound 
Mate.  The  body  in  health,  he  says,  is  inclined  to  plethora,  and 
that  the  dangers  and  evils  of  this  state  are  obviated  by  the  anifna 
inducing  regular  and  sufficient  excretions.  When,  in  disease, 
Ihe  dischai^es  are  excessive,  or  otherwise,  it  is  active  in 
diminishing,  or  increasing  them ;  and  should  its  power  be  inade- 
quate to  the  purpose,  it  is  then  the  province  of  the  physician  to 
aid  its  operation.  Interference,  however,  he  believes  is  seldom 
necesgary,  and,  when  necessary,  he  asserts  that  mild  measures 
only  are  required.  He  accordingly  condemns,  in  general,  all 
heroic  remedies.  Bis  practice,  in  a  word,  is  entiqely  based  on 
the  hypothesis,  that  the  morbid  actions  of  the  system,  being 
induced  by  the  superintending  intelligent  power,  are  always 
salutary  in  their  tendencies,  and,  consequently,  should  not  be 
Tou^ly  promoted  or  retarded,  but  carefiiUy  watched  and 
regulated. 

In  exhibiting  the  important  truth  that  there  is  a  principle  in 
33 
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the  body  which  occasions  elementary  combinations  and  func- 
tional phenomena  that  mere  physical  agencies  aie  incapable  of 
producing,  Stahl  forcibly  invalidates  the  doctrines  of  the  che- 
mists and  mechanicians.  In  this  respect  his  theory  possesses 
superior  merit.  In  another  view,  however,  it  is  Uable  to  objec- 
tion. By  relying  too  much  on  the  curative  power  of  the  anima, 
his  practice  is  often  extremely  inefficient.  Moreover,  by  making 
the  metaphysical  characters  of  disease  the  chief  objects  of  me- 
dical study,  he  inclines  his  followers  to  consider  healthy  and 
morbid  anatomy,  and  diagnosis,  as  of  little  importance.  The 
work  in  which  his  hypothesis  is  elaborately  stated,  is  entiUed 
"  Theoria  Medica  Vera,"  and  was  published  in  1708. 

It  is  obvious  that  not  until  medicine  shall  assume  the  characj 
ter  of  a  demonstrative  science,  will  physicians  agree  in  any  one 
system  of  theory  and  practice.  The  state  of  medicine  in  1733 
possesses  nothing  of  that  character,  and  accordingly  we  are  not 
surprised  to  find  doctrines  prevailing  which  differ  essentially  in 
their  principles.  The  pathology  of  Stahl,  though  supported  by 
all  his  ingenuity,  leaves  room  for  the  display  of  other  theories, 
equally  or  more  attractive  arcd  popular.  Such  is  the  theory  of 
Hoffmann.  This  distinguished  physician  was  bom  in  the  same 
year  as  Stahl,  viz.  1660,  and  what  is  remarkable,  besides  being 
of  the  ^ame  age,  they  have,  during  a  great  part  of  their  lives, 
been  associate  professors  of  the  same  branches,  in  the  same  uni- 
versity, the  latter  being  adjunct  to  the  former. 

To  a  fertile  genius,  Hoffmann  unites  great  learning  and  un- 
tiring industry.  In  his  medical  inquiries  he  exhibits  a  mind 
freed  from  the  strong  prejudices  of  education,  uid  bold  in  ori- 
ginal research.  Hitherto,  as  we  have  before  stated,  disease  had, 
for  the  most  part,  been  considered  as  depending  on  certain  con- 
ditions of  the  blood.  The  solids  had  scarcely  been  adverted  to 
as  the  primary  seat  of  disease.  Baglivi,  professor  of  medicine 
and  anatomy  at  Rome,  in  the  course  of  his  researches  was  led  to 
the  conclusion,  that  the  primordial  deviations  from  health  take 
place  in  the  moving  fibres.  Animated  by  the  discovery,  he 
abandoned  the  beaten  tracks  of  the  humoral  theorists,  and  confi- 
dentiy  asserted  that  disease  consisted  in  certain  alterations  in  the 
state  of  the  solids,  and  that  when  the  fluids  are  disordered  they 
had  become  so  consecutively.    This  novel  doctrine  was  widely 
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published ;  but  made  little  impression  on  pathology  during  the 
life  of  its  author.  Baglivi  was  several  years  younger  than  Hoff- 
man, but  died  in  1706^  at  the  early  age  of  thirty-eight,  leaving 
his  name  inseparably  connected  with  a  theory  which  is  destined 
never  to  perish. 

Enlightened  by  the  original  inquiries  of  the  Roman  professor, 
Hoffmann  embraced  his  fundamental  principles,  and  founded 
upon  them  a  system  peculiarly  his  own.  He  not  only  contends 
that  diseases  commence  in  the  solids,  but  he  explains  the  nature 
of  their  morbid  conditions.  He  supposes  the  moving  fibres  to 
possess,  in  health,  a  certain  degree  of  tone  or  action,  and  that 
deviations  from  this  state  constitute  disease.  If,  from  any  cir- 
cumstance, the  action  is  morbidly  increased,  a  spasm  of  the 
fibres  is  the  consequence,  and,  if  the  action  be  diminished,  a  de- 
bility is  induced  which  may  extend  to  the  point  of  atony. 
Spasnj  and  atony  of  the  moving  fibres,  therefore,  are,  in  his  sys- 
tem, elementary  or  primary  states  of  most  diseases.  In  explaio- 
ing  the  manner  in  which  these  states  of  the  solids  are  produced, 
he  brings  into  view  the  functions  of  the  nervous  system ;  and 
thus  gives  to  pathology  a  form  essendally  different  from  all  pre- 
ceding hypotheses.  But  to  these  new  doctrines  are  added,  in  his 
system,  much  of  the  humoral  pathology,  and  many  speculations 
purely  chemical  and  mechanical. 

Leaving  the  great  school  at  Halle,  and  its  celebrated  profes- 
sors, we  come  next  to  the  University  of  Leyden,  at  the  head  of 
which,  ia  the  faculty  of  medicine,  is  Boerhaave.  This  illus- 
trious physician  is  now,  at  the  period  under  notice,  in  the  sixty- 
fifth  year  of  his  age,  and  has  successively  filled  the  chairs  of  se- 
veral branches  of  medicine.  He  is  distinguished  as  a  chemist, 
botanist,  physiologist,  and  pathologist. 

As  a  pathologist,  Boerhaave  is  an  eclectic.  In  forming  his  sys- 
tem, he  selects  what  he  considers  the  most  valuable  from  all  the 
preceding  systems,  instead  of  adopting  any  one  of  them.  Some 
of  the  materials  which  enter  into  his  system,  he  derives  from  the 
the  doctrines  of  the  Galenists,  some  from  the  hypothesis  of  the 
Tuechonicians,  and  some  &om  that  of  the  chemists.  In  the  in- 
troduction to  his  Institutes  he  says,  "  at  present  physic  may 
be  learned  withoot  adhering  to  any  particular  sect,  by  rejecting 
every  thing  that  is  offered  without  demonstration,  and  by  col- 
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lecting  and  letainiiig  what  has  been  offered  and  approved  to  be 
real  truth,  both  by  the  ancients  and  modems." 

To  convey  a  general  idea  of  the  pathological  opinions  of 
Boerhaave,  it  is  necessary  first  to  observe,  that  he  supposes  that 
the  solids  are  composed  of  elementary  or  earthy  particles  which 
are  united  together  by  a  glutinous  matter,  and  which,  when  thus 
united,  form  minute  or  simple  fibres.  Mow,  these  simple  fibres, 
he  imagines,  possess  certain  mechanical  properties  which  are 
affected  in  disease.  Thus,  in  some  disorders  they  are  too  lax, 
and  in  others  too  rigid.  This  difference  forms  the  basis  of  a 
division  of  their  diseases  into  two  great  classes,  viz.  1st.  Those 
of  a  weak  and  lax  fibre ;  and,  2dly,  those  of  a  stiff  and  elastic 
fibre.  Having  laid  down  these  principles,  he  proceeds  to  treat 
of  the  disorders  of  the  vessels  and  viscera;  and  as  these  are  com- 
posed of  simple  fibres,  he,  without  particularly  considering  their 
functions,  divides  their  diseases  into  those  of  laxity  and  rigidity. 
This  doctrine  is  specious  and  intelligible.  Van  Swieten,  the 
pupil  of  Boerhaave,  observes  in  relation  to  it,  that  "  the  diseases 
of  the  fibres  being  considered,  and  consequently  of  the  solid  parts 
of  the  body,  so  far  as  they  consist  of  fibres,  it  appears  to  how 
great  a  simplicity  the  diseases  which  occur  in  all  the  solid  parts 
of  the  body  maybe  reduced."  After  giving  his  pathology  of  the 
solids,  Boerhaave  enters  upon  diat  of  the  fluids.  He  first  treats 
of  those  morbid  alterations  of  the  humours  which  take  place  in 
them  spontaneously.  These  he  divides  into  three  kinds,  1st, 
those  of  an  acid ;  2dly,  those  of  a  glutinous ;  and,  3dly,  those 
of  an  alkaline  quality.  The  principal  sources  to  which  h« 
traces  these  spontaneous  chants,  are  the  varieties  of  food,  and 
certain  circumstances  of  the  body  into  which  they  are  received. 
Having  treated  of  the  diseases  of  the  solids  and  fluids  severally, 
he  next  considers  the  phenomena  which  result  from  the  imion 
of  the  pathological  conditions  before  described.  The  force  of 
the  circulation  is  here  brought  under  examination,  and  this  leads 
to  a  division  of  diseases  into  1st,  those  that  arise  from  an  ex- 
cess of  the  circulatory  motion  ;  and,  2dly,  those  from  its  defect. 
His  reasoning  upon  these  opposite  forms  of  disease,  is,  for  the 
most  part,  mechanical.  Connected  with  his  pathology  of  the 
vascular  system  is  his  doctrine  of  obstruction  which  forms  an 
important  part  of  bis  system.    "  An  obstructjon,"  be  says,  "  is  ■ 
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stofipage  JD  s  canal  denying  a  passage  to  the  liquid,  whether 
vital,  souDd,  or  morbid,  thai  ought  to  pass  thnwgh  it,"  and 
among  the  causes  wlucb  produce  it  fae  enunKiates  constriction 
and  compression  of  the  vessels,  a  tentor,  viscidity,  inspissation, 
or  coagulatioD  of  the  humours,  and  an  error  loci  of  the  globules 
of  the  Mood.  Upon  these  views  of  the  vessels  and  circulatint; 
fluids,  he  founded  his  practice  of  using  dilu«its,  attenuants,  and 


These  are  the  bioad  outlines  of  the  theory  of  Boerfaaave — a 
theory  so  feUcitously  constructed,  so  harmonious  with  the  state 
of  the  various  sciences  at  the  time,  and  so  captivating  in  its  de- 
tails and  illustrations,  as  to  annually  draw  around  its  author  a 
multitude  of  pupils  from  different  and  distant  countries.  The 
genius,  erudition,  and  auspicious  fortunes  of  Boerhaave,  give  him 
a  renown  which  few  physicians  can  ever  hope  to  enjoy.  Hia 
pupils  admire  him  as  a  teacher,  and  the  learned  deem  it  an 
honour  to  know  him ;  his  fame  is  umversal,  and  every  where 
his  character  is  revered  by  the  great  and  good. 

In  the  sketch  now  given  of  the  systems  of  the  three  great 
theorists,  Stahl,  Hoffmann,  and  Boerhaave,  it  will  be  ramarlnd 
how  slightly  they  rest  upon  the  only  true  basis  of  medical  seience, 
experimental  physiology,  and  patholc^cal  anatomy.  Made  up 
chiefly  of  assumptions  and  scholastic  reasonings,  they  afford  tittle 
evidence  of  laborious  observation,  and  cautious  induction.  Still 
they  possess  some  truths  of  great  value,  and  which,  from  their 
fundamental  character,  will  ever  occasion  frequent  reference  to 
the  systems  in  which  they  first  appeared.  But  though  little  at- 
tention is  given  hy  the  systematica  in  question  to  the  study 
of  tnorbid  anatomy,  there  are  those,  contemporary  with  them, 
who,  laying  aside  theories  and  preconceived  opinions,  pursue  it 
with  spirit  and  success.  In  this  number  is  the  celebrated 
Morgagni.  Indeed,  the  medical  libraries  of  1733,  are  not  with- 
out works  on  this  subject  Within  a  little  more  than  half  a  cen- 
tury, anterior  to  this  time,  Bartholini,  Bonetua,  Valsalva,  aitd 
Chirac,  not  to  mention  others,  had  gathered  from  dissecticma 
valuable  materials  for  the  construction  of  a  just  system  of  pa- 
thology. These  instances  of  toil,  in  a  pursuit  of  all  others  con- 
nected with  science  the  least  inviting  to  most  minds,  are  suf- 
ficient to  redeem  the  age  j&om  the  charge  of  exclusive  indulgence 
in  speculations. 
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With  regard  to  the  modes  of  practice  common  at  this  epoch, 
there  is  less  diTcrsity  than  in  the  prevailing  theoretical  systems. 
"In  feet  the  therapia  of  the  times  la,  with  all  partiefe,  substantially 
the  same.  To  this  remark,  however,  there  is,  perhaps,  one  ex- 
ception. The  Stahlian  physicians  condemn  all  active  reme- 
dies ;  whilst  most  other  practitioners  admit  the  advantage 
and  frequent  necessity  of  them.  The  writings  of  Sydenham, 
who  died  in  1689,  when  Stahl  and  his  rival  contemporaries 
were  about  commencing  their  brilliant  career,  containing  many 
demonstrations  of  the  benefits  that  result  from  studying  the 
simple  phenomena  of  disease,  and  fulfilling  the  indications  they 
obviously  furnish,  could  not  otherwise  than  influence  the  prac- 
tice of  all  who  read  them  with  a  view  to  instruction.  Boerhaave 
speaks  of  him  as  the  English  Hippocrates.  Destitute,  for  the 
most  part,  of  the  subtleties  of  learning,  but  rich  in  facts,  and 
perspicuous  in  description,  the  works  of  Sydenham  are,  in  an 
eminent  degree,  practical,  and  are  consulted  with  a  confidence 
which  those  of  the  mere  theorist  fail  to  inspire.  His  treatment 
of  disease  is  that  naturally  suggested  by  a  somid  judgement 
acting  with  competent  knowledge ;  it  is,  in  fact,  careful  and  ju- 
dicious empiricism,  foimded  on  extensive  clinical  observation. 
If  he  is  drawn  into  error  by  the  seductions  of  theory,  he  is  sure 
to  be  reclaimed  by  the  appeals  of  experience.  But  the  thera- 
peutical improvements  of  Sydenham  are  limited  to  the  more 
common  acute  diseases.  There  are  many  morbid  affections,  of 
the  nature  and  seat  of  which  he  had  not  the  slightest  know- 
ledge ;  and,  for  the  removal  of  which,  modes  of  practice  are 
required,  that  empiricism  could  never  reveal.  In  the  treatment 
of  such  cases,  he,  in  common  with  his  contemporaries  and  im- 
mediate successors,  resorted  to  whatever  means  accident  might 
surest  as  probably  suited  to  their  relief  and  cure. 

Much  of  the  practice  of  physicians,  in  1733,  is  of  this  des- 
cription ;  and,  in  some  instances,  to  a  degree  that  is  singularly 
lancifiil  and  ridiculous.  The  truth  of  this  remark  is  shown  in 
their  materia  medica  and  officinal  preparations.  Not  content  with 
combining  a  few  medicines  that  modify  the  action  of  one  an- 
other, and  thus  more  effectually  fulfil  certain  indications  of  cure, 
they  mingle  together  a  multitude  of  articles,  many  of  which 
are  altogether  inert,  or  so  feeble  in  quality  and  inconsiderable 
in  quantity,  as  to  render  them  trivial  in  a  pharmaceutical  com- 
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pound.  The  most  celebrated  instances  of  this  kind  are  the 
JUithridatimn,  or  Confectio  Damocratis,  and  the  Theriaca  An- 
dromachi ;  the  former  consisting  of  forty-five,  and  the  latter  of 
upwards  of  sixty  ingredients.  The  original  formula  of  these 
compounds  is  said  to  have  been  found  in  the  cabinet  of  Mithri- 
dates,  king  of  Pontus.  It  was  afterwards  reformed  by  Andro- 
machus,  physician  to  Nero.  The  Theriaca  was  held  in  the 
highest  estimation  as  a  preserratire  against  every  species  c^ 
venom ;  and,  in  an  age  of  superstition,  when  dread  of  assassi- 
nation by  poison  prevailed,  it  was  frequently  resorted  to,  espe- 
cially by  those  who  moved  in  the  higher  circles  of  society. 
Though  not  regarded  as  possessing  the  antidotal  power  ascribed 
to  it  at  a  former  period,  it  is  employed  by  the  physicians  of  the 
ei^teenth  century  as  serviceable  in  the  cure  of  many  diseases. 
But  moK  striking  illustrations  of  the  therapeutical  notions 
of  the  day  are  presented  in  the  catalogue  and  classification  of 
medicinal  agents.  Thus,  among  the  detergents,  are  enume- 
rated snails,  vipers,  white  dog's  dung,  earth-worms,  and  foz- 
langa.  Among  absorbents,  are  rubies,  emeralds,  and  goat's  blood. 
Among  diurectica,  are  hog's  lice  and  hog's  dung.  Among 
diaphoretics,  are  unicorn's  bom,  and  bone  of  a  stag's  heart 
Among  the  hysteric  remedies,  are  elk's  hoof,  dung  of  the  goose 
and  peacock,  and  man's  skull.  Among  ripenera  and  drawers, 
are  fat  of  a  dog  and  fat  of  a  man.  Among  repellents,  are  a 
dead  man's  hand,  and  the  royal  (ouch.  Numerous  other  ex- 
amples might  be  cited,  equally  remarkable  and  disgusting.* 


*  Hnihun,  who  bad  risen  to  eminence  in  1733,  and  whose  worke  ponen  lbs 
practical  character  and  general  merit  of  Ihoea  of  Sydenham,  atrongl;  inTeighi 
■gainat  the  poljrpbarmBcj  of  bi>  conlemporariea.  "When  a  physiciaii,''  he  tty, 
"itnowB  trbelber  atimulanti  or  anodj^ies,  relaiaaU  or  aitringenig,  attenaanU  ot 
iDcruaaQta,  are  indicated,  be  can  be  at  no  great  tou  how  to  serve  himRelf  of  proper 
dniBi  out  of  the  vast  materia  medics  which  we  at  preaent  abound  with.  He  ibonld 
■elect  ■  few  of  Ihe  moit  eSecloal  for  bis  nae,  of  each  aort,  and  aiick  to  tbem,  and 
not  run  into  the  imiDenae  Jarragv  which  aom*  are  eo  fond  of.  Bj  to  doing,  be  will 
aooa  be  acqaunted  with  their  rirtuee  and  eflecta,  and  readit;  diatinguish  between  Ihe 
aymplams  of  Ibe  disease,  and  thoae  caused  bj  the  medicines ;  whicb  is  a  thing 
■nanj  times  of  no  small  impottance.  I  ha*e  seen  in  pritate  pracdce,  and  loae 
public  writing!,  nich  a  jumble  of  Ihinfi  thrown  locether  in  one  prescription,  (bat 
it  would  have  pooled  JpeSe  biDMelf  to  know  what  it  waa  deiigned  (or;  not  but 
that  there  are  f^nenlly  snch  complicatioiu  (and  coDtia-indicatioos  too  sometimei) 
in  diieasee,  aa  mikes  some  degreo  of  eombinatiaa  and  contrast  in  a  medicine  neees- 
auj.''—Ei**t  m  Ftftn,^.—fr^fmt. 
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But  to  the  credit  of  the  physicians  of  this  period  it  must  be 
said,  that  they  have  no  faith  in  the  catholicons  which  the  al- 
chymists  professed  to  have  discovered,  by  which  life  could  be 
extended  beyond  its  natural  limits.  Of  these  life-preserving 
expedients,  the  most  remarkable  was  the  Tincture  of  Artephius, 
consisting  of  human  spirits,  extracted  from  a  healthy  young 
man,  which  taken  in  small  doses,  from  time  to  time,  would 
protract  life  beyond  a  thousand  years.  Boerhaave,  in  speaking 
of  this  tincture,  but  without  any  faith  in  its  alleged  power, 
says,  nevertheless,  that  "  it  is  certain  that  the  strength  of  a 
healthy  body  may,  in  some  measure,  be  communicat^  to  one 
that  is  weak  or  diseased,  since  girls  lying  with  old  women  waste 
away,  whereas  the  old  women  improve  and  have  better  health 
and  spirits." 

Such  is  a  circumspective  review  of  the  st^e  of  the  world, 
and  particularly  of  medicine,  in  1733.  And  now,  bearing  in 
mind  what  has  been  noticed,  let  us  return  to  our  own  time. 
And  here,  how  wonderful  is  the  change !  In  whatever  direction 
we  turn,  the  scene  presents  a  new  aspect ;  its  limits  are  ex- 
tended I  with  a  few  exceptions,  ancient  structures  have  disap- 
peared, or  been  rebuilt  from  their  foundations,  enlaiged,  and 
embellished ;  objects,  new,  and  in  great  variety,  attract  from 
every  quarter ;  and,  though  impenetrable  obscurities  bound  the 
view,  every  thing  is  disposed  in  a  light  that  renders  the  contrast 
striking  and  impressive.  In  accomplishing  these  changes  the 
human  mind,  during  the  last  one  hundred  years,  has  been  in 
constant  and  vigorous  action.  In  some  countries  governments 
have  been  overthrown,  and  civil  institutions  reformed;  in  others, 
the  ties  of  allegiance  have  been  sundered,  and  free  and  inde- 
pendent states  erected.  Inquirers  afler  truth  have  ceased  to 
venerate  speculative  authorities,  and  broken  down  the  idols  of 
the  schools.  Besides  transforming  the  political  condition  of 
nations,  and  producing  numerous  discoveries  in  science,  and 
inventions  in  art,  the  revolution  of  a  century  has  created  new 
objects  of  ambition,  and  given  new  impulses  to  himian  enter- 
prise. The  particulars,  in  a  survey  so  extensive,  are  too  nume- 
rous to  be  adverted  to  at  this  time.  In  noticing  some  of  them, 
we  shall  select  such  as  are  most  interesting. 

In  no  branch  of  knowledge  have  the  changes  beea  more  im- 
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portant  and  radical  than  in  that  of  medicine.  What  now  re- 
mains of  the  phlogistic  doctrine  of  Stahl,  and  his  psychological 
pathology,  or  of  the  hypothesis  of  HodhianD,  and  the  splendid 
sptem  of  Boerhaave  ?  Resting  on,  comparatively,  a  small  num- 
ber of  acknowledged  facts,  their  theories  now  appear  like  fictions 
of  the  imagination  founded  on  a  few  realities.  The  age,  how- 
ever, in  which  their  doctrines  were  received,  will  ever  be  re- 
garded with  interest.  It  was  the  point  of  time  at  which  specu- 
lative medicine  reached  its  height,  and  began  to  decline,  and 
at  which  indnctive  itiquiry  commenced  a  course  of  rigorous 
obeervation,  and  careful  inference. 

The  chemistry  of  the  present  time  bears  few  of  the  characters 
of  that  of  1733.  Instead  of  the  confusion  of  phenomena,  and 
mystical  postulates  of  that  day,  we  have  now  analyses,  gene- 
ralizations, and  formulae,  that  give  to  every  part  of  the  science 
a  exactness  almost  mathematical.  Moreover,  in  description  and 
detail,  ambiguity  is  avoided  and  precision  obtained,  by  a  no 
menclature  at  once  beautiful  and  expressive.  Modem  chemistry 
might  not  un^tly  be  said  to  have  had  its  origin  at  the  epoch 
on  which  onr  attention  has  been  turned,  since  in  1733  was  bom 
one  of  its  earliest  and  most  successful  cultivators,  namely,  Dr. 
Priestley.  To  the  discoveries  of  this  eminent  man,  and  to  those 
(rf  Scheele,  Lavoisier,  Cavendish,  Black,  Rutherford,  Davy, 
Berzelius,  Dalton,  Yauquelin,  Bertholet,  Gay  Lussac,  Magendie, 
Pelletier,  and  a  few  others,  the  science  is  indebted  for  the  mate- 
rials that,  at  present,  form  its  substantial  ground-work.  Through 
the  powerful  agency  of  the  electrical  principle,  first  recognised 
by  Franklin,  and  brought  under  control  by  him,  Galvani  and 
Tolta,  many  of  the  more  refractory  compounds  have  yielded 
wp  their  elements,  and  disclosed  their  hitherto  recondite  proper- 
tiee  and  relations. 

In  the  departments  of  anatomy  and  phjrsiology  also,  the  im- 
provements are  numerous  and  important.  ■  Besides  perfecting 
the  descriptive  anatomy  of  Cheaelden,  Winslow,  Heister,  and 
their  contemporaries,  the  human  stmcture  has  been  demonstrated 
in  several  new  points  of  view.  The  anatomy  of  relation,  or 
topographical  anatomy,  forms  now  an  essential  part  of  a  sur- 
gical education.  It  exhibits  the  organs  and  tissues  of  the  body 
as  they  are  connected  and  relfUively  disposed  to  one  aitother> 
34 
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in  particulat  regions  of  Uie  body.  Though  at  ereiy  period  in 
the  history  of  operative  sui^ry  some  attention  must  hare  been 
^v&x  to  this  mode  of  studying  the  human  frame,  it  is  chiefly 
within  the  last  one  hundred  years,  and  particularly  of  late,  that 
it  has  received  the  impress  of  a  distinct  department  of  anatomy. 
Among  those  to  whom  surgical  anatomy  owes  its  elevation,  are 
Ibund  the  distinguished  names  of  Desault,  Boyer,  Rous,  Colks, 
Bnms,  Hey,  Gimbemat,  Scarpa,  CJooper,  and  Velpeau, 

Another  mode,  equally  modem,  of  examining  the  structure  of 
the  human  body  is  that  known  by  the  tide  of  General  Anatomy. 
Under  this  head,  tdl  the  elementary  textures  of  the  system  are 
investigated  and  generalized ;  those  being  arranged  together 
which  are  similar  in  organization  and  analogous  in  Aincdon. 
Thus  collected  and  classified,  their  common  characters  are  ex- 
amined, and  their  specific  peculiarities,  arising  itom  their  diver' 
sity  of  situation  and  connection,  particularly  determined.  This 
division  of  anatomy,  in  its  application  to  physiology  and  pa- 
thology, is  of  the  first  importance.  It  leads  to  the  study  of  the 
uses  of  every  tissue  of  the'  body  separately,  and  consequently  of 
the  part  each  tissue  performs,  whm  acting  with  oliiers,  in  pro- 
ducing the  various  fiinctions  of  oi^anic  life.  It  displays,  too,  the 
structures  which  are  the  immediate  seats  of  disease,  and  exhibits 
Uie  barriers  which,  in  certain  affections,  limit  the  extension  of 
morbid  action.  The  advantages  of  this  mode  of  tmravdling  the 
human  body  are  experienced  in  every  inquiry  concerning  the 
nature  of  diseases.  The  origin  of  general  anatomy  cannot,  per* 
haps,  be  dated  earlier  than  the  time  of  Bordeu,  whose  researches 
on  the  cellular  tissue,  were  published  iu  1767.  Subsequently, 
the  inquiries  of  Dr.  Carmichael  Smyth  contributed  to  draw  at- 
tention to  the  subject  But  is  it  to  Bichat  the  world  has  decreed 
perpetual  honour  for  his  lucid  exposition  oi  the  o^anization, 
properties,  analogies,  and  relations  of  the  various  elementary 
tissues  that  make  up  the  body.  Led  to  the  study  of  the  organic 
textures  by  the  striking  distinctions,  pointed  out  by  Pinel,  be- 
tween the  mucous  and  serous  membranes,  his  hnppy  genius  ac- 
complished a  work  that,  in  its  results,  establi^ed  a  new  em  in 
the  history  of  medicine.  Whatever  modifications  general  ana- 
tomy has  nnce  received  from  the  labours  of  Meclrel,  Gordon 
Mascagai,  Meyer,  Beclard,  aad  others,  and  how  considendile 
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soever,  the  changes  it  may  hereafter  undergo,  it  must  ever  re- 
tain the  characteristic  features  given  it  by  the  creative  hand  of 
Bichat 

But  there  is  yet  another  branch  of  anatomy  which  at  present 
holds  a  high  tank  among  liberal  studies,  and  of  which  neither 
Cbeselden  nor  his  contemporaries  of  1733,  had  scarcely  any  cor- 
rect knowledge,  namely,  philosophical  anatomy ;  a  department 
which  elucidates  Uie  laws  that  governs  the  formation  of  the 
organs,  the  causes  uid  varieties  of  abnormal  structure,  the  opera^ 
dons  of  moral  and  physical  influences  on  the  human  constitu- 
tion, and  the  conqrarative  organism  of  man  and  the  inferior  ani- 
mals. 

Bat  though  the  modern  improvements  in  anatomy  are  many 
and  important,  they  are  less  so  than  those  in  physiolc^.  Here, 
indeed,  almost  every  thing  is  new.  Of  the  physiological  sys- 
tems of  1733,  scarce  a  vestige  remans.  It  was  said,  by  the 
celebzated  Dr.  William  Hunter,  who  died  in  1783,  that  "  ihaja 
never  was  a  man  more  followed  and  admired  than  Dr.  Boer- 
haave.  I  remember  the  veneration  in  which  he  was  held.  And 
now,  ia  the  space  of  forty  years  his  physiology  is  —  it  shocks  me 
to  think  in  what  a  light  it  appears."  The  physiolc^cal  dis- 
coTOTcs  since  the  time  of  Dr.  Hunter,  far  exceed,  in  nimiber 
and  value,  those  which  had  been  made  within  the  period  he 
mentions ;  and  consequently,  the  Boerhaavian  system  is,  at  pre- 
amt,  deeply  overlaid  by  accumulated  truth.  The  improvements 
in  jdiysiology  are  too  numerous  to  be  even  noticed  on  this  oc- 
casion. We  can  but  allude  to  those  relating  to  the  functions  of 
the  digestive  and  respiratory  organs,  and  the  vascular  and 
nervous  systems. 

Conesponding  with  the  advances  in  physiology,  are  those  in 
pathology.  Instead  of  the  hypothesis  that  diseases  are,  originally, 
certain  alterations  in  the  condition  of  the  fluids,  we  have  now 
die  doctrine  that  they  are,  for  the  most  part,  prinunly  certain 
afiectioiu  of  the  solids.  The  principles  of  pathology,  therefore, 
have  undei^ne  a  fimdamentid  cbai^.  We  have  said  that  the 
age  of  Stahl,  Hoffmann,  and  Boeihaave,  will  always  be  regarded 
iHlh  interest  It  will  be  so,  for  the  reason,  that  a  limit  was  then 
put  to  the  long  and  exclusive  reign  of  the  humoral  pathdogy, 
and  a  cooDtiBcaicement  made  in  new  modelling  the  £can4e  of  medi- 
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cal  philosophy.  The  first  moTement  in  this  great  revolution,  as 
we  have  already  hinted,  was  the  bold  annunciations  of  Baglivi, 
and  certain  theoretical  opinions  of  Hoffmann.  The  idea,  that 
diseases  originated  in  the  moving;  fibres,  being  authoritatively  pro- 
mulgated, especially  by  the  last  of  these  distinguished  men,  soon 
attracted  general  attention ;  and,  eventually,  was  adopted  as  a 
primary  (act  in  patholt^cal  science.  The  downfall  of  humoral- 
ism  followed  of  course,  leaving  no  memorials  of  its  former  do- 
minion, but  the  few  solitary  truths  that  had  given  it  a  precarious 
support. 

The  theory  of  Stahl,  thou^  in  a  high  d^ree  ianciful,  obvi- 
ously favoured,  in  its  leading  principle,  the  revolution  in  ques- 
tion. By  contending  that  the  animOf  or  rational  soul,  governed 
the  physical  movements  in  health  and  disease,  he  drew  atten- 
tion, more  particularly  than  had  been  done,  to  die  common  prin- 
ciple of  vitality,  the  phenomena  of  which  are  chiefly  manifested 
in  the  solids.  So  far,  and  without  any  deeign  on  his  part,  he 
contributed  to  the  overthrow  of  the  humoral  pathology.  Hoff- 
mann, too,  in  supporting  his  great  proposition,  that  certain  dis- 
eases primarily  consist  in  a  spasm  or  atony  of  the  moving  fibres, 
evidently  had  no  conception  of  the  turn  he  was  giving  to  the 
couise  of  medical  inquiries ;  for,  excepting  the  principles  em- 
braced in  that  proposition,  his  doctrines  are  humoral  and  me- 
chanical. It  is  a  fact  sufficiently  singular  to  be  stated,  that 
Boerhaave,  whose  theoretical  system  transcended  in  popularity 
every  other,  furnished  nothing  original  promotive  of  the  fid- 
vancement  of  medicine,  whilst  Stahl  and  Hoffmann  wrought  up 
into  their  hypotheses,  elements,  which  though  crude  and  un- 
shapen,  were  destined  to  explode  the  errors  with  which  they 
were  connected,  and  become,  under  improved  forms,  the  basis 
on  which  medicine  was  afterwards  to  rest. 

The  transition  from  humoralism  to  solidism  being  thus  com- 
menced, was  rapidly  carried  forward  by  their  immediate  succes- 
sors. Among  the  abler  and  more  distinguished  of  these,  were 
Haller  and  Cullen,  both  of  whom  in  1733,  were  just  Altering 
the  profession,  the  former  being,  at  that  time,  twenty-foor  and 
the  latter  twenty-one  years  of  age.  Haller  was  the  pupil  of  Boer- 
haave ;  but  abandoned  the  system  of  his  preceptor,  and  engaged 
as  early  as  1739,  in  a  course  of  inquiries  into  the  natun-ODd 
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laws  of  irritability  and  sensibility.  The  result  of  his  inquiries 
■were  so  original  and  satisfactory,  that  the  humoral  theories  lost 
their  attractions,  and  ceased,  in  a  measure,  to  exert  their  former 
authority.  At  the  same  time  Cullen,  being  appointed  to  the 
chair  of  medicine  in  the  rising  school  of  Edinburgh,  and  adopt- 
ing, with  certain  alterations  and  additions,  the  leading  principles 
o[  UoScatam  with  respect  to  the  spasmodic  and  atonic  affections 
of  the  moving  fibres,  entirely  subverted,  in  a  few  years,  the 
patboli^y  of  the  fluids,  and  established  that  of  the  solids.  But 
though  solidism  is  every  where  received  as  the  true  basis  of 
pathology,  the  medical  philosophy  of  the  present  day  does  not 
exempt  the  fluids  from  disease.  It  regards  them  as  often 
afiected  secondarily  to  the  solids,  and,  perhf^,  sometimes  pri- 
foarily.  It  contemplates  the  human  body  as  a  unit,  the  organic 
apparatus  elaborating  and  distributing  the  fluids,  and  the  fluids 
influencing  and  modifying  the  solids.  It  views  the  nervous, 
vascular,  and  secretory  oi^ans  as  the  parts  in  which  the  vital 
principle  is  primarily  and  especially  operative  in  preserving 
health ;  and  hence  it  refers  the  origia  of  disease  to  functional 
deraugements  occurring  in  those  parts. 

Now,  if  to  these  changes  in  chemistry,  anatomy,  physiology, 
and  the  general  doctrines  of  patholt^,  be  added  the  immense 
stores  of  facts  accumulated,  within  a  few  years,  &om  pott  mor- 
tem examinations,  demonstrative  of  the  precise  seat  and  anatomi- 
cal characters  of  disease,  &ie  present  state  of  medicine  will  ap- 
pear in  forcible  contrast  with  that  a  century  ago.  Compara- 
tively, every  thing  is  now  settled  upon  a  permanent  physiologi- 
cal basis.  The  history,  symptomatology,  etiology,  and  diagnosis 
of  most  disordets  are,  in  a  hi^  degree,  fiill  and  precise  ;  and 
their  treatment,  aided,  in  many  instances,  by  new  and  powerful 
ageo^  greatly  improved.  Moreover,  in  the  progress  of  medical 
discovery,  many  specific  diseases  have  been  d^armed  of  their 
terrors,  while  others,  for  the  most  part,  are  banished,  or  limited 
in  their  prevalence, 

Su^ry  has  detached  itself  from  its  former  degraded  associa- 
tion, and  by  many  and  signal  achievements,  raised  itself  to  the 
rank  of  medicine.  The  medical  character  among  the  well  edu- 
cated, no  longer  imposes  by  a  grave  demeanour,  aristocratic 
habiliments,  and  show  of  leanung ;  but  is  cheerfol,  finnk,  on- 
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distinguishable  in  attire  from  the  rest  of  the  vorid,  and  intelligi- 
ble in  communication. 

There  are  now  no  Stabls,  or  Hoffmanns,  or  Boerhaaves,  whose 
doctrines  give  character  to  the  age.  No  hypothetical  Bystems, 
deseiring  of  notice,  that  divide  physicians  into  parties,  and  chal- 
lenge their  adhesion  and  support.  Medical  fame  is  distributed 
among  a  multitude  scattered  in  every  enlightened  country. 
Such  are  the  divisions  -  of  medical  pursuits,  that  eminence 
founded  on  merit,  is  widely  equalized,  throtigh  the  attainment 
by  many  to  the  same  degree  of  excellence  in  the  different  de- 
partments of  study  and  practice.  In  no  individual  ate  found 
combined  the  qualities  that  distinguish  the  cultivators  of  the 
sever^  branches  of  medicine.  If  a  few,  here  and  there,  rise 
above  others,  by  reason  of  superior  industry  or  superior  talent, 
their  greater  elevation  is  so  inconsiderable  as  to  be  scarcely  dis- 
cerned above  the  line  that  forms  the  high  but  extended  level  of 
professional  eminence. 

Medici  knowledge  is  too  widely  diffused  to  allow  any  me- 
dical echoed,  however  able  its  faculty,  to  exert  a  controlling 
influence  over  the  medical  world.  Compared  with  its  state  a 
century  t^,  medicine  is  now  a  republic;  and  such  it  must 
remain,  so  long  as  the  a  posteriori  method  of  research  is  pur- 
sued with  zeal,  as  it  has  been  of  late,  in  various  countries. 
Everywhere  practical  studies  have  taken  the  place  of  theoretical 
speculations ;  instruction  is  sought  in  hospitals,  dispensariee, 
almshouses,  lazarettos,  prisons,  and  the  private  chambers  of  the 
sick;  pestilence  is  fearlessly  oicountered,  and  its  phenomena 
and  ravages  calmly  observed :  the  dead  of  alt  diseases,  are 
carefully  and  minutely  dissected ;  and  though  the  field  of  in- 
quiry is  yet  boundless  and  inviting,  the  three  kingdoms  of 
nature  have  been  widely  explored,  their  productions  analyzed, 
find  many  of  them  applied  to  the  great  ends  of  all  medicid 
science,  the  prevention  and  cure  of  diseases,  and  the  physicid 
happiness  of  mankind.  Finally,  the  knowledge  derived  frmn 
these  sources  in  different  countries,  is  caiefuUy  gathered  up, 
and  periodically  circulated  by  the  press ;  and  thus  a  regular  in- 
terchange of  niedical  intelligence  is  established  throughout  the 
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Abt.  II.  Practical  Observations  on  Chorea  Scmcti  Vili.  By 
David  M.  Reese,  A.M.,M.D.,  Professor  of  the  Theory  and 
Practice  of  Physic  and  Clinical  Medicine,  in  the  Albany 
Medical  CoU^. 

The  form  of  disease,  vulgarly  known  as  St.  Vitus's  dance,  is 
not  only  more  prevalent  than  formerly,  but  becoming  increasingly 
liequent,  as  every  practitioner  must  have  observed.  And,  al- 
though oHen  confounded  or  complicated  with  epilepsy,  hysteria. 
Catalepsy,  and  some  forms  of  paralysis,  yet  is  most  generally 
susceptible  of  accurate  diagnosis,  notwithstanding  the  dissimi- 
larity and  even  contrariety  of  symptoms  in  different  examples. 
It  is  to  this  latter  circumstance  that  we  are  to  ascribe  the  very 
defective  definitions  fbund  in  nosological  writers,  no  one  of  whom 
has  been  able  to  include  all  the  variety  of  phases  it  assumes,  nor 
even  give  us  any  one  symptom  which  is  uniform  or  pathogno- 
monic. 

Dr.  Sydenham,  Dr.  Hamilton,  and  Dr.  John  Mason  Good,  have 
perhaps,  collectively,  given  us  the  best  description  of  the  disease 
to  be  foimd  in  the  books,  yet  in  many  well  characterized  cases, 
chorea  assames  a  form  not  fitly  represented  by  either  of  them. 
Indeed,  from  Uie  variety  of  cases  which  have  come  under  my 
notice,  essentially  differing  fiom  each  other  in  their  symptom- 
fttology,  I  am  inclined  to  the  opinion  that  a  true  portraiture  of  this 
malady,  exhibiting  signs  which  are  uniformly  pree^it  is  imprac- 
ticable, because  of  its  anomalous  and  mdless  varieties.  We  must 
therefore  content  ourselves  wiUi  the  definitions  which  are  found 
in  the  books,  promisUig  however,  that  they  only  furnish  ns  witfi 
the  most  frequent  and  prominent  features  of  chorea,  and  pre- 
paring ourselves  to  discover  in  practice,  innumerable  other  pe- 
cuharities  alike  surprising  and  unaccountable. 

The  first  and  most  general  symptom  is  that  of  a  limping  in 
the  gait,  occasioned  by  dragging  one  foot,  usually  the  left,  idler 
the  other.  This  symptom  is  soon  followed  by  an  involuntary 
motion  of  one  or  both  arms,  afterwards  extending  to  the  lower 
extremities  uid  the  muscles  of  the  face  and  neck,  exhibiting  in 
the  countenance  ludicrous  and  ofEen  hideous  grimace,  and  ac- 
companied with  grotesque  motions  of  the  head,  and  even  ot  the 
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entire  body.  These  involtintary  coDtractiona  of  the  muscles 
affected  are  sometimes  periodical,  but  by  no  means  univer- 
sally so,  for  they  sometimes  continue  for  months  incessantly 
except  during  sleep,  and  in  severe  cases,  they  are  manifested,  to 
some  extent,  in  sleep  itself.  In  other  examples,  they  only  occur 
on  an  attempt  at  volition,  when  the  patient  makes  an  effort  to 
speak  or  to  move,  when  the  control  of  the  muscles  by  the  will 
appears  to  be  lost ;  and  in  such  cases,  the  patient  has  a  temporary 
respite  from  (dl  the  symptoms  by  quiescence  of  mind  and  body, 
when  this  is  attainable. 

Notwithstanding  these  and  other  symptoms,  occasionally 
greatly  aggravated',  no  pain  or  uneasiness  is  felt  by  the  patient 
m  the  general.  The  exceptions  to  this  rule  are  rare,  and  when 
they  do  occur,  there  may  be  discovered  some  complication  of 
disease,  oiganic  or  functional,  which  may  or  may  not  participate 
in  its  causation,  and  is  often  distinct  and  unconnected  with 
chorea,  this  latter  being  curable  while  the  former  remains,  and 
vice  versa. 

Vigorous  constitutions,  and  the  torpor  of  old  age,  are  the  only 
known  exemptions  from  this  malady,  which  attacks  the  feeble 
and  delicate  of  either  sex,  and  though  most  frequent  between  the 
ages  of  eight  and  sixteen  years,  yet  yoimgchildren  and  even  infants 
are  occasionally  visited,  and  I  have  often  treated  well  marked 
cases  in  adult  years.  It  is  true  that  girls  suffer  from  it  oflener 
than  boys  at  the  approach  of  puberty,  which  may  depend  on 
their  delicate  conformation  or  effeminate  habits,  or  perhaps,  their 
greater  liability  results  fixim  the  retention  of  catameoia,  when  the 
uterine  organs  are  either  early  or  late  in  their  developement. 
This  latter  hypothesis  receives  confirmation  from  the  fact  that 
the  disease  terminates  immediately  on  full  menstruation,  and  has 
been  known  to  resist  all  treatment  until  this  period. 

In  the  early  stages  of  this  disease,  the  gesticulations  of  the 
patient,  and  even  the  distortions  of  the  features,  are  accompanied 
with  remarkable  contentment  and  good  humour,  and  the  absence 
of  pain  or  other  uneasiness,  oAen  enables  the  patient  to  laugh  at 
his  own  disability  and  eccentricities.  As  the  disease  advances 
however,  and  deglutition,  as  w«ll  as  articulation  become  im- 
peded and  often  suspended,  the  face  becomes  pallid  and  the 
genetal  health  is  bverthiown.    Now  the  mind  is  impaired  in  its 
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functions,  a  languor  and  vacuity  of  countenance  follows,  often 
attended  with  deep  melancholy,  and  in  some  cases  fatuity  and 
even  idiocy  comes  on,  the  faculties  retrograding  to  those  of  in- 
fancy. 

In  many  examples  the  patient  is  not  only  unable  to  walk  or 
stand,  but  cannot  even  sit  in  a  chair,  by  reason  of  the  convul- 
sive jerking  of  the  limbs,  so  that  lying  on  the  bed  or  the  floor  is 
the  position  sought  In  other  examples,  however,  the  patient 
can  sit  with  comparative  quiet,  but  on  rising  from  the  chair, 
or  attempting  to  walk,  a  rotary  motion  of  the  body  comes  on,  by 
which  the  patient  turns  round  upon  the  toes  with  incredible  ra- 
pidity like  a  top ;  or  is  obliged  to  run  round  swiftly  in  a  circle 
to  keep  from  falling,  I  have,  seen  cases  in  which  this  rotary 
motion  of  the  arms  and  legs,  one  limb  at  a  time,  accompanied  by 
a  violent  shaking  of  the  head,  would  come  on  periodically,  and 
could  not  be  restrained  by  any  amount  of  force,  for  if  the  limb 
in  motion  was  held,  the  whole  body  would  become  convulsed. 

In  other  instances,  the  patient  has  an  irresistible  propensity  to 
dance  whenever  placed  in  an  erect  position,  and  will  keep  time 
to  music,  which  seems  to  afford  great  delight,  insomuch,  that 
cases  are  recorded  of  the  malady  being  cured  by  instrumental 
music.  Very  often,  however,  this  dancing  form  of  chorea  is 
accompanied  by  violent  shaking  of  the  body  and  limbs  with- 
out any  regularity,  and  often  continuing  for  hours  together, 
until  the  system  is  exhausted  and  the  patient  falls. 

The  several  communities  of  Shakers,  whose  form  of  worship 
consists  in  dancing,  have  among  them  numerous  cases  of  welt 
marked  chorea.  For  though  all  the  members  participate  in  the 
exercise  of  shaking  and  dancing  after  their  manner,  and  many 
of  them  are  in  perfect  health  and  have  remarkable  self-posses- 
sion, yet  a  medical  observer  can  readily  distinguish  the  indi- 
viduals who  suffer  under  this  disease,  by  very  obvious  diagnos- 
tics. And  it  is  worthy  of  remark,  that  in  every  Shaker  village, 
the  number  of  cases  of  genuine  chorea  are  increasing,  by  rea- 
son of  sympathy  and  that  propensity  to  imitation  which  be- 
longs to  himian  nature,  and  which  has  given  to  this  malady  a 
semblance  of  being  contagious.  Indeed,  numerous  instances  are 
on  record  of  this  disease  being  communicated  by  the  force  of  ex- 
ample, the  propensity  of  imitation,  or  a  species  of  moral  sym- 
36 
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pathy;  as  in  nunneries,  boarding  schools,  and  assemblies  of  reli- 
gious fanatics.  I  have  often  witnessed  similar  instances  of  (he 
propagation  of  this  disease  in  families,  among  sisters  and  brothers, 
and  even  extending  to  the  children  of  the  neighbouAood.  It  is 
probable  that  these  results  have  sometimes  followed  the  attempt 
of  one  child  to  imitate  the  motions  of  another  suffering  from 
chorea,  by  mockery  so  often  repeated,  that  the  habit  is  acquired 
and  becomes  uncontrollable.  It  is  for  this  reason  that  the  sepa- 
ration of  the  patients  from  other  children  ought  always  to  be  in- 
sisted on,  and  their  entire  sSclusion  greatly  promotes  recovery. 

This  disease  may  be  strictly  idiopathic  or  symptonlatic.  It 
jmay  come  on  suddenly  or  gradually,  but  in  eiUier  case  it  may 
or  may  not  be  idiopathic,  so  that  this  circumstance  singly  will 
not  decide  this  point.  Where  it  occurs  consequentially  upon  in- 
termittent or  remittent  fevers,  as  is  not  unfreqnent,  it  may  be 
safely  r^arded  as  symptomatic.  But  when  idiopathic,  it  may 
be  accompanied  or  preceded  by  signs  of  impaired  health,,  dis- 
turbed digestion,  constipation,  worms  and  other  intestinal  irri- 
tation. These,  however,  ate  often  the  effects  of  the  disease,  and 
in  no  sense  its  cause.  Nor  is  the  prevalent  pathological  opinion, 
that  the  seat  of  morbid  action  in  chorea  is  in  the  stomach  and 
bowels,  at  all  forti,fied  by  the  curative  results  of  purgation.  The 
depletory  and  counter-irritating  effects  of  cathartics  may,  in  many 
cases,  cure  the  disease,  and  yet  its  seat  be  remote  from  the  in- 
testinal tube,  as  is  known  to  be  true  in  many  other  diseases. 
The  same  answer  may  be  given  to  the  argument  founded  upon 
the  chaiacter  of  the  dejections ;  nor  is  any  error  more  frequent  or 
mischievous  in  pathology  and  therapeutics  than  that  of  con- 
founding efibcts  with  causes. 

The  predisposition  to  chorea  is,  in  most  cases,  constitadooa], 
and  in  some  instances,  it  would  seem  to  be  hereditary.  It  is  found 
to  exist  in  persons  of  nervous  temperament,  or  a  morbidly  ex- 
citable state  of  the  sensorium,  and  is  greatest  at  those  periods 
of  life  in  which  the  nervous  system  is  most  irritable.  In  such 
persons,  certain  states  of  the  atmosphere  would  seem  to  increase 
the  predisposition,  and  hence  its  greater  prevalence  at  particular 
times  and  places  may  be  accounted  for,  as  recorded  by  Cullen 
and  the  older  writers. 
Its  exciting  causes  are  numerous,  but  they  are  most  frequently 
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ineDtal  emotions,  as  Aight,'  anger,  religions  fanaticism,  dis^ 
pointed  love,  &c.,  and'when  produced  by  physical  causes  of  any 
kind,  they  will  be  found  to  be  those  vhich  are  peculiarly  oper- 
ative upon  the  brain  and  nervous  system.  Such  are  puberty 
anticipated  or  delayed ;  inflammation  or  irritation  of  the  genitals 
fiom  any  cause ;  suppressed  dischai^es  or  eruptions ;  vegetable 
and  mineral  poisons,  pr^nancy,  especially  occurring  in  un- 
married females  after  criminal  indulgence,  and  accompanied  by 
remorse  of  conscience,  dread  of  exposure,  and  fruitless  lamen- 
tations.    I  have  known  several  examples  of  the  latter  character. 

That  intestinal  irritation  may  sometimes  be  an  exciting  cause 
there  can  be  no  doubt,  especi^y  when  long  continued,  as  in 
cases  of  tape-worm ;  but  such  examples  are  rare,  and  not,  as  set 
down  in  the  books,  frequent  or  common  causes.  The  irritation 
from  wounds  has  excited  chorea,  but  never  unless  they  were 
near  the  brain,  spine,  or  some  important  nerve.  And  when 
irritation  of  any  other  kind,  gastric  or  intestinal,  has  become  a 
cause,  it  must  have  been  so  long  continued  as  to  have  seriously 
affected  the  sensorium.  For  as  Dr.  Macintosh  justly  observes, 
"  the  opinion  broached  by  Dr.  Hamilton,  that  chorea  depends  on 
a  collection  of  feculent  matter  in  the  bowels,  is  so  decidedly 
erroneous,  that  I  need  not  say  a  word  upon  the  subject"  The 
pathology  of  this  disease  })aa  not  been  accurately  ascertained, 
and  perhaps  never  will  be  definitively  settled,  because  its  rare 
fatality  affords  so  few  opportunities  for  post-mortem  inquiries. 
It  has  been  known  to  continue  with  paroxysmal  visitations  of 
greater  or  less  violence  from  jrouth  to  adolescence,  and  even  to 
senility  itself^  without  destroying  life. 

But  there  are  many  powerful  reasons  other  than  those  which 
are  analogical,  which  point  to  the  sensorium  as  the  inmiediate 
•eat  of  the  irritation  upon  which  this  disease  depends.  Such 
are  its  arising  so  often  liom  mental  causes,  particularly  an  ex- 
cited imagination ;  the  effects  produced  upon  the  mental  facul- 
ties, often  early  in  its  progress,  and  almost  always  in  protracted 
cases,  teiminating  in  idiocy  and  insanity;  the  almost  universal 
absence  of  spasmodic  action  during  sleep,  aa  well  as  the  fact 
that  the  involuntary  muscles  are  seldom^  if  ^  ^1)  involved.  It 
is  true  that  this  cerebral  irritation  may  be  secondary  in  many 
cases,  and  its  [mmary  source  may  be  located  in  some  remote 
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part  of  the  body,  possibly,  as  in  the  examples  of  ttBtiia  and  other 
Terminose  affections,  in  the  intestinal  canal ;  but  even  in  these 
the  disease  is  not  developed  until  the  irritation  is  manifested  in 
some  portion  of  the  sensorium  conunutie. 

Various  opinions  have  been  broached  in  relation  to  the  pre- 
cise tissue  morbidly  affected  in  choiea.  Some  place  it  in  the 
cerebral  hemispheres,  where  Magendie  supposes  the  vnll  resides. 
Others  ascribe  the  irritation  to  the  cerebellum,  the  spinal  cord, 
the  tubercula  quadragemina,  and  some  to  the  ganglionic  nerves, 
particularly  the  abdominal  plexus.  All  these  hypotheses,  how- 
ever, and  the  arguments  by  which  they  are  sustained,  go  to 
confirm  the  cerebral  pathology  of  the  disease,  irfiich  is  certainly 
plausible  from  the  considerations  before  named. 

It  is  fortunately  of  little  practical  importance,  to  decide  de- 
finitely in  what  part  of  the  cerebral  tissue  the  irritation  is 
located,  since  it  would  not  essentially  modify  the  therapeutic 
indications.  It  is  most  probable,  that  the  essence  of  the  disease 
consists  of  a  mobility  of  the  nervous  system,  by  which  the 
control  of  the  voluntary  muscles  is  lost ;  although  some  have 
supposed  that  a  morbid  action  of  the  faculty  of  volition  best 
explains  the  phenomena.  Either  of  these  opinions,  however, 
will  lead  to  the  same  result,  and  attribute  the  symptoms  to  an 
irregular  excitement  of  some  portion  of  the  cerebral  mass.  That 
such  is  the  case,  in  most  examples,  there  is  scarcely  room  to 
doubt. 

These  observations  being  premised,  we  are  prepared  to  inquire 
into  the  indications  of  treatment,  and  the  best  means  of  their 
fulfilment.  And  if  the  pathological  view  we  have  taken  be 
correct,  the  medical  mant^ment  of  the  disease  need  not  be 
difficult  or  complicated.  Indeed,  this  view  is  necessary  to  be 
taken,  in  order  to  account  for  the  endless  variety  of  treatment 
which  has  proved  efficacious  in  different  hands,  and  to  reconcile 
the  strangely  conflicting  testimony  of  medical  writers  on  the 
subject. 

Sydenham  recommended  alternate  bleeding  and  purging-  in 
all  cases,  and  this  more  indiscriminately  than  he  was  wont  to 
do  in  any  other  disease.  He  seems  to  have  succeeded  in  the 
cases  thus  treated,  possibly  because  they  were  characterized  by 
general  plethora,  or  local  congestion,  which  was  the  source  of 
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irritation.  Later  writers  condemn  end  reprobate  this  practice, 
although  Dr.  Hamilton,  under  the  influence  of  his  hobby,  or 
more  properly  his  mania  for  purgation,  contends  for  cathartic 
treatment  chiefly,  though  even  he  condemns  bleeding ;  while 
Dr.  Gullen,  adopting  the  opposite  theory,  which  ascribes  the 
irritation  and  mobility  of  the  nerroua  system  to  debility,  with 
all  similar  pathologists  use  exclusively  and  indiscriminately 
stimulant  and  tonic  tieatmeat.  Hence,  the  books  abound  with 
the  conflicting  speculations  of  these  several  theorists,  and  the 
pai^tive  and  the  tonic  systems  are  each  supported  by  the  rival 
sects  with  numerous  cases  and  cures. 

Practical  men,  however,  in  this,  as  in  other  cases,  are  governed 
in  their  plan  of  treatment  by  the  pathological  condition  in  every 
given  case,  irrespective  of  all  nosoli^cat  system  makers.  And 
all  such  repudiate,  the  indiscriminate  reliance  upon  any  one 
class  of  remedies  in  chorea,  but  conform  the  treatment  to  the 
varying  causes,  extent,  and  seat  of  the  irritation,  as  well  as  to 
the  temperament  and  condition  of  the  patient. 

There  are  rare  examples,  in  which  chorea  assails  plethoric 
persona,  or  arises  from  a  congestive  condition  of  some  portion 
of  the  cerebral  or  nervous  tissue,  approaching  to  local  hyper- 
tTO|^y,  in  which  bleeding  may  be  indicated,  and  purgation  pre- 
mised, with  safety  and  advantage,  especially  in  its  ftrming  state. 
In  later  periods,  however,  either  of  these  agencies  would  be 
injudicious  and  disastrous.  And  it  is  worthy  of  remark  that, 
Uieory  apart,  Sydenham  found  it  needful  to  alternate  opium  with 
his  depletory  remedies,  and  Hamilton  while  clamoring  for  the 
exclusive  potency  of  puigatives,  was  careful  to  counteract  the 
debility  he  produced ;  and  hence  most  inconsistently  accom- 
panied' his  continued  depletion  with  daily  cathartics,  by  recom- 
mending tonic  medicines  and  a  strengthening  regimen,  includ- 
ing a  liberal  diet,  regular  exercise,  and  even  the  cold  b^h, 
which  latter  he  describes  as  acting,  in  many  cases,  like  a  charm, 
indeed,  it  will  be  difficult  to  find,  in  the  multitude  of  cases 
reported  by  all  the  depleting  pathologists  who  have  written  upon 
chorea,  a  single  instance  of  cure  without  stimulating,  tonic,  and 
antispasmodic  treatment  being  superadded  to  their  evacuating 
agents ;  while  those  who  rely  solely  upon  the  latter  plan,  with- 
out any  form  of  depletion,  are  very  frequently  successful  in 
tadical  and  permanoit  cures. 
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But  it  is  alike  unphilosophical  and  absurd  to  imagine,  that  the 
erer-varying  forms  which  this  disease  assumes,  admit  of  the  uni- 
versal and  indiscriminate  application  of  any  one  remedy  or  spe- 
cific ;  or  that  every  case  may  be  successfully  treated  by  any  one 
uniform  plan.  The  age,  sex,  temperament,  predisposing  and 
exciting  causes,  period  of  the  disease,  local  seat  of  the  irritatioD 
by  vhich  it  is  kept  up,  as  well  as  the  previous  medication  to 
which  the  patient  has  been  subjected,  the  state  of  arterial  action, 
its  periodicity,  and  other  modifying  circumstances,  mu^  all  be 
regarded  in  selecting  the  plan  of  treatment,  or  the  individual  re- 
medy which  is  to  be  preferred.  In  view,  however,  of  all  these 
considerations  it  will  be  found  that,  in  a  very  large  majority  of 
cases,  no  depleting  treatment  is  admissible,  as  proved  by  the 
aggravation  of  symptoms  which  follow  any  kind  or  degree  of 
artificial  evacuation.  The  only  exceptions  to  this  rule  I  have 
ever  seen,  are  those  in  which  some  gastric  irritation  exists  simul- 
taneously with  chorea,  &r  the  removal  of  which,  a  single 
cathartic,  or,  what  is  better,  an  emetic,  has  been  called  for. 
With  this  exception,  the  tonic  plan  of  treatment  should  be 
adopted  from  the  beginning,  unless  contra-indicated  by  some 
one  of  the  modifying  circumstances  before  mentioned.  If,  ibr 
example,  the  sexual  developement  be  delayed,  as  in  young 
females,  leeches  to  the  vulva  or  anus,  a  blister  to  the  sacrum,  the 
pediluvium,  or  an  aloetic  preparation  may  be  premised,  irrespec- 
tive of  the  existing  chorea,  but  even  then  Ionics  will  afterwards 
be  necessary,  notwithstanding  the  relief  obtained  by  the  success 
of  such  remedies. 

But  enough  has  been  said  to  protect  the  tonic  plan  contended 
for  from  the  chai^  of  being  empirical,  and  it  will  now  be  in 
place  to  notice  the  claims  of  individual  remedies  of  this  class, 
which  are  adapted  to  the  treatment  of  chorea.  This  is  the  more 
necessary,  since  there  is  scarcely  a  single  vegetable  or  mineral 
tonic  which  has  not  acquired  an  adventitious  reputation  at  some 
time  or  place,  if  medical  writers  are  to  be  believed.  The  disci- 
ples of  the  CuUenian  school  still  rely  upon  cinchona  and  its 
preparations,  of  which  quinine  is  generally  preferred;  while 
most  other  practitioneis  employ  the  preparations  of  iron  or  zinc, 
choosing  the  various  metallic,  instead  of  the  vegetable  tooics.  I 
have,  however,  very  often  seen  them  all  foiled,  tbou^  diligently- 
employed  and  a  judicious  regimen  superadded.     And  still 
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ofieoer,  I  have  known  the  disease  to  lecur  after  a  short  interval, 
having  only  been  suspended  for  a  season  by  these  remedial 
agents.  These  results  of  experience  have  led  me  successively 
to  test  the  comparative  merits  of  various  other  remedies  which 
have  been  reported  as  successful,  as  the  rubigo  ferri,  cuprum 
ammoniacum,  sulphate  and  flowers  of  zinc,  oxide  of  bismuth, 
camphor,  electricity,  nitrate  of  silver,  iScc.,  and  after  very  consi- 
derable opportunities,  I  have  learned  to  rely  upon  the  tonic 
powers  of  arsenic  in  preference  to  any  and  all  other  medicines 
of  this  class,  and  have  never  known  it  to  fail  in  effecting  a 
radical  and  permanent  cure.  I  feel  great  confidence  in  recom- 
mending it  to  the  profession  in  all  those  cases  in  which  the  tonic 
plan  is  decided  upon,  either  with  or  without  preliminary  medi- 
cation. The  arseniate  of  potash,  as  existing  in  the  formula  of 
Fowler's  solution,  is  the  preferable  mode  of  exhibition,  and  its 
dose  should  be  graduated  according  to  the  ability  of  the  stomach 
to  receive  it  without  nausea.  In  the  most  numerous  subjects, 
varying  from  seven  to  sixteen  years  of  ^e,  six  or  eight  drops 
should  be  given  night  and  morning,  gradually  increasing  its 
dose  and  frequency.  Adults  may  take  ten  drops  increasing  to 
Meen,  and  even  twenty,  three  times  a  day,  and  in  all  cases  it 
should  be  persevered  in  for  a  week  or  more  after  all  the  spasmo- 
dic symptoms  have  disappeared.  The  only  unpleasant  efl'ects 
are  nausea  or  vomiting  if  ^e  dose  be  too  large,  and  occasionally 
a  tumefaction  of  the  head  and  tace  if  too  long  persisted  in.  On 
either  of  these  effects  being  produced  the  medicine  should  be 
discontinued  for  a  few  days,  and  then  resumed  in  a  diminished 
dose. 

With  these  precautions,  I  have,  for  a  number  of  years,  em- 
ployed this  remedy  in  over  two  hundred  cases  of  chorea,  with- 
out ever  having  witnessed  any  of  the  untoward  results  upon  the 
constitution,  said  to  follow  the  exhibition  of  arsenical  preparations. 
So  far  from  any  of  the  sequelce,  which  are  apprehended  by  the 
alarmists,  my  patients  have,  under  its  use,  not  only  recovered 
from  chorea,  but  many  of  them  seem  to  have  since  acquired 
vigorous  constitutions  and  improved  health.  I  have  used  it  in 
ii^ncy,  in  delicate  females  daring  pr^nancy,  and  under  cir- 
cumstances supposed  to  forbid  its  employment  by  many,  and  I 
have  never  once  seen  cause  to  tegiet  its  exhibition. 
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But  while  I  thus  dwell  upon  the  value  of  arsenic  as  a  reme- 
dial a^ot  in  chorea,  I  have  not  failed  to  superadd  auxiliary 
treatment,  and  hence  nutritious  diet,  active  exercise,  cordial 
drinks,  and  the  cold  bath,  both  plunging  and  showering,  have 
all  been  usefully  employed.  And,  in  the  examples,  compara- 
tively few,  in  which  counter-irritation  has  been  indicated,  I 
have  obtained  most  favourable  results  by  the  aid  of  rubefacients, 
blisters,  setoos,  issues,  and  the  eruption  of  the  tartrite  of  anti- 
mony, applied  to  the  spine.  But  I  have  never  had  occasion  for 
active  depletion  even  by  purgatives,  although  when  coostipatioa 
exists  in  connection  with  chorea,  or  where  there  has  been  pre- 
sent the  suspicion  of  worms,  I  have  interposed  a  cathartic  or  an- 
thelmintic, while,  at  the  same  time,  persevering  in  the  tonic 


The  numerous  authorities  for  the  value  of  arsenic  in  the 
treatment  of  chorea,  which  may  be  found  among  the  records  of 
modem  practice  would  seem  to  render  it  plausible  to  suppose 
that  its  success  does  not  depend  exclusively  upon  its  tonic 
powers,  as  these  powers  exist  in  other  remedies  to  an  equal,  if 
not  greater,  degree,  while,  nevertheless,  they  do  not,  in  this  dis- 
ease, possess  equal  merit.  Hence  Dr.  Gregory  and  others  main- 
tain that  arsenic  acts  by  producing  a  strong  impression  upon  the 
nervous  system,  other  than  simply  a  tonic  effect,  and  he  refers 
for  illustration  to  the  fact,  that  intermittents  and  other  pa- 
roxysmal diseases,  with  and  without  periodicity,  are  thus  arrest- 
ed. And  this  view  is  corroborated  from  the  fact  that  the  nearer 
aisenic  can  be  given  to  the  expected  paroxysm,  the  more  certain 
is  the  effect. 

How  far  this  explanation  may  satisfy  the  curious  in  such 
matteis  I  know  not,  but  the  potency  of  arsenic  in  interrupting 
those  diseases  which  seem  to  be  kept  up  by  a  principle  of  habit, 
has  been  long  known,  and  that  this  is  the  case  in  many  exam- 
ples of  chorea,  has  been  already  stated,  and  such  is  also  the  fact 
with  many  other  spasmodic  diseases,  as  asthma,  whooping- 
cough,  &c.,  some  of  which,  like  chorea,  are  occasionally  propa- 
gated by  a  contagious  sympathy,  supposed  to  be  a  compound  of 
pity  and  that  instinctive  proneness  to  imitation,  which  pervades 
all  the  higher  orders  of  animated  nature.  In  such  examples,  it 
seems  highly  probable  that  the  modu3  operandi  of  aisraiic  is  to 
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be  explained  by  the  strong  nervous  impression  it  makes  upon 
the  system,  which  interrupts  that  chain  of  actions  in  the  body, 
which  hare  been  loi^  associated  with  convulsive  movements  of 
the  limbs.  These  movements  may  be,  at  first,  the  result  of  some 
ciicumscribed  irriUitiou  in  a  portion  of  the  sensorium,  but  after- 
wards kept  up  by  the  power  of  habit  Nor  is  this  explanation 
more  mystical  or  unphilosophical  than  that  given  of  other  alter- 
atives, about  which  the  profession  are  wont  to  discourse  so 
learnedly. 

In  a  future  paper,  1  purpose  to  furnish  the  readers  of  this 
Journal  with  a  faithfiil  description  of  a  number  of  cases,  select- 
ed from  my  note-book,  in  confirmation  of  the  pathological  and 
ther^>eutical  doctrines  of  the  present,  some  of  which  will  be 
found  muque  and  interesting,  alike  to  the  student  and  prac- 
titioner. 


Art.  m.  Practical  Cases  of  Ovarian  Disease.  By  G.  S. 
Bedfohd,  M.  D.,  Professor  of  Obstetric  Medicine  in  the  Albany 
Medical  College,  N.Y. 

Case  L  On  2d  of  June,  1837,  I  was  requested  to  visit  Mrs. 
B.  ffitat  29  years,  &om  whom  I  heard  the  following  particulars': 
She  had  been  married  nine  months  and  a-half.  Previous  to  her 
marriage  she  had  always  enjoyed  good  health,  and  her  "  monthly 
couraes"  had  observed  a  marked  regularity.  About  six  weeks 
prior  to  marriage,  she  thought  she  observed  a  very  slight  swell- 
ing in  the  iliac  re^on ;  it  produced  no  uneasiness,  but  actuated, 
no  doubt,  by  a  proper  feeling  of  delicacy.  Mis.  B.  consulted  a 
physician  to  know  whether,  under  the  circumstances,  it  would 
be  proper  for  her  to, marry.  She  was  assured  that  the  swelling 
would  amount  to  nothing,  and  therefore,  felt  no  fiirther  anxiety  in 
T^;ard  to  it  Her  "  courses  "  never  returned  afier  marri^,  and 
the  various  pre8un:q>tive  and  probable  symptoms  of  pregnancy 
soon  niani^ted  themaelves.  With  the  exception  of  fiequent 
indispositioD  to  sleep  at  night,  and  torpid  bowels,  nothing  re- 
maricable  occurred  until  about  eight  and  a  half  months  after  her 
mairiage.  At  this  period,  the  pain  in  her  back  was  at  times  ex- 
36 
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cessively  serere,  and  the  abdominal  enlargement  had  increased 
so  rapidly,  that  she  found  it  necessary  to  seek  medical  advice. 
A  sui^eon  was  accordingly  sent  for,  and,  afler  reflecting  on  her 
case  for  some  days,  told  the  husband  of  Mrs.  B.,  that,  if  his  wife 
would  consent,  he  would  remove  the  tumour.  To  this  propo- 
sition, she,  in  common  with  her  husband  and  friends,  objected- 
Anotber  medical  gentleman  was  then  requested  to  meet  the  first 
in  consultation.  Nothing,  so  far  as  I  could  learn,  of  professional 
interest,  was  agreed  on  by  them.  The  husband,  naturally 
anxious  to  know  tbe  precise  condition  of  his  wife,  called  on 
these  gentlemen  and  requested  them  to  say  whether  they  con- 
sidered her  pregnant.  They  declined  giving  an  opinion,  and 
said  they  would  prefer  waiting,  as  a  few  days  would  decide  the 
nature  of  the  case.  Dissatisfied  at  not  receiving  more  encour- 
agement than  was  embodied  in  the  above  conversation,  the  gen- 
tlemen were  told  that  their  services  were  no  longer  requu:ed. 

This  is  the  purport  of  what  transpired  previous  to  my  seeing 
the  case,  and  the  facts  ate  stated  as  taken  down  by  me  at  the 
time  from  tbe  lips  of  Mrs.  B.,  in  the  presence  of  Dr.  Washington. 

On  visiting  the  patient,  I  found  her  excessively  enlarged,  and 
labouring  under  very  acute  distress ;  the  integuments  on  the  ab- 
domen appeared  ready  to  burst;  she  was  feverish,  and  much 
troubled  with  constipation ;  her  respiratory  and  digestive  organs 
suffered  greatly  from  pressure,  and  her  general  appearance  of 
emaciation  evidenced  much  internal  trouble. 

For  the  last  two  weeks  Mrs.  B.  hod  been  compelled,  such  was 
her  distress,  to  leave  her  bed  frequently  during  the  night  and 
walk  the  room.  After  a  very  rigid  investigation,  by  woy  of 
question  imd  answer,  as  to  the  history  of  the  case,  I  was  unable 
to  elicit  any  facts  other  than  those  which  have  already  been 
mentioned.  Mrs.  B.  being  then  arranged  in  bed  aa  her  back, 
with  the  thighs  fiexed  on  the  pelvis,  I  made  an  abdominal 
examination  of  the  tumour ;  it  was  very  evident  that  the  en- 
laigement  was  wanting  in  unilbnnity,  and  it  assumed  some- 
what a  diagonal  position  as  r^arded  the  abdomm.  There  was 
no  pain  when  the  tumour  was  pressed  upon ;  and,  in  percussing 
the  abdomen,  a  very  distinct  fluctuation  was  perceptible.  It  was 
plain  that  this  was  not  a  case  of  ascites,  for  the  flnctQ;itioi), 
thongb  tolerably  diffiised  from  the  great  size  of  the  tumour,  was 
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certainly  circumscribed.  And  ascites,  we  know,  at  least  in  a 
great  majority  of  cases,  is  preceded  by  such  symptoms  of  dis- 
ease, as  will  at  once  enable  the  careful  practitioner  to  detect  the 
malady.  From  the  previous  history,  therefore,  of  the  case,  to- 
gether with  the  symptoms  present,  I  had  no  hesitation-in  con- 
cluding that  the  patient  laboured  under  ovarian  dropsy.  An 
examination,  per  vaginam,  was  next  made,  and  it  was  discovered 
thai  the  womb  was  enlarged.  There  was  nothing  remarkable 
about  the  cervix  uteri  —  no  pain  on  pressure,  and  its  structure 
a^^teared  perfectly  natural,  nor  was  there  the  slightest  vaginal 
tiischarge.  The  finger  being  introduced  into  the  rectum,  the 
posterior  surface  of  the  womb  evinced  a  decided  developement  of 
this  viscus,  and  this  latter  examination  fortified  me  in  opinion 
as  to  the  probable  amount  of  uterine  enlargement.  The  ques- 
tim  now  to  be  decided  was  an  exceedingly  important  one.  Did 
the  eolargement  of  the  womb  depend  on  pregnancy,  or  was  it 
the  result  of  disease,  or  might  it  be  owing  to  the  presence  of 
something  in  its  cavity  other  than  a  foetus  ? 

That  it  was  not  disease,  the  perfect  absence  of  pain,  and  of 
all  the  symptoms  ordinarily  attending  a  morbid  condition  of  this 
viscus,  seemed  clearly  to  demonstrate.  The  patient  was  fully 
under  the  impression  that  she  was  pr^nant,  and  had,  together 
with  her  female  friends,  attributed  all  her  distress  to  this  con- 
dition. She,  however,  had  never  felt  the  motion  of  the  fotus. 
li  will  thus  be  seen,  that  I  had  arrived  at  a  portion  only  of  my 
di^oeis,  and  the  duty  devolved  on  me  to  endeavour  to  account 
for  the  enlargement  of  the  womb.  Accordingly  I  resorted,  as 
the  only  means  now  left,  to  auscultation.  I  made  repeated 
attempts,  simply  with  my  ear  applied  to  the  abdomen,  to  detect 
the  pulsations  of  the  Icetal  heart,  or  the  "bruit  placetUaire"  I 
did  not  succeed.  On  the  following  day,  I  requested  ray  friend 
Dr.  Washington  to  visit  the  patient  with  me.  She  was  again 
examined  with  great  care,  and  repeated  attempts  were  made, 
both  with  the  ear  and  stethoscope,  but  without  success.  Under 
all  the  circumstances  of  the  case  we  felt  ourselves  justified  in 
grring  the  following  opinion,  which  was  stated  to  the  patient 
and  ter  friends ;  viz.,  that  Mrs.  B.  laboured  under  ovarian  dropsy, 
complicated  most  probably  with  early  pregnancy.  The  disten- 
wa  of  the  abdomen  was  now  so  great,  and  the  distress  from 
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injurious  pressure  so  marked,  that  it  became  my  duty  to  ui^ 
on  Mrs.  B.,  as  a  means  of  temporary  relief,  the  necessity  of  being 
tapped.  The  suggestion  was  not  assented  to,  and  palUatives  were 
directed — keeping  the  bowels  in  a  relaxed  slate,  and  oidering 
such  articles  of  diet  as  are  most  easy  of  digestion.  Morphine 
procured  her  comparative  rest  at  night.  She  continued  in  this 
state  until  15th  of  July,  when  I  operated  on  her  in  the  presence 
of  Dr.  Washington,  Professor  Alban  Gold-Smith,  Drs.  Caldwell 
and  Hibbard.  One  gallon  and  a  half  of  amber-coloured  fluid, 
of  the  consistence  of  melted  cairs  foot  jelly,  were  drawn  off. 
She  experienced  such  immediate  relief  as  to  elicit  the  expression 
that  "  she  felt  as  if  she  was  in  heaven."  On  the  following  day, 
Dr.  Washington  and  mjreelf  again  had  recourse  to  the  stetho- 
scope, and  the  pulsations  of  the  festal  heart  were  distinctly 
heard.  This  was  most  gratifying,  so  &r  as  it  confirmed  Uie 
diagnosis.  It  is  highly  probable  that  the  great  size  of  the  tumour 
had  materially  interfered  with  our  arriving  at  this  result  earlier. 
On  20th  of  July,  Mrs.  B.  quickened.  FVom  the  period  of  the 
operation  until  the  following  October,  Mrs.  B.  enjoyed  compara- 
tively excellent  health,  her  digestion  was  much  improved,  and 
she  gained  in  flesh.  On,  14th  of  October,  however,  it  again 
became  necessary  to  draw  off  the  accumulated  Quid.  One  gal- 
lon was  taken  away ;  in  two  days  afterwards  the  distension  was 
much  increased,  and  on  19th  of  October  faalf  a  gallon  of  fluid 
was  drawn  off.  It  is  worthy  of  remark  that,  in  performing  this 
last  operation,  not  more  than  an  ounce  of  fluid  passed  through 
the  canula;  a  probe  was  introduced  to  remove  the  obstruction, 
but  none  was  found  to  exist.  It  was,  however,  very  evident 
that  there  was  yet  a  great  quantity  of  fluid  in  the  ovarium,  and 
the  distress  of  the  patient  obviously  indicated  the  removal  of  at 
least  a  portion  of  it.  The  trochar  was,  therefore,  introduced 
into  another  part  of  the  tumour,  wlien  not  more  than  two  ounces 
of  fluid  passed  away.  The  instrument  was  then  withdrawn, 
and,  on  looking  attentively  at  the  ovarium,  a  pouting  was  ob- 
served at  its  upper  portion,  immediately  under  the  last  rib.  The 
trochar  being  introduced  at  this  point,  sufficient  fluid  escaped 
to  make  the  patient  quite  comfortable.  The  cause  of  the  diffi- 
culty was  owing  to  the  fluid  being  enclosed  in  numerous  cysts 
each  distinct  in  itself;  and  it  seems  to  me  that  a  useful  lesson 
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can  be  derived  from  the  recollection  of  this  fact.  For  example, 
in  hydatid  dropsy  of  the  orarium,  post-mortem  examinations 
reveal  to  us  that  the  various  cysts  or  compartments  vary  in  size, 
some  containing  a  gallon  or  more,  vhilst  others  are  so  small 
as  not  to  yield,  when  punctured,  an  ounce  of  fluid.  Now  let  us 
suppose  our  opinion  to  be  formed  as  to  the  existence  of  ovariam 
dropsy  in  any  given  case,  and,  in  the  event  of  an  operation,  if, 
in  puncturing  one  of  the  small  cysts,  not  more  than  a  large  spoon- 
ful of  liquid  escaped,  we  might  at  first  suppose  that  we  had 
foiled  in  our  diagnosis.  The  bare  mention  of  the  fact  will,  I 
apprehend,  be  sufficient  to  put  practitioners  on  their  guard  against 
the  possibility  of  such  an  error,  involving,  as  it  certainly  would, 
their  professional  reputation,  if  indeed  it  did  not  compromise  the 
safety  of  the  patient. 

After  the  last  tapping,  Mrs.  R  passed  on  with  more  or  less  dis- 
tress to  the  period  of  her  confinement,  which  took  place  on  the 
29th  of  October.  She  was  in  labour  only  two  hours,  and  was  de- 
livered of  a  still-bom,  unnatural  and  sickly-looking  infant.  The 
placenta  followed  almost  immediately  the  expulsion  of  the  fcetus, 
and  the  uterus  was  well  contracted.  In  two  hours  after  this 
birth  of  the  child,  the  ovarium  commenced  enlai^ng,  and,  in 
thirty-aix  hours  after  delivery,  this  poor  woman  breathed  her 
last,  the  abdomen  being  almost  ready  to  burst  from  the  gaseous 
distension  of  the  intestines.  The  husband  and  friends  had  been 
fully  admonished  of  the  almost  certain  result  of  the  case,  soon 
after  we  had  first  visited  the  patient. 

In  the  post-mortem  examination,  in  which  I  was  kindly  as- 
sisted by  Dr.  Caldwell,  the  uterus  was  found  to  be  perfectly 
healthy,  the  left  ovarium  was  immensely  large,  and  filled  with 
a  number  of  hydatid  cysts.  The  right  ovarium  preserved  its 
natural  character  in  every  respect.  The  preparation  is  now  in 
my  museum. 

Case  n. — On^the  6th  of  June,  1838,  I  was  requested  by  two 
of  my  pupils,  Messrs.  Millet  and  Steane,  to  visit  Mrs.  L.  tetat  31 
years.  Mrs.  L.  had  been  married  about  six  months.  Her  general 
health  seemed  much  broken,  and  her  constitution  had,  at  no  time, 
been  vigorous.  She  was  bom  in  Bath,  England,  and  had  for  a 
long  time,  at  difierent  intervals,  been  under  the  care  of  an  em- 
inent physician  at  that  place.  When  I  first  saw  Mrs.  L.,  I  foimd 
her  in  an  exceedingly  debilitated  stale,  in  consequence  of  a  laige 
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quantity  of  blood,  which  had  passed  during  the  four  days  pre- 
vious from  her  womb.  '  On  questioning  her  as  to  her  situation, 
she  remarked,  that  she  considered  herself  about  three  months 
pregnant,  and  had  for  the  thirty-six  hours  preceding  my  visit, 
suffered  much  occasional  pain  in  the  region  of  Uie  uterus. 
In  placing  my  hand  on  the  abdomen,  I  easily  recognised 
the  fundus  of  the  womb  about  two  inches  above  the  upper 
strait  of  the  pelvis ;  and  to  the  right  of  the  womb  there  was  a 
tumour  about  the  size  of  a  large  double  fist,  exquisitely  painful 
on  pressure.  Mrs.  L.  being  asked  whether  her  attention  had 
ever  been  drawn  to  the  tumour,  observed  carelessly,  "  Oh  I 
doctor,  that  is  an  old  affair."  It  appears  that  she  had  been  af- 
dicted  with  this  enlargement  for  six  years,  but  it  did  not  seem  to 
increase  in  size,  nor  had  she  ever  felt  the  slightest  pain  in  it 
until  about  four  months  after  her  marriage.  In  making  an 
examination  per  vaginam,  I  discovered  a  deshy  body  protruding 
about  two  inches  out  of  the  mouth  of  tlie  womb ;  and  on  intro- 
ducing my  index  finger  very  cautiously  between  the  projecting 
body  and  internal  surfoce  of  the  cervix  uteri,  I  succeeded,  by  very 
gentle  titillation,  in  bringing  on  uterine  contraction,  which,  in 
a  few  moments,  resulted  in  the  expulsion  of  an  anomalous  look- 
ing mass,  measuring  seven  inches  in  length,  by  two  in  breadth. 
.  As  soon  as  this  was  expelled,  the  uterus  contracted,  and  the 
flooding  ceased.  Arrow  root  was  ordered  for  Mrs.  L.,  and  in  the 
evening  the  following  mixture  was  given,  which  procured  her 
a  comfortable  rest  during  the  night : 

4  SjTup  papav.  Sij 

MucU<  ocacin  Jij 

SoL  Bulph.  morph.      gutt  x 
Ft  mutt 
On  visiting  my  patient  in  the  morning,  I  found  her  much  re- 
freshed by  her  sleep,  and  in  directing  my  attention  to  the  tumour, 
the  pain  was  as  acute  as  on  the  day  previous.     There  was  also 
slight  febrile  excitement.     One  dozen  of  leeches  were  ordered  to 
be  applied  to  the  tumour,  and  the  bowels  were  kept  properly 
relaxed  by  the  following  medicine  : 
@IafuB.BenaK  ;  ij 

Sulphat  magneeie  3ij 

Manns  Si 

Tiiiet  jalap,  3  i 

Ft  hMutoa,  lepeL  pro  re  uM- 
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The  local  bleeding  was  speedily  followed  by  a  sensible  di- 
minution in  the  pain,  and  the  volume  of  the  tumour  was  eri- 
dently  lessened.  It  became  necessary  in  the  course  of  the  month 
to  have  thirty-six  leeches  applied,  including  the  first  dozen,  and 
this,  together  with  mild  aperients  and  simple  diet,  removed  en- 
tirely all  sensibility  on  pressure  ;  and,  in  two  months  from  the 
time  I  first  saw  her,  the  tumour  was  considerably  diminished  in 
size.  In  August,  1839,  I  accidently  met  Mrs.  L.  at  Saratc^ 
Springs,  where  she  was  occupied  in  keeping  store.  She  told  me 
she  had  suffered  no  inconvenience  from  the  enlargement,  and 
that  it  i^peared  gradually  to  lessen  in  volume,  I  have  since 
heard  nothing  of  the  progress  of  her  case,  though,  I  feel  assured, 
if  any  recurrence  of  her  former  symptoms  had  taken  place,  1 
should  have  been  advised  on  the  subject. 

Mrs.  L.,  on  being  questioned  particularly  as  to  the  symptoms 
which  presNited  themselves  at  the  time  the  tumour  was  first  ob- 
served,* stated,  that  for  two  or  three  months  previously,  she  had 
suffered  much  from'  a  deep-seated  pain  in  the  right  iliac  region, 
with  a  feeling  of  numbness  in  the  corresponding  limb.  But 
was  parUcular  in  repeating  that  after  the  tumour  was  sufficL- 
Mitly  developed  to  become  recognised,  it  ceased  to  give  her  the 
slightest  physical  uneasiness. 

I  should  have  mentioned,  that  Mrs.  L.  menstruated  witii  or- 
dinary regularity,  and  had  no  intermission  in  this  function,  with 
the  exception  of  the  period  she  supposed  herself  to  be  pregnant. 
Case  III— In  the  month  of  June,  1837,  Dr.  A.  S.  Ball  called 
on  me  to  request  that  I  would  see  Mrs.  J.,  in  consultation  with 
him.  This  lady  had  been  in  declining  health  for  three  years ; 
and  having  received  no  benefit  in  her  native  state,  New-Jersey, 
came  to  this  city  at  the  recommendation  of  friends,  to  place  her- 
self under  the  care  of  Dr.  Ball.  Mrs.  J.  was  thirty-six  years  of 
age,  of  a  scrofulous  habit,  and  much  [Hostrated  from  the  effects 
of  disease.  She  was  the  mother  of  four  children,  the  youngest 
being  at  that  time  three  years  old.  This  child,  Mrs.  J.  nursed 
at  the  breast  for  fourteen  months.  A  few  weeks  after  the  birtfi 
of  the  child,  the  patient  complained  of  partial  inability  to  walk ; 
and  in  the  left  iliac  region,  the  pain  was  so  severe  as  to  require 
the  constant  attendance  of  her  [rfiysician.  The  inguinal  glands 
on  both  aides  wera  considerably  engorged.    Leeches  and  finnen- 

DcmizedbvGoOglc 


284  Bedford  on  Ovarian  Disease.  [OctdJer, 

tations  were  ordered,  but  she  was  left  so  debilitated  as  to  dis- 
qualify her  enlixely  from  attending  to  her  domestic  duties,  and 
she  was  obliged  to  keep  her  bed,  with  occasional  intenoissions, 
for  nearly  six  months,  all  the  time  nursing  her  infant.  About 
two  montlis  after  weaning  her  child,  she  b^an  to  enlai^  in  the 
lower  portion  of  her  abdomen,  and  this  gradually  increased  to 
such  an  extent,  as  to  render  life  a  burden  to  her,  and  it  was  in 
the  hope  of  deriving  some  benefit  from  medical  counsel  in  New- 
York,  that  she  undertook  to  visit  this  city,  and  place  herself 
under  the  direction  of  Dr.  Ball. 

Mrs.  J.  had  not  menstruated  since  the  birth  of  her  last  child. 
The  preceding  is  the  account  given  by  the  patient  of  her  case  to 
Dr.  Ball  and  myself. 

At  the  request  of  the  doctor,  I  proceeded  to  examine  the  pa- 
tient She  was  placed  in  bed,  on  her  back,  the  thighs  flexed  on 
the  pelvis.  The  abdomen  was  considerably  distended,  and  the 
patient,  in  the  recumbent  posture,  experienced  great  difficulty  in 
breathing.  There  was  a  well  marked  tumour  of  immense  size, 
originating,  apparently,  from  the  left  side  of  the  abdomen,  and  ex- 
tending as  high  up  as  the  last  rib,  stretching  considerably  on  the 
right  side,  in  proportion  as  it  ascended..  On  pressure,  the  pabent 
did  not  complain  of  pain  —  and  in  percussing  the  tumour  the 
fluctuation  was  very  distinct.  A  small  portion  of  the  right  iliac 
region  was  not  at  all  intruded  upon  by  the  tumour,  and  in  exa^ 
mining  particularly  this  part  of  the  abdomen,  we  again  detected 
fluctuation.  Just  below  the  umbilicus  theie  was  easily  recog- 
nised by  the  hand  a  lump  about  the  size  of  a  small  apple  —  it 
was  very  hard,  and  quite  moveable  to  a  certain  extent,  and  ap- 
peared to  be  pediculated  at  its  attachment.  On  pressure  it  was 
altc^ther  insensible.  In  the  vaginal  examination,  the  os  uteri 
was  perfectly  natural  and  free  from  disease,  but  the  womb  itself 
was  somewhat  enlai^d. 

The  lajge  tumour  on  the  left  side,  what  was  it?  We  gave  it 
as  our  opinion  that  it  was  dropsy  of  the  left  ovarium.  In  what 
way  could  the  fluctuation  be  accounted  for  in  the  right  iliac  re- 
gion, not  at  all  occupied  by  the  tumour?  Might  it  not  be  that 
the  ovarian  enlargement  was  complicated  with  ascites?  Such 
was  tiie  opinion  we  entertained.  What  was  the  nature  of  the 
small  lump  below  the  umbilicus?    Might  it  not  be  a  fibrous 
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tumour  attached  to  the  outer  portion  of  the  womb?  Ita  hard- 
ness, its  mobility,  its  freedom  from  pain,  and  its  pediculated  cha- 
racter, all  warranted  this  conclusion. 

Under  all  the  circumstances,  what  course  was  to  be  pursued 
in  reference  to  this  woman's  situation?  She  was  excessively 
emaciated  —  the  whole  stamina  of  her  constitution  had  long  since 
been  destroyed  —  and,  anxious  as  she  was  to  be  relieved,  I  did  not 
feel  myself  justified  in  advising  any  thing  but  simple  palliative 
medicines.  In  this  view  Dr.  Ball  concurred.  1  saw  nothing 
more  of  the  patient  for  several  days,  when  I  was  called  upon  by  Dr. 
Ball  and  the  husband,  the  latter  being  most  urgent  that  something 
should  be  attempted  to  rescue  his  wife  from  her  inevitable  fate. 
The  danger  of  an  operation  in  her  debilitated  condition,  and  the 
extensive  diso^anization  which  had  taken  place,  were  fully  set 
forth,  aod,  on  these  grounds,  we  declined  doing  any  thing  more 
than  has  been  stated.  However,  the  husband  was  frankly  told 
that  his  wife  should  have  the  advantage  of  additional  counsel, 
and  with  the  consent  of  Dr.  Ball,  I  invited  Dr.  Washington  and 
Dr.  Alban  Gold-Smith  to  see  the  case  with  us.  The  united 
opinion  was,  that  the  patient  could.not  sustam  herself  under  an 
operation.    In  five  days  from  this  period  she  expired. 

In  the  post-mortem  examination,  made  in  the  presence  of 
Drs.  Ball  and  Gunn,  the  left  ovarium  was  found  very  much  en- 
larged and  filled  with  hydatid  cysts.  The  womb  was  six  inches 
in  length,  and  on  the  outer  portion  of  it  there  were  several  small 
tninouis  not  larger  than  a  marble,  completely  imbedded  in  the 
mbetance  of  this  viscus.  A  little  to  the  right  of  the  left  supe- 
rior an^e  of  the  womb,  was  found  the  attachment  of  the  tumour, 
which  has  already  been  mentioned,  as  having  been  felt  below 
the  umbilicus.  There  were  about  two  quarts  of  serotis  fluid  in 
the  abdominal  cavity. 

It  ought  to  have  been  stated  that,  for  a  year  after  the  enlarge- 
roent  of  the  abdomen  fiist  commenced,  Mrs.  J.'s  increasing  size 
was  supposed  to  be  owing  to  pregnancy. 

Remarks.    The  above  are  three  out  of  seven  well  marked  cases 
of  ovarian  disease,  which  I  have  bad  an  opportunity  of  seeing 
within  the  last  few  years ;  they  are  taken  from  my  note-book  pre- 
cisely as  they  were  recorded  at  the  time,  and  if  they  have  no  other 
37 
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merit,  I  xtmal  at  least  claim  for  them  fidelity  of  description.  It  can- 
not be  denied  that  disease  of  the  ovary  is  of  for  more  frequent  oc- 
currence than  has  been  generally  supposed.  And  the  melancholy 
consequences  which  too  often  ensue  from  neglecting  the  malady 
in  its  early  stage,  musf  be  obvious  to  every  practitioner,  who  re- 
flects for  a  moment  on  the  extraordinary  and  various  changes  in 
structure,  to  which  this  oigan,  under  the  influence  of  morbid 
action,  is  liable. 

Frequently,  the  physician  will  be  circumvented  by  difficulties 
of  the  most  embarrassing  kind,  in  his  attempts  to  ascertain  the 
existence  of  ovarian  disease.  All  abdominal  enlai^ements  are 
by  no  means  to  be  referred  to  disorganization  of  the  ovaries ;  and 
again,  the  disease  of  these  bodies  is  not  always  identical.  We 
have,  for  example,  in  one  case  purulent  secretions  —  in  anotlier, 
large  collections  of  fluid  —  in  a  third,  steatomatous  depositions, 
extraordinary  growths  of  hair,  bone,  teeth,  &c.  &c. :  osseous  and 
other  heterogeneous  formations  in  the  ovaries  are  not  of  very 
rare  occurrence. 

In  Corvisart's  Journal  de  M^decine,  vol.  v.  p.  144,  there  is  an 
exceedingly  interesting  case  of  ovarian  disease  in  a  girl  thirteen 
years  of  age,  in  which  were  discovered  bones,  teeth,  hair,  fat, 
&c.  In  the  New- York  Medical  Repository,  vol.  xii.  p.  365, 
Dr.  Archer  of  Maryland,  communicated  an  interesting  case  of 
inflauunation  of  the  ovarium  which  ended  in  suppuration,  and 
was  followed  by  the  discha^  of  a  worm  about  eight  or  nine 
inches  in  length,  and  also  by  that  of  a  tooth  like  a  wisdom 
tooth.  In  the  Jour.  (>en.  de  M^.  torn.  xvii.  p.  462,  there 
is  inserted  the  case  of  an  ovary  of  an  extraordinary  size,  contain- 
ing a  number  of  tubercles,  in  which  were  found  blood,  osseous 
matters,  a  packet  of  curled  hair,  &c.  Portal,  Morgagni,  and  the 
various  scientific  journals,  especially  the  Archives  Generales  de 
M^decine,  and  Bouillaud's'  Journal  Hebdomadaire,  contain  nu- 
merous instances  of  the  same  kind. 

The  fluid  in  a  diseased  ovary  diflets  in  consistence,  colour, 
odour,  &C-,  depending  on  the  degree  and  kind  of  disoi^nization 
which  may  have  taken  place.  Dr.  Hamilton,*  the  distinguished 
ProfessorofMidwifery  in  the  University  of  Edinburgh,  maintains, 

*  Piiclicil  Observtlioni  on  larioai  Subjects  relBtiojc  to  Midnifei;.  Bj  Jamtt 
Hunilion,  M.  D.,  P.R.  S.E.,  part  lit,  p.  ST. 
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with  some  degree  of  earnestness,  that  the  ovarium,  under  no  cir- 
cumstances, contains  a  serous  fluid,  and,  on  this  assumption,  he 
predicates  a  facihty  of  distinguishing  between  the  existence  of 
ovarian  dropsy  and  ascites.  The  learned  Professor  will  And 
that  his  distinction  will  do  well  enough  in  theory,  but  it  must, 
from  necessity,  yield  in  practice ;  for  there  are  numerous  in- 
stances, in  which  the  fluid  contained  in  an  enlarged  ovary  so 
closely  resembles  serum,  at  least  in  all  its  physical  qualities,  as 
to  render  it  impossible  to  distinguish  the  two.  And,  again,  how 
often  do  we  observe  the  fluid  drawn  off  in  ascites,  to  be  so  mo- 
dified by  morbid  influence,  as  to  give  it  an  appearance  entirely 
different  from  ordinary  serum.  Besides  the  difficulty  of  ascer- 
taining the  character  of  the  disoi^anization  which  may  be  going 
on  in  the  ovary,  there  is  often  much  embarrassment  in  distin- 
guishing a  diseased  ovariu;n  from  the  multitude  of  morbid  en- 
Is^ements  to  which  the  abdomen  is,  at  times,  liable.  Error  on 
this  subject  frequently  produces  the  most  unhappy  consequences. 
Character  and  all  the  dearest  social  relations  have  been  suddenly 
destroyed  by  mistakes  into  which  physicians  have  heedlessly 
lallen,  in  reference  to  abdominal  tumours. 

In  its  early  stage,  disease  of  the  ovary  may  be  confounded 
with  tubercles  of  the  mesentery,  or  even  of  the  peritoneum ;  large 
collections  of  indurated  fceces  in  the  colon,  and  schirrus  of  the 
pyloric  oriflce  of  the  stomach,  are  also  said  to  induce  error  on 
this  point.  When  the  ovary  becomes  much  enlarged,  so  as  to 
occupy  a  considerable  portion  of  the  abdominal  cavity,  it  is  then 
frequently  mistaken  for  ascites  or  pregnancy.  Notwithstanding 
the  multitude  of  diseases  which,  under  certain  circumstances, 
may  so  closely  simulate  ovarian  enlargement  as  occasionally  to 
cause  error  of  judgement  on  the  part  of  the  practitioner,  yet 
there  is  encoun^ment  in  the  belief  that,  with  due  care,  and 
with  a  mind  disposed  to  enter  on  the  business  of  investigation 
eon  amore,  truth  may  be  arrived  at  in  almost  all  instances. 
Accurate  diagnosis  is  the  very  foundation  of  the  healing  art, 
and  all  our  eflbrts  in  the  prosecution  of  scientific  inquiry  should 
be  directed  to  the  attainment  of  this  object. 

In  all  cases  in  which  ovarian  disease  is  suspected  to  exist,  it 
should  be  our  particular  care  to  acquaint  ourselves  with  the 
history  of  the  symptoms  as  they  first  presented  themselves.    Was 
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there  paia  in  either  iliac  region,  and  vias  there  a  sensation  of 
numbness  experienced  in  the  corresponding  extremity  ?  These 
are  the  symptoms  which  usually  accompany  this  malady,  but 
they  are  not  invariable.  It  sometimes  happens  that  an  ovarium 
grows  to  the  size  of  a  goose-egg,  without  having  given  the 
slightest  uneasiness,  and  the  patient  is  made  conscious  of  it  for 
the  first  time  in  consequence  of  a  fall  or  sudden  turning  of  the 
body.  She  then  feels  more  or  less  pain  in  one  of  the  sides ; 
it  is  attributed  to  the  fall,  and  nothing  more  is  thought  of  it. 
The  pain,  however,  continues,  and  in  examining  the  side  a 
tumour  is  recognised.  The  functions  of  the  uterus  ate  not  ne- 
cessarily interrupted  by  the  occurrence  of  disease  in  the  ovary, 
menstruation  frequently  proceeds  with  its  accustomed  legularity, 
and  impregnation  is  sometimes  cotemporaneous  with  the  pro- 
gress of  the  disease. 

In  the  ■prognosis  of  ovarian  enlargement  is  involved  much 
uncertainty.  Instances  are  numerous  in  which  the  ovarium, 
after  becoming  slightly  developed,  has  remained  stationary  for 
years  without  any  accompanying  trouble.  Again,  dropsy  of  the 
ovarium  has  been  known  to  continue  for  more  than  twenty 
yeais,  and  the  patient  enjoy  comparative  health.  On  the  other 
hand,  the  disease  has  run  its  course  in  a  very  short  time,  pro- 
ducing the  most  extraordinary  disorganization,  and  resulting  in 
the  death  of  the  patient.  Its  course  is  sometimes  so  rapid  as  to 
destroy  life  in  a  very  few  months.  Thus,  we  can  scarcely,  a 
priori,  hazard  an  opinion,  without  important  reservations,  as  to 
the  probable  issue  of  this  disease.  I  am  of  opinion  that,  in 
many  instances,  the  ovarium  may  be  under  the  influence  of 
morbid  action,  which  will  remain  for  a  long  time  latent  in  the 
system,  until  excited  by  some  adventitious  agency ;  such,  for 
example,  as  pregnancy.  Hence  in  case  1st,  recorded  above,  it 
is  not  at  all  improbable  that  the  fatal  termination  of  Mrs.  R's 
life  was  accelerated  by  her  marriage  and  subsequent  pre^aucy; 
for  it  is  reasonable  to  suppose  that  the  increased  circulation 
throughout  the  uterine  system  facilitated  very  much  the  rapid 
effusion  into  the  different  cysts,  and  the  accompanying  enlarge- 
ment of  the  ovary. 

But  an  important  question  now  arises.  If  ovarian  disease 
exist  previously,  will  impregnation  necessarily  cause  it  to  prove 
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fetal?  We  answer  assuredly  not  in  all  instances.  In  case  2d, 
which  I  have  presented,  it  will  be  seen  that  Mrs.  L.  had  been 
afflicted  with  an  ovarian  enlai^ment  for  six  years  previously 
to  her  marriage ;  she  was  undoubtedly  pregnant  three  months 
when  I  was  called  to  see  her,  and  the  substance  expelled  from 
her  womb  was  a  blighted  ovum.  Although  Mrs.  L.  distinctly 
says  that  she  had  never  experienced  the  slightest  pain  in  the 
ovary  until  <^wut  four  moniks  after  her  marriage,  yet  we 
find  the  tumour  gradually  yielding  to  tieatment,  and  it  is  pos- 
sible it  may  remain  for  a  long  time  in  its  reduced  state.  What 
would  have  been  the  effect  on  the  developement  of  the  ovarium  if 
Mrs.  L.  had  gone  to  her  full  time,  is  a  matter  altogether  of  specu- 
lation. 

The  cauae  of  ovarian  enlargement  has  engaged  a  considerable 
share  of  attention  among  writers,  and  numerous  theories  have 
been  propounded.  On  the  one  hand,  we  are  told,  that  child- 
bearing  produces  the  disease ;  but  this  will  not  account  for  it  in 
all  cases ;  for  it  occurs  in  the  youthful  virgin,  as  well  as  in  the 
aged  matron.  Again,  it  is  said,  that  scrofula  is  the  fruitful 
source  of  this  malady.  The  disease,  however,  often  occurs  in 
women  who  are  entirely  free  from  all  scrofulous  taint.  It  is 
unnecessary  to  allude  further  to  the  various  opinions  of  authors 
on  the  subject;  for  any  one,  who  has  examined,  with  due  care, 
the  nature  of  ovarian  enlai^ment,  will  be  forced  to  admit  that, 
in  many  cases,  it  is  entirely  out  of  our  power  to  assign  any 
cause  for  its  ori^n. 

The  treatment  of  diseased  ovary  involves  considerations  of 
the  highest  importance.  For  a  long  time,  some  of  the  ablest 
practical  writers  declared  their  doubts  of  all  curative  means,  and 
were  content  with  recommending  simply  palliatives.  But  of 
late,  the  attention  of  the  profession  has  been  awakened  to  the 
great  necessity  of  doing  something  to  arrest  the  devastating  effects 
of  a  malady  which,  if  left  alone,  will  often  consign  its  victim  to 
the  grave ;  and  hence  we  have  precious  results  from  the  enterprise 
in  which  many  of  our  brethren  have  so  generously  embarked. 
To  no  living  author  is  the  profession  under  greater  obligations 
for  the  faithiiil  uii)  patient  elucidation  of  this  subject,  than  to 
Dr.  Barlow,  who,  in  his  "  Records  of  Ovarian  Tumours,"  has 
embodied  more  important  iacts  with  regaid  to  the  correct  treat- 
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nient  of  the  disease,  than  any  other  writer  with  whom  we  are 
familisr.  Dr.  Barlow's  views  are  based  on  pathology,  the  ooly 
true  method  from  which  we  can  expect  to  derive  rational  and 
well-settled  principles  in  the  core  of  the  various  mfdadies  to 
which  our  poor  machines  are  liable.  Dr.  Barlow  very  appro- 
priately observes,  that  whoever  has  seen  the  mass  of  disease  ex- 
hibited by  an  ovarium  when  it  has  become  thoroughly  disor- 
ganized, will  readily  admit  the  utter  hopelessness  of  such  total 
and  extensive  disoiganization  being  remedied  by  any  curative 
process  with  which  we  are  familiar ;  any  which  our  ordinary 
medicinal  agents  permit  us  the  means  of  instituting  or  promot- 
ing. In  cases  which,  in  the  earlier  stages,  yield  to  medical 
treatment,  so  far  as  to  exhibit  reduction  or  subsidence  of  tumour, 
we  can  have  no  demonstrative  evidence  of  what  was  the  kind 
or  degree  of  organic  change,  which  produced  the  tumour ;  but 
it  seems  a  fair  inference,  from  the  simple  t&ct  of  such  subsi- 
dence, that  the  tumour  had  not  attained  the  utter  perversion  of 
all  natural  structure,  of  which  the  advanced  disease  ia  almost 
universally  characteristic.  And  this  distinction,  though  resting 
on  probability  alone,  is  not  unimportant ;  for  it  suggests,  in  the 
first  place,  that  there  is  a  stage  of  this  disease  produced  by  mor- 
bid actions  alone,  and  in  which  these  have  not  yet  caused  irre- 
mediable disorganization ;  and  secondly,  it  incites  and  encourages 
those  remediable  procedures  by  which  the  disorganized  process 
may  be  arrested  in  that  stage,  in  which  alone  there  can  be  any 
well-founded  hope  of  their  proving  effectual. 

If,  then,  it  be  true  that  there  is  a  stage  of  the  disease,  in  which 
a  hope  may  he  rationally  entertained  of  restoring  the  oi^an  to  its 
original  condition,  so  far,  at  least,  as  its  functions  are  concerned, 
assuredly  we  should  not  despair,  by  unremitting  effort,  of  ob- 
taining so  desirable  a  result. 

Dr.  Barlow's  plan  of  treatment  consists  mainly  in  the  general 
and  local  abstraction  of  blood,  and  in  the  use  of  counter-irritants 
— a  mode  of  treatment,  which  appears  to  us  in  accordance  with 
the  strict  laws  of  physiological  medicine. 

Sophia  Wilkins  was  under  the  charge  of  Dr.  Barlow,  and  from 
her  first. coming  under  treatment  in  September,  1828,  until  the 
complete  removal  of  the  symptoms  of  ovarian  disease,  in  June, 
1832,  the  patient  was  bled  &om  the  aim  18  times,  losing  190 
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ounces  of  blood ;  3S6  leeches  were  applied  at  31  different  periods ; 
and  she  was  21  times  cupped,  236  ounces  of  blood  being  taken. 
In  addition  to  these  measures,  she  had  12  blisters,  and  pui^a- 
tives,  and  other  parts  of  the  antiphlogistic  treatment  were  had  re- 
course to,  iShe  has  since  her  recovery  been  seen  repeatedly  by 
Di.  Barlow  under  slight  indisposition,  but  there  has  been  no 
renewal  of  ovarian  derangement  evinced  by  either  tumour  or 
pain. 

The  following  case,  likewise  treated  by  Dr.  Barlow,  will  be 
read  with  interest.  Mary  Ann  Scudamore,  aged  21,  became  an 
out-patient  of  the  Bath  United  Hospital,  on  26th  July,  1829. 
She  had  at  that  time  acute  pains  in  tiie  abdomen,  with  confined 
bowels,  having  previously  suffered  from  diarrhcea.  The  kidneys 
subsequently  becoming  involved,  and  the  urine  suppressed,  she 
was  admitted  an  in-patient,  and,  after  a  course  of  depletory  mea- 
sures, with  small  doses  of  calomel  and  opium,  to  affect  the  gums, 
she  recovered,  and  was  discharged  "well"  on  1st  September.  The 
pains,  however,  returned,  and  she  was  re-admitted  on  the  9th, 
there  being  then  fullness  in  both  iliac  regions.  On  the  10th, 
those  tumours  were  prominent,  and  separated  by  a  depressed 
line  extending  &om  the  umbilicus  to  the  pubis.  Prom  this 
time  to  17th  November,  when  she  was  discharged  "better,"  she 
had  occasional  diarrhcea,  with  affections  of  the  head  and  chest, 
ibr  which,  in  addition  to  the  depletory  measures  which  were 
again  had  recourse  to,  appropriate  remedies  were  employed. 
The  gums  were  again  affected  with  calomel  and  opium,  and 
tartar  emetic  frictions  used  over  the  abdomen.  On  26th  De- 
cember, she  ^ain  came  under  treatment,  being  then  affected 
with  cough  and  dyspnoea  in  addition  to  the  abdominal  symptoms. 
"  The  abdomen  was  more  full,  the  breathing  much  oppressed, 
and  there  was  cedema  of  the  lower  limbs."  She  was  received 
into  the  house  on  the  6th  of  January,  and  suffered  much  from  the 
abdomin^  symptoms,  with  incidental  affections  both  of  the  head 
aod  heart,  including  several  epileptic  attacks,  for  which  free  de- 
pletion, general  and  local,  blisters,  calomel,  and  measures  di- 
rected to  relieve  the  incidental  local  affections,  were  assiduously 
employed.  "  On  Cth  of  April,  the  left  hypogastric  tumour  had 
become  so  prominent,  that  a  la^  caustic  issue  was  established 
over  it.    From  this  time  all  her  maladies  subsided,  and  oa  the 
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4th  of  May,  she  was  discharged  much  relieved,  and  made  an  out- 
patient."  From  this  time,  until  8th  September,  when  she  was 
again  admitted,  she  suffered  much  from  diarrhcEa,  which,  how- 
ever, abated  soon  after  her  coming  into  the  house.  A  cautious 
trial  was  then  made  with  iodine,  beginning  with  small  doses,  and 
this  was  persevered  in  for  about  a  fortnight ;  when,  in  conse- 
quence of  pains  in  the  head  and  side,  with  inordinate  action  of 
the  heart  and  hot  skin  supervening,  it  was  obliged  to  be  laid 
aside. 

By  bloodletting,  &c.,  the  disturbance  was  allayed,  and  she  was 
discharged  on  9th  of  November,  the  report  being  "  general  health 
much  better ;  tumours  remain."  On  22d  of  January,  1831,  she 
was  tigain  admitted,  requiring  diligent  and  active  use  of  remedies 
for  successive  affections  of  the  head,  chest,  and  abdomen.  She 
was  bled,  cupped,  and  leeched  repeatedly,  had  blisters  several 
times,  and  iodine  was  again  tried  both  externally  and  internally. 
«  The  hypogastric  tumours  advancing,  caustic  issues  were  form- 
ed over  both,  about  the  middle  of  April.  From  this  time,  the 
contingent  maladies,  which  had  previously  abated,  continued  to 
decline,  and  she  quitted  the  hospital  on  the  20th  of  May,  'much 
relieved,' "  These  issues  remained  open  till  the  end  of  July,  and 
were  renewed  towards  the  end  of  August,  at  her  own  desire; 
notwithstanding  which,  however,  and  the  evident  benefit  de- 
rived from  them,  she  suffered  much  from  the  ailment  she  had 
previously  undeigone,  with  the  addition  of  numbness  and  loss 
of  power  in  the  lower  limbs,  and  also  in  one  arm.  "  Und« 
suitable  treatment,  however,  this  passed  over,  and  improvement, 
general  and  local,  ensued ;  the  geneml  health  becoming  re-estab- 
lished, and  the  tumours,  at  length,  sensibly  subsiding.  On  the 
16tfi  of  December,  she  left  the  hospital,  reported  as  "  greatly  re- 
lieved; tumours  considerably  reduced ;  slight  diarrhoea  alone 
remaining."  From  this  time  to  the  middle  of  May,  1833,  she 
suffered  much  from  occasional  returns  of  her  former  symptoms, 
for  which  bleethng  was  still  the  remedy  which  could  be  most 
relied  on ;  and,  on  the  1st  of  May,  a  caustic  issue  was  once  more 
formed  in  the  left  hypogastrium,  in  consequence  of  some  evi- 
dences of  renewed  distui^^ance  in  the  left  ovarium.  At  the  close 
of  September,  she  again  appeared  affected  with  diarrbcBa  and 
pectoral  complaints ;  but  by  this  time  "  the  orarian  tumours  had 
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entirely  snbeided,  and  such  was  her  reliance  on  the  amendment 
eiperienced  in  this  respect,  thnt,  encouraged  by  the  example  of 
her  fellow  sufTerer,  Alice  Kirkham,*  she  too  had  become  a  mar- 
ried woman."  "  On  the  8th  of  November,  1834,  she  was  safely 
delivered  of  three  female  children,  who  were  baptized  by  the 
names  of  Faith,  Hope,  and  Charity.  She  suckled  the  whole 
for  the  usual  period,  and  both  mother  and  offspring  continued 
afterwards  in  perfect  health,  as  I  had  repeated'  opportunities  of 
witnessing."  Dr.  Barlow  observes,  that  "  in  the  course  of  this 
protracted  disease,  she  was  bled  45  times,  to  the  extent  of  384 
ounces ;  was  cupped  13  times,  to  102  ounces ;  bad  408  leeches 
applied ;  16  blisters ;  and  six  caustic  issues,  four  of  these  being 
apphed  over  the  left  ovarium,  and  two  over  the  right." 

In  extracting  the  above  important  case,  I  am  actuated  by  the 
hope  that  it  may  prove  instructive  to  the  general  reader,  and 
elicit  sufficient  attention  from  practitioners  in  this  country,  to 
cause  them,  by  actual  experiment,  to  test  the  excellence  of  the 
treatment  alluded  to.  One  fact  is  worth  a  host  of  theories,  and, 
as  Dr.  Barlow  deals  with  facts  only,  his  observations  are  cer- 
tainly entitled  to  the  calm  consideration  of  his  professional  bre- 
thren. It  was  with  no  ordinary  pleasure  that  I  perused  his  ex- 
cellent paper  ;t  for  he  had  demonstrated,  by  successful  practice, 
views,  which  I  have  entertained  and  promulgated  to  the  gentle- 
men, who  have  honoured  my  lectures  with  their  attendance 
since  1830.  To  many  of  them,  now  in  this  city,  and  likewise 
to  several  medical  friends,  with  whom  opinions  have  repeatedly 
been  interchanged  with  regard  to  the  nature  and  treatment  of  ova- 
rian disease,  I  beg  leave  to  refer  for  the  fact  of  my  having  strenu- 
ously advocated  the  uncompromising  use  of  depletion,  especially 
local,  and  of  counter-irritants,  for  the  arrest  of  ovarian  disease  in 
its  early  stage.  To  these  measures  may  also  be  added  the  im- 
portant auxiliary  of  pressure.  This  latter  means  will  often  be 
followed  by  the  happiest  effects.  As  a  sort  of  expositor  ot  his 
"  Records,"  I  earnestly  invite  the  attention  of  the  profession  to  a 

*  Alice  Kirkhua  bad  been  sIh)  •fficled  with  oTu^an  dlmaie,  and  trrotcd  bj  Di. 
Buloir  villi  aocceB*.  She  baa  aioce  inanied,  and  tiecome  tbc  molhtr  9t  a  bcallby 
diUd. 

1  See  TrancactiDiu  of  the  Praiincial  Medical  and  Surgical  AaiociBtion,  voL  iv. 
Londoo  and  Wotcedet,  1838,  8to.  pp.  77. 
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capital  essay  on  the  tnedicintd  efficacy  and  employment  of  the 
Both  waters,  ^c,  by  Ed-ward  Barlow,  M.D.,  Bath,  1822. 

Having  already  trespassed  too  long  on  the  pages  of  this  Jour- 
nal, I  find  I  shall  not  be  able  to  offer  any  comments  ou  other 
modes  of  treatment  su|^esled  by  authors,  and,  more  particularly, 
with  regard  to  the  employment  of  the  muriate  of  lime,  so  confi- 
dently recommended  by  Dr.  Hamilton.  At  another  time  these 
and  other  points  shall  be  fully  discussed,  such  as  the  particular 
circumstances  authorizing  the  practitioner  to  have  recourse  to 
paracentesis,  &c.  &c.,  and  we  will  especially  consider  whether, 
in  any  case,  the  surgeon  is  justified  in  u^n^  the  knife  for  the 
purpose  of  removing  the  ovary- 


Art.  rV.  Observations  on  Delirium  Tremens,  (read  before 
the  New-  York  Medical  and  Surgical  Society,  Feb.  16(A, 
1839.)     By  Jobs  L.  Vandervoort,  M.D. 

In  the  following  observations,  I  design  briedy  to  consider  the 
causes  which  give  rise  to  the  pathological  condition  of  those 
organs  on  which  mainly  depends  the  peculiar  phenomena  of  De- 
lirium Tremens,  and  the  treatment  which  1  have  found  best  ap- 
plicable to  cure  this  disease.  The  frequent  occurrence  of  this 
malady, — not  only  among  the  poor  and  labouring  classes,  but 
also  among  those  who  move  in  the  higher  spheres  of  society, — 
renders  it  one  of  no  trifiing  interest,  and  demands  from  the  phy- 
sician the  most  careful  study  of  its  nature,  and  of  the  means 
best  adapted  to  its  cure  and  prevention. 

By  far  the  most  common  cause  of  delirium  tremens  is  the 
abuse  of  ardent  spirits :  it  seldom  arises  from  the  excessive  use 
of  fermented  liquors  or  of  opium.  Its  attacks  are  mostly  con- 
fined to  those  who  have,  for  a  considerable  time,  led  a  debauched 
life,  and  who,  from  some  particular  cause,  have  been  suddenly 
arrested  in  their  career  of  dissipatitm.  The  loss  of  atony  in  the 
brain  and  nervous  system,  which  is  thus  induced,  together  with 
a  corresponding  degree  of  nervous  irritability,  almost  invariably 
brings  on  an  attack  of  this  disease. 
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Whether  it  supervenes  upon  a  sudden  debauch,  or  is  occa- 
sioned by  habitual  indulgence,  followed  by  abrupt  and  total  ab- 
stinence, is  a  point  on  which  there  is  some  diffeience  of  opinion. 

Thus  Dr.  Snowden,  —  from  whose  pen  emanated  the  first  ac- 
count of  this  disease  published  in  this  country, — remarks,  "that 
this  species  of  insanity  is  mostly  to  be  met  with  in  habitual  coa- 
firmed  drunkards,  and,  in  all  cases,  so  faT  as  my  experience 
extends,  makes  its  appearance  on  the  subsidence  of  the  stimu- 
lating effects  of  the  liquor."  Dr.  Coates  observes,  "  that  this  dis- 
ease is  the  result,  not  of  the  application,  but  of  the  sudden  inter- 
mission of  the  use  of  these  articles,"  meaning  narcotic  and  nar- 
cotico-stimulant  substances. 

On  the  other  hand  it  is  maintained,  that  "  in  persons  of  irrita- 
ble temperament,  and  liable  to  preecordial  anxiety,  a  single  ex- 
cess is  sufficient  to  produce  it,  but  then  the  disease,  though  it 
may  be  as  acute  at  the  outset,  is  not  of  the  same  continuance  or 
fatal  tendency,  as  when  preceded  by  a  debilitating  course  of  dis- 
sipation." My  own  experience,  which  has  been  derived  from  a 
cuefiil  observation  of  the  disease,  during  a  period  of  nine 
months,  whilst  resident  physician  of  the  New- York  Hospital  in 
1832-3,  from  cases  met  with  in  private  practice,  and  also  in  that 
of  the  New- York  Dispensary  for  several  years,  has  convinced 
me  that,  in  some  instances,  though  they  are  not  many,  the  dis- 
ease may  spring  up  whilst  yet  the  patient  is  in  the  midst  of  his 
debauoh ;  several  such  cases  have,  at  difierent  times,  been  under 
ray  care. 

How  far  opium  may,  under  certain  circumstances,  be  able  to 
produce  this  disease,  I  am  not  prepared  to  say ;  for  though  I 
hare  met  with  several  incorrigible  opium  eaters,  who,  for  various 
causes,  were,  at  times,  debarred  its  use,  yet  I  have  never  met 
with  an  iiistance  in  which  there  were  any  symptoms  analogous 
to  those  of  the  disease  which  we  are  considering. 

Other  i^nts  than  these  now  alluded  to,  have  been  alleged  ca- 
pable of  engendering  an  attack  of  this  disease  —  thus  Dr.  Roots" 
in  some  clinical  observations  on  this  malady,  ailer  admitting  the 
most  common  cause  of  it  to  be  an  abuse  of  ardent  spirits,  says, 
"  but  I  have  seen  as  severe  a  case  as  I  ever  met  with  in  my  life, 
where  there  had  been  no  such  abuse',  nor  abuse  of  opium,  but 

•  Quj'i  Hot{MUl  ReporU. 
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whete  it  resulted  in  a  young  female  twenty-two  years  of  age, 
from  having  been  exposed  to  excessive  privation  as  regarded 
nutriment,  and  almost  the  comfort  of  clothing,  and  from  great 
mental  depression  and  anxiety,  in  having  lost  several  of  her 
relatives  within  a  fortnight." 

It  is  true  that  causes  like  those  just  mentioned  will  under  pe- 
culiar circumstances,  produce  great  mental  anxiety  and  suffer- 
ing, but  we  do  not  think  that  the  symptoms  which  are  thus  in- 
duced bear  any  very  strong  resemblance  to  those  of  delirium  tre- 
mens, though  they  may  be  alleviated  by  the  treatment  which  ia 
commonly  applicable  to  th.it  disease. 

Of  the  pathology  of  delirium  tremens  our  knowledge  is  yet 
very  limited :  post-mortem  examinations  have  shed  but  little 
light  upon  the  obscurity  in  which  this  subject  b  involved.  In 
a  few  instances  there  has  been  observed  an  increased  vascularity 
of  the  mucous  membrane  of  the  stomach,  and  a  morbid  stale  of 
the  liver  which  obtains  in  most  hard  drinkers.  In  other  cases 
there  has  been  noticed  turgescence  of  the  vessels  of  the  brain 
and  its  membranes,,  with  some  emision  into  the  ventricles,  but 
in  the  majority  of  cases  no  particular  lesions  have  been 
detected. 

Very  opposite  theories  in  regard  to  the  seat  of  this  disease  have 
been  predicated  upon  each  of  these  autopsic  conditions.  One  of 
these  theories  favours  the  gastric  origin  of  the  disorder,  and  is  sup- 
ported by  Dr.  Klapp :  another  locates  the  disease  in  the  brain  and 
its  appendages,  and  is  maintained  by  Drs.  Potter  and  Armstrong: 
whilst  a  third  regards  it  as  an  irritation  of  the  brain  and  nervous 
system,  and  is  advocated  by  most  of  the  writers  of  this  country.* 

In  support  of  his  view  of  the  pathology  of  delirium  tremens, 
Or.  Klapp  remarks,  "  that  upon  examination  we  will  find  the 
patient  to  have  a  foul  tongue,  together  with  nausea  and  vomiting, 
and  that  when  an  emetic  is  administered,  its  operation  brings 
away  from  the  stomach  the  vitiated  contents  of  Uiat  viscus  of  a 
dark  coloured  tarry  consistence,  and  that  by  means  of  this  class 
of  remedies  th«  disease  Is  speedily  and  almost  uniformly  cured." 
This  doctrine  has  met  with  bitter  opposition  on  die  part  of  those 

■  Uieill^  ihlnkB  that  it  coniists  in  it  morbid  a.nA  epecisl  excitement  of  tiie  bnun, 
iodapeDdcnll;  of  ftnchnitia  and  gaBtro-enteritiB,  which  BOmeltmea  compltnlei  it.('} 
(<]  lUiiKdiH  di'l  And.  iaj.  da  Uad.n  Ckb.  loma  Imo. 
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practitioners  who,  with  more  of  obstinacy  than  wisdom,  reject, 
as  useless,  aJl  eracuants,  because  they  do  not  chime  in  with 
their  peculiar  views :  yet,  in  the  treatment  of  this  disease  we 
will  find  it  to  be  of  great  importance  to  attend  to  the  conditicm 
of  the  stomach. 

Whoever  has  carefully  observed  cases  of  this  affection  must, 
I  think,  be  convinced,  that  there  almost  always  exists  great 
derangement  of  the  chylopoietic  viscera,  end  that  a  similar  state 
is  often  found  in  those  who  are  much  addicted  to  a  free  use  of 
stimulating  drinks.  This  is  very  evident  in  the  Sequent  attacks 
of  sick  headache,  foul  stomach,  and  depraved  appetite,  to  which 
such  persons  are  liable. 

The  second  theory  to  which  we  have  alluded,  is  that  of  the 
late  Dr.  Potter  of  Baltimore,  who  conceived  the  proximate  cause 
of  this  disease  to  consist  either  In  a  venous  congestion  of  the 
brain  and  its  membranes,  or  in  an  inflammation  of  the  menv 
branes  of  this  organ.  Dr.  Armstrong,  who  seems  to  have  &- 
voured  this  view  of  the  subject,  regarded  it  simply  as  a  state  of 
congestion  of  the  venous  system,  in  which  the  brain  appeared 
more  especially  to  participate. 

If  the  view  of  Dr.  P.  is  correct,  then  delirium  tremens  is 
neither  more  nor  less  than  phrenitis,  and,  regarding  it  as  such, 
we  are  at  no  loss  to  account  for  his  sanguinary  mode  of  treat- 
ment But  the  phrenitis  of  authors  is  not  characterised  by  the 
peculiar  symptoms  which  so  strongly  and  so  clearly  distinguish 
diis  malady :  we  do  not,  in  general,  behold  the  quivering  tongue, 
nor  the  trembling  hand,  nor  those  singular  hallucinations  of 
the  mind  which  are  present  in  delirium  tremens.  In  the  for- 
mer disease  there  is  greater  heat  and  dryness  of  skin ;  a  quicker 
and  harder  pulse ;  more  heat  and  pain  in  the  head ;  a  dryer 
tongue ;  more  suffusion  of  the  eyes ;  more  intense  fever :  but, 
above  all,  in  the  treatment  adapted  to  each,  they  diffisr  very 
widely. 

A  third  class  of  pathologists  regard  this  disease  as  depending 
upon  an  irritation  of  the  brain  and  nervous  system,  as  manifested 
inUie  restlessness  of  the  patient,  his  irritability,  the  disturbed 
state  of  his  mental  faculties,  his  complete  insomnolency  and  d«- 
lirium.  This  doctrine  is  the  one  which  is  now  more  commonly 
received,  and  with  certain  modifications  and  restrictioiis  it  leadi 
10  the  more  latioiiAl  mode  of  treatment. 
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This  hasty  sketch  of  the  different  views  of  the  pathology  of 
delirium  tremens,  will  suffice  to  show  all  that  is  known  on  this 
subject.  To  adopt  either  of  them  to  the  exclusion  of  the  others, 
would  lead  to  injudicious,  if  not  injurious  practice.  As  in 
fever  the  whole  system  is  affected,  so  in  delirium  tremens ;  as 
in  fever,  die  secretions  are  depraved,  the  functions  of  the  brain 
and  nervous  system  more  or  less  disturbed,  the  circulation  more 
or  less  deranged,  so  in  delirium  tremens.  Thus,  which  ever 
view  we  adopt,  we  must  be  guided  by  all  the  circumstances  of 
the  case,  in  the  proper  selection  of  our  remedies. 

Symptoms. — When  a  person  is  about  to  have  an  attack  of 
this  disease,  he  usually  evinces,  for  several  days  previous  to  its 
actual  occurrence,  some  change  in  his  manners ;  he  is  more  than 
commonly  fretful,  and  easily  irritated  by  trifling  events;  his 
^petite  liuls  him,  and  he  is  apt  to  be  troubled  with  nausea  and 
vomiting.  We  observe,  too,  a  slight  tremor  of  his  hands  and 
of  his  protruded  tongue,  and  his  nights  are  passed  in  uneasy 
slumbers. 

When  the  disease  is  fairly  set  in,  there  is  a  material  aggrava- 
tion of  all  these  symptoms,  accompanied  by  more  or  less  delirium, 
which  is  constant  or  remittent.  His  dreams  are  wild  and  fright- 
ful, and  give  him  much  uneasiness:  both  day  and  night  he 
gropes  about  his  room  in  search  of  inu^inary  objects,  or  he 
pictures  their  existence  upon  the  walls  of  his  apartment.  A 
thousand  phantoms  of  his  active  imagination  constantly  torment 
him,  and  give  him  no  rest. 

For  hours  together,  if  unrestrained,  he  will  wander  whither- 
soever he  can  go,  and  seldom  manifests  the  slightest  fatigue. 
At  times  he  is  bathed  in  a  profuse  clanmiy  sweat,  and  he  not 
unfrequently  discharges  from  his  stomach  a  copious  quantity  of 
bilious  matter,  which  apparently  affords  him  considerable  relief. 

In  several  instfmces  I  have  witnessed  the  most  violent  epi- 
leptic convulsions,  now  and  then  following  each  other  in  rapid 
succession.  None  of  these  cases  were  rendered  fatal  by  this 
complication. 

Patients  with  this  disease  have  usually  a  cheerful  counte- 
nance, and  when  not  violently,  or  midiciously  opposed,  are  quite 
manageable.  They  ate  exceedingly  cunning  and  sly  in  their 
movements,  and  very  adroit  in  accomplishing  a  wished-for  object. 

The  diagnosis  of  this  disease  rarely  preseiUs  uiy  difficulty ; 
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it  is  characterized  by  such  well  marked  symptoms  as  to  mabe  it 
easily  recognisable,  and  when  there  is  any  doubt,  the  previous 
history  of  die  case  will  serve  to  dissipate  it. 

Treatment. — A  good  deal  of  discrepancy  of  opinion  pre- 
vails as  to  the  proper  method  of  treating  this  affection ;  the 
different  plans  which  have  been  devised  have  each  their  advo- 
cates and  supporters.  Few,  however,  at  the  present  day,  uphold 
the  use  of  the  lancet. 

There  is,  in  most  individuals  who  have  been  long  accustomed 
to  a  ftee  indulgence  in  ardent  spirits,  and  who  subsequently 
suffer  an  attack  of  delirium  tremens,  a  strong  tendency  to  sink 
into  that  state  which  marks  the  collapse  stage  of  typhus  fever, 
This  is  more  particularly  observable  in  those  cases  which  have 
been  protracted  either  by  improper  treatment,  a  total  abstraction 
of  all  stimuli  in  a  broken  down  constitution,  or  a  refusal  on  the 
part  of  the  patient  to  take  proper  nourishment 

Whatever  then  has  the  effect  greatly  to  exhaust  the  energies 
of  the  system,  will  tend  to  induce  this  condition,  and  when  once 
brought  on,  the  most  powerful  stimulants  will  usually  fail  to 
excite  a  re-action. 

Still,  by  some,  the  lancet  has  been  upheld  as  one  of  our  most 
potent  means  of  checking  this  disease ;  it  was  so  considered  by 
Dr.  Potter,  and  with  some  exceptions,  by  Dr.  Armstrong. 

Sutton,  Dupuytren,  Rayer,  and  Leveill^,  legard  venesection  aa 
dangerous  in  this  affection,  whilst  Dr.  Ware  mentions  13  cases 
which  were  bled  from  the  arm  in  the  course  of  this  disease,  only 
two  of  which  died,  both  being  affected  with  peripneumony. 

In  this  coiintry,  the  more  prevalent  opinion  among  practition- 
ers is  decidedly  adverse  tc  the  employment  of  the  lancet.  My 
own  experience  enables  me  to  coincide  in  this  opinion. 

By  Dr.  Klapp,  emetics  have  been  much  extolled,  and  appa- 
rently on  good  grounds ;  his  success  with  this  class  of  remedies 
is  eminently  calculated  to  arrest  our  attention,  however  widely 
we  may  differ  from  him  as  to  the  extent  to  which  they  should 
be  carried. 

In  a  report  recently  made  by  him,  he  says:  "  of  61  cases,  all 
but  one  were  cured  without  the  use  of  a  grain  of  opium,  or  a 
drop  of  alcoholic  drink  of  any  description — the  imsuccessful 
case  died  of  epilepsy." 
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Dr.  Eberle  bears  testimony  to  the  frequent  usefulness  of 
emetics  in  the  management  of  this  malady,  and  Dr.  S.  Brown 
remarks :  "  Although  it  has  not  been  our  practice  to  depend  ex- 
clusively upon  emetics  in  the  treatment  of  delirium  tremens^ 
we  can  bear  testimony  to  the  utility,  in  some  cases,  of  premising 
an  emetic  to  the  use  of  opium.  And  no  doubt,  this  is  often  an 
important  step  in  the  trecUment  of  this  disease." 

In  most  of  the  cases  which  hare  fallen  under  my  care,  I  have 
commenced  the  treatment  by  giving  an  antimonial  emetic,  or  a 
combination  of  antimony  and  ipecac,  and  I  have  always  found 
the  patient  benefited  by  the  operation  of  the  medicine.  The 
nausea  thus  Induced  had  a  most  calming  efiect,  and  If  not  fol- 
lowed by  sleep,  it  so  prepared  the  system  for  the  administration 
of  opium,  that  a  comparatively  small  quantity  of  it  sufficed 
for  that  purpose.  In  some  cases  I  prescribed  a  full  dose  of 
calomel  and  antimony.  The  joint  operation  of  which  seldom 
failed  to  be  followed  by  antunelioration  of  the  symptoms,  and  then 
by  giving  nauseating  doses  of  antimony,  almost  complete  con- 
trol was  had  over  the  malady. 

The  advantage  of  this  mode  of  treatment  consists  in  its  so 
preparing  the  system,  or  reducing  it  to  that  state  in  which  the 
exhibition  of  opium,  if  resorted  to,  is  followed  by  the  happiest 
effects ;  it  also  obviates  the  necessity  of  having  recourse  to  those 
heroic  doses  which  some  practitioners  have  advised. 

The  influence  which  opium  has  over  nervous  diseases,  ren- 
ders it  an  article  of  great  value  in  the  treatment  of  delirium  tre- 
mens ;  in  regard  to  the  best  mode  of  administering  it,  there  is 
much  variety  of  opinion.  Drs.  Jackson,  Coates,  and  others,  re- 
lying solely  on  its  efficacy  to  control  this  affection,  prescribe  it  at 
the  very  onset  in  laige  and  repeated  doses ;  others  prefer  smalt 
doses  ai.  short  intervals. 

-It  is  observed  by  Dr.  Coates,  who  aitoclra  this  disorder  at  its 
very  onset  with  unusually  la]^  doses  of  opium,  "  tliat  he  has 
never  seen,  read  of,  or  heard  of  an  instance  in  which  opium  was 
productive  of  harm."  Dr.  Eberle  does  not  coincide  with  this 
remark,  and  Dr.  Roots,*  in  his  Clinic  on  this  Malady,  says, 
"  Uiat  in  two  instances  it  has  occurred  to  him,  and  that  two 
others  were  related  to  him  by  an  eminent  practitioner,  that  by 

•  ITt  Supra. 
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commencing  wiih  a  dose,  say  one  grain  of  the  acetate  or  muriate 
of  morphia,  sucli  an  impression  has  been  made  on  the  brain  and 
nervous  system,  that  the  patient  has  never  been  aroused  from  it." 

Dr.  Ware  also  mentions  a  case  in  which  death  was  produced 
by  large  doses  of  opium,  the  patient  falling  into  a  state  of  coma, 
from  which  he  could  not  be  roused. 

Such  unhappy  consequences  from  the  use  of  opium,  are  for^ 
tunately  rare,  and  may  always  be  avoided  by  commencing  with 
a  dose  of  one,  two,  or  three  grains,  and  repeating  the  same  at  the 
interval  of  an  hour  or  two,  its  effects,  in  the  meantime,  being 
carefully  watched.  When  the  edge  of  the  disease,  so  to  speak, 
has  been  blunted,  large  quantities  of  opium  will  seldom  be  re- 
quired. Sleep  having  once  been  induced,  is  commonly  follow- 
ed by  restoration  to  health,  but  to  prevent  a  relapse,  an  anodyne 
should  be  given  for  several  successive  evenings. 

Another  mode  of  treating  this  disease,  and  one  which  is  almost 
exclusively  followed  by  some  practitioners,  is  to  give  stimu- 
lants liberally,  either  alone,  or  in  combination  with  laudanum. 
True  it  is,  that  under  such  treatment,  the  disease  may  be  cured, 
but  I  think  it  well  calculated  to  exercise,  among  the  poorer  class 
of  patients  at  least,  a  most  unfavourable  influence.  The  drunk- 
ard sees  the  same  hand  which  so  often  before  raised  the  poisoned 
cup  to  his  lip,  again  employed  to  convey  the  same  as  its  antidote. 
Tliepower  of  medicine,  under  such  circumstances,  he  is  apt  to  re- 
gard as  too  impotent  to  perform  what  is  required  of  it,  and 
whilst  he  swallows  with  his  wonted  gusto  his  former  enemy,  he 
is  now  compelled  to  look  upon  it  as  his  best  friend.  In  this 
way  his  relish  for  the  inebriating  draught  is  ever  kept  up,  and 
after  a  brief  respite  from  former  ailments,  he  again  falls  a  victim 
to  his  merciless  foe. 

True,  there  are  cases  which  imperatively  demand  the  liberal 
use  of  stimulants ;  in  broken  down  constitutions  it  would  hardly 
be  safe  suddenly  to  interrupt  llie  long  continued  custom  of  free 
drinking,  for  thus  the  strength  would  speedily  be  exhausted, 
and  death  would  very  likely  ensue. 

So,  too,  in  cases  which  follow  a  severe  injury,  as  a  ixactured 
limb,  stimulants  shi^uld  not  be  wholly  withheld. 
39 
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Art.  V.  A  Case  of  Dislocation  of  the  Patella  upon  its  Axis, 
with  ContTnenls.  By  John  Watson,  M.D.  (Read  before 
the  New-York  Medical  and  Sui^ical  Society,  September  7th, 
1839.) 

The  details  of  the  following  case  may  not  be  uninteresting  to 
the  Society.  The  caseilself  isof  some  importance,  Inasmuch  as 
it  establishes  a  new  fact,  or  lo  say  the  least,  a  controverted  point 
in  the  surgical  pathology  of  the  patella. 

Henry  Burton,  a  carman,  of  rather  slender  frame,  and  about 
thirty-five  yeare  of  age,  was  on  horseback  in  a  crowd  at  the  Park, 
August  21st,  1339,  waiting  to  see  the  public  reception  of  the 
Hon.  Henry  Clay.  In  the  confusion  of  the  crowd,  another 
horseman  backed  his  horse  against  him,  and  the  animal's  hip 
striking  against  Burton's  right  leg,  injured  him  so  severely  that 
he  was  unable  to  say  how,  or  in  what  direction  he  received  the 
shock.    He  was  carried  immediately  to  a  neighbouring  hotel. 

I  saw  him  soon  after  the  accident,  in  connection  with  Dr.  L, 
C.  Ferris,  Dr.  Stearns  of  the  northern  part  of  the  city,  and  Dr. 
Thomas  F.Cock.  The  patient  was  complaining  of  severe  pain  ; 
the  leg  was  perfectly  straight,  but  could  be  flexed  about  to  an 
angle  of  140  without  increasing  his  suflering.  The  patella  ap- 
peared to  be  slightly  drawn  up,  and  it  was  twisted  upon  its  axis, 
presenting  its  outer  edge,  in  a  prominent  hard  line,  in  front  of 
the  knee :  its  inner  edge  was  resting  either  in  the  groove  be- 
tween the  condyles  of  the  femur,  npon  which  its  posterior  (ace 
should  nAturally  play,  or  in  the  small  indenture  on  the  anterior 
face  of  the  femur,  immediately  above  this  groove.  The  anterior 
surface  of  the  patella  was  turned  inward,  its  posterior  surface 
outward,  and  it  rested  nearly  at  right  angles  with  its  natural  po- 
sition. Its  upper  and  lower  attachments  were  both  preserved, 
and  could  be  distinctly  felt ;  and  a  sort  of  band  appeared  lo  pass 
from  its  under,  or,  as  it  now  lay,  its  outer  face,  inward  to  the 
deeper  portion  of  the  knee-joint.  This  band,  as  I  conceived, 
was  caused,  either  by  the  tension  of  the  capsular  ligament,  or 
by  the  rupture  of  its  edge,  as  it  passes  from  the  outer  side  of  the 
patella.  The  position  of  the  bone  was  so  well  marked  that  no 
one  at  all  acquainted  with  the  anatomy  of  the  part,  could  mis- 
take the  nature  of  the  accident. 
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With  the  leg  extended,  and  the  anterior  muscles  of  the  thigh 
forced  downwards  as  much  as  possible,  pressure  was  made  upon 
the  patella  with  the  expectation  of  forcing  down  its  prominent 
edge,  and  pushing  the  bone  directly  into  its  proper  position. 
The  effort  was  followed  only  by  a  severe  increase  of  pain ;  the 
bone  remained  permanently  fixed.  Another  attempt  was  made 
to  cant  its  posterior  edge  inward,  and  to  bring  its  anterior  edge 
outward,  without  pressing  it  against  the  condyles  of  the  femur, 
by  forcing  the  head  of  a  key  against  the  posterior,  now  the 
outer  face  of  the  patella,  (using  this  as  a  fiilcrum,)  and  pressing 
the  prominent  edge  of  tlie  bone  towards  the  outer  condyle. 
This  manoeuvre  gave  him  no  pain ;  but  was  as  fruitless  in  its 
result  as  the  other.  At  length  the  knee  was  forcibly  bent, 
and  immediately  straightened  again ;  and  then,  by  canting  the 
patella  as  before,  and  pushing  it  slightly  downwards  and  in- 
wards, it  sprung,  with  a  sudden  snap,  into  its  proper  position. 
The  reduction  would,  doubtless,  have  been  facilitated  by  flexing 
the  thigh  strongly  upon  the  pelvis.  This,  however,  was  not 
attempted,  and  the  manipulation  just  described,  answered  every 
purpose. 

As  soon  as  the  bone  was  replaced  the  pain  ceased ;  and  the 
patient,  thinking  himself  well  again,  stated  that  he  could  now 
walk  as  well  as  ever.  A  straight  splint  was  applied  behind  the 
limb,  90  as  to  secure  the  joint,  and  the  patient  was  sent  home  in 
a  carriage,  with  directions  to  keep  the  knee  at  rest  for  a  few 
days,  and  to  apply  to  it  an  evaporating  lotion. 

Most  authors  who  have  spoken  of  luxations  of  the  patella,  state 
that  this  bone  is  subject  only  to  the  outward  and  the  inward 
lateral  displacement  Sir  Astley  Cooper  admits  also  an  up- 
ward, and  Boyer  speaks  of  both  an  upward  and  a  downward 
displacement.  But  the  two  former  displacements,  according  to 
all  the  writers  who  have  hitherto  dwelt  upon  these  accidents, 
are  the  only  ones  that  can  occur,  independent  of  a  rupture,  either 
of  the  ligament  of  the  patella,  or  of  the  common  tendon  of  the 
extensor  muscles  of  the  leg.  In  a  hasty  perusal  of  most  of  the 
suigicat  authorities,  as  well  English  as  French,  I  have  met  with 
but  one  instance  bearing  any  relation  to  the  case  just  related. 
"  1  was  ioibrmed  by  Mr.  W|tling,  formerly  sui^oa  at  Hastings" 
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says  Sir  Aslley  Cooper,  "  that  he  was  called  to  a  case  in  which 
the  patella  was  dislocated  upon  its  edge.  The  nature  of  the  ac- 
cident was  very  obvious,  as  the  edge  forced  up  the  integuments 
to  a  considerable  height  between  the  condyles  on  the  fore-part 
of  the  joint.  Mr.  Welling  reduced  the  dislocation,  hut  with  con- 
siderable difficulty,  by  pressing  the  edges  of  the  bone  in  opposite 
directions."  * 

Sir  Astiey  Cooper  gives  this  observation  in  a  distinct  para- 
graph, without  remarks  upon  it ;  and  as  if  in  need  of  confirma- 
tion, he  allows  it  no  place  in  his  enumeration  of  the  several 
luxations  of  the  patella.  Nothing  of  the  sort  is  mentioned  in 
Mr.  S.  Cooper's  Dictionary.  Boyer,  after  speaking  of  the  lateral 
displacements,  states,  that  independent  of  these,  some  surgeons 
have  thought  that  this  bone  might  be  luxated  "by  turnmg 
half-way  round  upon  itself,  and  resting  with  its  edge  in  the 
articular  pulley  of  the  femur;  but,"  says  he,  "it  is  impossible 
to  conceive  how  the  tendon  of  the  extensor  muscles  of  the  Hmb, 
and  the  ligament  of  the  patella,  could  be  twisted  in  unison  with 
the  rotation  of  the  bone  upon  itself;  and  it  is  still  less  conceiv- 
able how  these  parts  could  be  completely  turned  round  from 
before  backwards,  as  some  pretend  to  have  seen."  f 

Where  the  luxation  of  the  patella  outward  is  but  partial,  the 
signs  of  the  accident  must  be  more  like  those  of  the  case  I  have 
described,  than  where  the  outward  luxation  is  complete.  Yet 
the  difference  is  still  too  striking  to  allow  this  accident  to  be 
confounded  with  a  partial  luxation  outward.  "  The  external 
displacement,"  says  M.  Sanson,  "  is  easily  recognised  by  pain,  ina- 
bility to  walk,  and  deformity  of  the  knee ;  by  the  ease  with  which 
the  inner  edge  of  the  articular  pulley  of  the  femur,  as  well  aa 
that  part  of  the  surface  of  this  pulley  which  is  not  covered  by 
the  patella,  can  be  felt  beneath  the  integuments ;  by  the  promi- 
nence upon  the  exlpmal  edge  of  this  pulley,  formed  by  tho 
patella,  the  outer  edge  of  which  is  slightly  directed  forward, 
whilst  its  anterior  face  is  turned  a  little  inward,  and  its  pos- 
terior face  is  so  situated  on  the  external  condyle  that  the  outer 
portion  of  it  may  be  easily  touched ;  by  the  tension  and  external 
deviation  of  the  tendon  of  the  muscles  on  the  anterior  part  of 

*  Cooper  OD  Diilocitiiini  and  Praclurci,  4Id.  Land.  I6S9,  p.  lib. 
^  t  BsfM-,  MaladiH  Chinir^iiales  Puis,  I8M,  tone  4,  p.  149. 
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the  thigh,  and  of  the  inferior  ligament  of  the  patella ;  by  the 
permanent  extension  of  the  leg."* 

.  But  in  the  case  which  I  have  described,  the  leg  could  be 
slightly  flexed ;  no  part  of  the  pulley,  except  its  elevated  borders 
at  the  condyles  of  the  femur,  could  be  felt;  the  patella  was 
drawn  upwards,  and  twisted  nearly  at  right  angles  with  its 
proper  position,  so  that  its  anterior  face  was  directed  inwards, 
and  its  outer  edge  was  thrown  completely  forward,  forming 
an  uneven  and  very  prominent  line  beneath  the  skin  in  front 
of  the  joint,  f 

But  though  the  position  of  the  patella  in  this  case  was  very 
different  from  that  which  it  occupies  in  the  subluxation  out- 
wards, yet  it  is  easy  to  see  how  the  latter  accident  might  be  re- 
solved into  this.  For  the  patella  in  slipping  out\vard, while  passing 
over  the  outer  edge  of  the  pulley  of  the  femur,  must,  from  the 
very  shape  of  the  bones,  have  its  outer  edge  tilted  forward,  and  its 
inner  edge,  in  consequence,  thrown  a  trifle  backward.  Now,  whilst 
ia  tliis  position,  and  before  the  patella  is  allowed  to  reach  fairly 
to  the  anterior  face  of  the  condyle,  a  sudden  contraction  of  the 
lectus  and  vasti  mi^cles  must  tend  to  bring  the  bone  back  again 
within  the  line  of  their  action:  so  that  instead  of  slipping 
completely  over  the  condyle,  it  will  either  fall  back  into  its  na- 
tural position;  or  its  inner  edge  being  arrested,  and  the  bone 
being  liius  prevented  from  moving  inwards  bodily,  its  outer 
edge  must  be  drawn  forward  towards  the  axis  of  the  limb,  and 
the  accident  I  have  described  will  be  thus  produced. 

Though  some  authors  describe  the  lateral  displacement  as  one, 
occasionally,  difficult  of  reduction,  yet  as  a  general  rule,  the  bone 
shps  into  its  place  very  readily,  from  the  slightest  pressure  upon 

'  Diclionnairc  de  M^J.  ut  Cbirug.  Pricliques,  tome  lime  p.  STO. 

t  Since  willing  thci>e  remarks,  Dr.  Tbo<i.  F.  Cock  ha9  calkd  my  allenlion  to  in 
alwtracl  of  two  cases,  publiBlie<l  in  Johnson's  Journal,  Ihat,  at  fimt  tIbk',  appear  to 
be  of  thj  fame  nature  as  the  casR  1  haie  related.  But  on  referring  to  Iho  Medical 
Oaiclle,  vol.  2.  p.  734,  1  lind  that  Mr.  Majo  has  given  a  woodcut  Uliutrntive  o(  ihe 
first  of  Ibese  eaiss,  which  proves  (o  be  prccistly  what  M.  Sanson  baa  described  •• 
lb-:  rubluialion  ootwaids.  The  other  case  referred  to  in  Johnson's  Journal,  (Jul}', 
1829,)  ia  quoli^d  from  Rust's  Mngaiine  for  1638,  and  is  said  to  be  similsr  to  Mr. 
Majo'a.  It  appear*,  however,  to  be  more  like  mine,  but  not  baving  tho  original  lo 
refer  la,  [  am  aoible  lo  form  a  correct  opinion  of  its  true  nature.  Dr.  Wol^who  bad 
charge ofit,  waa  unable  to  reduce  it.  He  divided  tbe  tendon  above  the  patella,  aod 
the  ligament  below  itj  but  without  bringing  the  bone  into  place.  The  patient, 
fioalSjr,  diedEram  thadiHasa  of  Ihsknee  jMnt  whiohtbllowed  thaoporatko. 
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it,  especially  where  the  knee  is  extended,  and  the  thigh  flexed 
upon  the  pelvis ;  or,  as  some  direct,  by  attempling  to  flex  the 
Itnee,  and  thus  elongate  the  muscles  in  front  of  the  thigh.  But 
in  the  case  of  Burton,  just  related,  as  well  as  in  the  case  reported 
by  Mr.  Welling  to  Sir  Astley  Cooper,  the  patella  was  firmly 
flxed,  and  reduced  only  after  considerable  manipulation. 

In  a  case  of  complete  dislocation  of  the  patella  outward,  which 
occurred  to  me,  July  25th,  1838,  the  slightest  push  of  the  thumb 
was  sufficient  to  restore  the  bone  to  its  proper  place.  And  some- 
what contrary  to  the  diagnostic  signs  usually  given  as  charac- 
teristic of  this  accident,  the  leg  in  this  instance  was  slightly  but 
firmly  flexed.  The  case  was  that  of  a  young  lady  of  about 
22  years  of  age,  remarkably  fleshy,  but  of  lax  fibre.  The  acci- 
dent occurred  in  dancing.  In  working  the  joint  immediately 
afl»r  reducing  the  dislocation,  it  gave  a  rough  and  rubbing  sound 
that  might  have  been  mistaken  for  the  crepitus  of  a  fractured 
bone.  Some  (Edema  and  efi'usion  within  the  capsule  followed 
the  accident.  But  the  application  of  leeches,  rest  in  an  elevated 
position,  evaporating  lotions,  and  finally  a  roller,  were  sufficient, 
in  the  course  of  a  week  or  ten  days,  to  restore  the  joint  to  its 
proper  condition. 

Authors  difler  as  to  the  frequency  of  simple  dislocations  of  the 
patella.  By  referring  to  some,  we  might  be  led  to  believe  these 
accidents  of  very  frequent  occurrence.  Such,  I  suspect,  is  not 
the  fact.  Although  I  have  heard  of  a  few  cases  in  the  practice  of 
my  acquaintances,  the  two  which  I  have  now  mentioned  are 
all  that  have  fallen  immediately  under  my  own  observation. 
Mr.  ListoQ,  in  his  Elements  of  Su^ry,  states  that  he  has  never 
met  with  a  single  case. 
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Statistics  of  the  Bloamingdale  Asylum  fw  the  Insane.  By 
James  Macdonald,  M.D.,  Physician  to  the  New- York  Hos- 
pital, late  Resident  Physician  of  the  Bloomingdale  Asylum. 
(Read  before  the  New- York  Medical  and  Surgical  Society, 
April,  1838.) 

The  condition  of  the  insane,  and  the  establishment  of  hospitals 
for  their  treatment,  are  now  attracting,  in  various  directions,  the 
notice  both  of  legislators  and  physicians.  Some  attention,  there- 
fore, to  the  statistics  of  such  public  institutions,  may  not  be  un- 
profitable. 

I  propose  lo  give  a  series  of  tables  relative  to  the  patients 
admitted  iiito  the  Bloomingdale  Asylum  during  a  period  of 
years,  and  to  follow  them  by  such  remarks  as  the  various  sub- 
jects may  suggest. 

The  Bloomingdale  Asylum  is  a  branch  of  the  New- York  Hos- 
pital. The  latter,  which  is  one  of  the  oldest  charities  in  the 
country,  received  its  charter  when  New- York  was  a  colony  of 
Great  Britain.  The  building  was  not  completed  when  the  war 
which  separated  the  two  countries  broke  out.  It  was  not,  there- 
fore, devoted  to  the  purposes  for  which  it  was  founded,  until 
January  3d,  1791,  when  it  was  opened  for  the  reception  of 
patients,  and  eighteen  were  admitted. 

The  earliest  account  of  the  admission  of  insane  patients  into 
the  New-York  Hospital,  is  found  in  the  first  number  of  the 
Medical  Repository,  published  in  July,  1797.  It  there  appears 
that,  in  the  month  of  May  of  that  year,  two  cases  of  mniiia  were 
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admitted,  two  were  cured,  and  one  died ;  that,  in  the  month  of 
June  following,  seven  cases  of  mania  were  admitted,  two  were 
cured,  and  two  relieved.  So  it  seems  that,  at  an  early  period,  a 
portion  of  the  building  was  set  apart  for  the  acconiinodation 
of  the  insane. 

The  next  notice  of  insane  patients  in  the  Hospital,  is  taken 
from  a  tabic  exhibiting  the  numbers  remaining  in  the  house, 
an^  those  received  during  the  following  months  of  the  year  1798 : 


April 
May 

Julj 

August 

September 

Octol>er 

November 

December 

As  early  as  1803  a  plan  was  "in  agitation  to  adapt  the  Hospital 
more  extensively  to  the  accommodation,  management,  and  cure 
of  lunatics." 

From  a  "Brief  Account  of  the  New- York  Hospital,"  published 
in  1804,  we  learn  that,  during  the  eight  years  which  began  with 
the  3 1 8t  of  January,  1795,  and  ended  with  the  31st  of  December, 
1803,  the  number  of  patients  admitted  was  4,923.  Of  these, 
215  were  lunatics. 

The  rapid  increase  of  insane  patients,  their  necessary  confine- 
ment in  a  limited  space,  the  evident  evils  resulting  from  the 
in^rfect  manner  in  which  they  were  lodged,  their  proximity  to 
the  other  wards,  and  the  consequent  annoyance  of  the  sick, 
determined  the  Governors  of  the  Hospital  to  erect  a  distinct 
building  for  their  use.  Application  was  then  mode  to  the  State 
Legislature  for  assistance,  and  such  an  act  was  passed  on  the 
14th  March,  1806,  as  enabled  Oie  Board  to  lay  the  corner  stone 
of  a  new  building  the  ensuing  summer.  This  edifico,  called 
the  "Lunatic  Asylum,"  was  completed  and  "opwied  for  the  recep- 
tion of  patients,  on  the  I5th  July,  1808,  whai  nineteen  were 
remoTed  irom  the  other  building,  and  forty-eight  more  admitted ; 
maldiig  in  aU  sixty-sevesi.'' 
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At  this  period,  Dr.  Archibald  Bruce  was  appointed  physician 
to  the  Asylum,  and  continued  to  serve  in  that  capacity  until 
1817,  when  Dr.  William  Handy  -succeeded  him.  Dr.  John 
Neilson  waa  elected  to  fill  the  vacancy  caused  by  the  resignation 
of  Dr.  Handy,  in  1819,  and  was  mode  physician  to  the  Btoom- 
iDgdale  Asylum  when  this  institution  was  opened  in  1831.  Dr. 
Neilson  continued  to  visit  the  Asylum,  first  as  attending,  and 
subsequendy  as  consulting  physician,  unlit  1831,  when  he  re- 
signed. 

When  Mr.  Wetmore,  the  present  worthy  superintendent,  took 
charge  of  the  Hospital  in  1808,  the  insane  patients  were  con- 
fined in  the  basement  of  the  main  building.  A  few  slept  up 
stairs. 

The  building  which  is  now  the  marine  department  of  the 
Hospital,  was  occupied  as  a  lunatic  asylum  for  a  period  of  thir- 
teen years.  But  as  early  as  1815,  it  was  deemed  necessary  to 
make  still  more  ample  arrangements.  The  Hospital,  which  had 
been  built  almost  literally  in  the  country,  was  now  found,  in 
conse«^uence  of  the  rapid  increase  of  inhabitants,  to  be  in  the 
centre  of  a  bustliiig  population.  This  being  incompatible  with 
the  treatment  of  a  class  of  patients  requiring  both  seclusion  and 
free  exercise  in  the  open  air,  some  benevolent  individuals  among 
the  governors,  (and  of  these  the  ability,  zeal,  and  quiet,  though 
efficieat  exertions,  of  the  late  Thomas  Eddy  con  never  be  for- 
gotten,) conceived  the  plan  of  purchasing  a  farm  at  a  convenient 
distance  from  the  city,  and  of  forming  thereon  a  sort  of  insane 
colony.  It  was  at  this  period  that  the  celebrated  investigation 
before  a  committee  of  the  British  House  of  Commons,  "  into  the 
state  of  madhouses,"  was  going  on,  and  that  the  almost  won- 
derful success  of  the  Friends'  Retreat  was  promulgated.  Mr. 
Eddy  made  a  communication  on  the  subject  to  the  Board  of 
Governors,  and  pointed  out  the  advantages  that  would  flow 
from  an  ealai^;ed  and  liberal  system  of  moral  treatment,  similar 
to  that  pursued  at  the  Retreat.  Participating  in  the  philan- 
thropic spirit  of  the  founders  of  that  institution,  the  Governors 
of  the  New- York  Hospital  applied  to  the  State  Legislature  for 
pecuniary  aid  to  purchase  ground,  and  construct  suitable  build- 
ings. The  result  was  an  appropriation  of  ten  thousand  dollars 
annually,  until  the  year  1857. 

40 
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Steps  were  immediately  taken  to  procure  a  saitable  location, 
and,  for  this  purpose,  a  tract  of  land  on  the  high  ground  south 
of  Manhattanville,  near  the  seven  mile  atone,  was  purchased;  a 
plan  for  building  was  adopted,  and  the  comer  stone  laid  on  the 
17th  May,  1818. 

The  location  of  the  Bloomingdale  Asylum  is  on  a  fine  swell 
of  ground,  which,  on  the  south  and  west,  almost  imperceptibly 
declines  by  a  gentle  slope  to  the  level  of  the  adjacent  country, 
while  on  the  north  and  east  it  terminates  more  abruptly,  in  a 
bold  ridge  extending  across  the  island,  and  commanding  the 
pass  of  the  valley  below.  This  situation,  though  perha^w  not 
apparently  so,  is,  after  Fort  Washington,  the  highest  point  of 
the  island.  The  geol<^cal  formation  of  this,  as,  indeed,  of  many 
other  portions  of  the  country,  is  of  a  species  of  granite  or  gneiss, 
with  a  superstratum  of  clay,  forming  a  complete  basin,  and 
preventing  the  water  which  falls  on  it  from  finHing  its  way  into 
the  depths  of  the. earth.  This  is  probably  the  main  cause  of 
the  fevers  which  prevail  in  the  neighbourhood,  but  it  is  a  cause 
which  the  draining,  grading,  and  opening  of  streets,  are  daily 
diminishing. 

The  beauty  of  the  grounds,  and  the  views  firom  the  main 
building,  are  almost  unequalled.  The  approach  to  the  Asylum 
from  the  southern  entrance,  by  the  stranger  who  associates  the 
most  sombre  scenes  with  a  lunatic  hospital,  is  highly  pleasing. 
The  sudden  opening  bf  the  view,  the  extent  of  the  grounds,  the 
various  avenues  gracefully  winding  through  so  large  a  lawn ; 
the  cedar  hedges,  the  fir  and  other  ornamental  trees  tastefully 
distributed  or  grouped,  the  variety  of  shrubbery  and  fiowers ; 
in  fine,  the  assemblage  of  so  many  objects  to  please  the  eye,  and 
relieve  the  melancholy  mind  from  its  sad  musings,  strike  him 
as  one  of  the  most  successful  and  useful  instances  of  landsciqte 


There  is,  indeed,  no  private  residence,  or  public  establishment 
in  the  vicinity  of  the  city,  which  for  beauty  of  situation,  or  ex- 
ercise of  taste  in  the  distribution  of  grounds,  can  compare  with 
it.  And  it  is  a  source  of  congratulation  to  all  who  wish  to  see 
useful  institutions  permanent,  that  the  State  Legislature,  with  the 
consent  of  the  Common  Council  of  the  city,  have  passed  a  law, 
preventing  the  opening  of  certain  streete  near  the  asylum ;  there- 
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by  preaerring  inviolate,  grounds  which  have  been  consecrated 
to  the  most  benevolent  of  human  objects,  the  protection  and 
treatment  of  the  insane. 

In  describing  the  Bloomingdale  Asylum,  it  must  be  borne  in 
mind,  that  it  is  the  parent  institution  of  the  country;  that  it  is 
the  first  of  any  note  established  here,  exclusively,  for  the  insane ; 
HaX  it  is,  in  truth,  the  pioneer  in  this  department  of  philanthro- 
py; that  whatever  improvwuents  have  since  been  introduced  in 
the  construction  of  asylums  in  neighbouring  states,  the  impulse 
vas  given  by  the  Governors  of  the  New- York  Hospital,  and  that 
the  plans  adopted  are  all  more  or  less  copies  of  the  institution 
founded  by  their  humanity. 

Though  tbe  Bloomingdale  Asylum,  like  all  other  similar  edi- 
fices in  this  country  within  the  knowledge  of  the  writer,  will 
not  serve  as  a  model  for  those  that  are  to  be  built  in  different 
parts  of  the  Union  ;  there  are  many  things  in  it  to  copy,  as  well 
as  to  avoid.  Great  advancement  has  of  late  years  been  made 
in  this  species  of  architecture,  and  it  is  only  by  examining,  com- 
paring, and  combining  the  various  improvements  which  have 
been  made,  that  anything  like  perfection  is  to  be  obtained. 

The  original  plan  consisted  of  a  centre  building,  211  feet 
in  length,  and  60  in  depth,  with  two  wings  in  a  line,  at  the  dis- 
tance of  50  feet,  to  be  conneeted  with  it  by  colonnades ;  each 
wing  being  194  feet  in  length,  and  60  in  depth,  thus  forming  an 
extended  ^ont  of  699  feet  The  main  edifice  being  the  only'one 
which,  at  that  time,  either  the  number  of  patients  demanded,  or 
the  means  of  the  society  warranted  the  governors  in  building,  is 
of  Jersey  free  stone,  and  consists  of  a  centre  part  S7  feet  long, 
with  wings  extending,  on  each  side,  77  feet  Its  height  is  three 
stories  above  the  basement 

The  experience  of  seven  years  convinced  the  governors  of  the 
necessity  of  entirely  separating  noisy-  from  quiet  patients,  and  in  ' 
the  year  1839,  a  wing  was  put  up  at  a  certain  distance  from  the 
niun  building,  for  the  former  class  of  males.  A  similar  building 
was  completed  during  the  summer  of  1837,  ibr  the  corresponding 
class  of  females.  Thaie  wings,  which  are  of  brick,  are  on  the 
north  of  the  main  building,  at  the  distance  from  either  extremity, 
of  about  160  feet    They  are  at  right  angles  with  it,  and  if  ex- 
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tended  so  as  to  join  it,  would  together  form  three  sides  of  a 
hollow  square.  This  method  of  grouping  the  buildings,  renders 
the  general  surveillance  more  easy ;  but  its  chief  advantages 
over  the  original  extended  plan  are,  that  it  is  less  expensive,  and 
will  in  time  to  come,  when  the  avenues  are  opened,  afford  greater 
seclusion  to  the  inmates. 

The  buildings  under  consideration,  which  were  constructed 
with  reference  chiefly  to  utility,  are  without  those  ornaments 
that  distinguish  the  orders  of  arcliitecture.  The  exterior  of  the 
main  building  presents  an  appearance  of  simplicity,  beauty,  and 
strength,  happily  combined.  One  of  the  ruling  objects  of  the 
architect,  besides  constructing  it  in  a  manner  simple,  neat,  and 
secure,  was  to  avoid  giving  it  the  semblance  of  a  place  of  con- 
finement. In  accordance  witli  this  view,  cast-iron  window  sashes 
have  been  used  in  place  of  grates,  and  the  interior  has  been 
finished  and  furnished  like  a  private  dwelling.  Some  of  the 
rooms  are  equal  to  any  found  in  the  best  hotels  and  boarding- 
houses,  and  the  long  corridors  running  the  length  of  the  wings, 
are  light,  airy,  and  uncommonly  beautiful.  It  is  worthy  of  re- 
mark, that  the  ceilings  are  higher,  and  the  ventilation  better  than 
in  most  of  our  public  buildings. 

The  interior  of  the  principal  1}ui1ding,  though  on  a  scale  of 
grandeur  seldom  to  be  met  with  in  similar  structures,  is  deficient 
in  the  means  of  classification.  This  deficiency  has,  however, 
been  mainly  supplied  by  isolating  the  more  turbulent  in  separate 
wings. 

The  main  building  of  the  Bloomingdale  Asylum  was  com- 
pleted and  opened  for  patients  in  the  month  of  June,  1821,  when 
the  government  of  the  institution  was  organized  as  follows : 
The  governors  selected  from  their  board  a  committee  of  six,  to 
whom  was  assigned  the  charge  of  the  establishment,  including 
.  its  pecuniary  aifairs  and  moral  management.  These,  who  are 
called  the  asylum  commillee,  meet  at  the  institution  once  a  month, 
and  investigate  its  affairs.  A  sub-committee  from  the  same, 
consisting  of  two  persons,  meets  weekly  to  examine  the  house,  to 
receive  and  discharge  patients,  and  attend  to  the  various  matters 
of  detail  to  which  their  attention  may  be  directed.  An  inspect- 
ing committee  from  the  other  men^rs  of  the  board,  tdso  visits 
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the  asylum  once  a  month.  The  same  duty  is  incumbent  on  the 
president  and  vice-president. 

On  the  occasion  of  first  opening  the  asylum,  62  patients  were 
removed  from  the  hospital  in  town,  but  the  majority  of  these 
(probably  nine-tenths,)  were  incurable,  and  consequently  not 
materially  benefited  by  the  change. 

From  this  period,  to  the  close  of  the  year  IS36,  2037  patients 
were  received  into  the  Bloomingdale  Asylum.  From  this  num- 
ber the  following  tables  have  been  drawn.  Some  of  them,  un- 
fortunately owing  either  to  neglect  in  filling  up  the  register,  or 
inability  to  procure  the  necessary  information,  are  not  so  full  as 
might  have  been  wished.  Other  tables  again  only  include  10 
and  12  years.  As  th^y  stand,  however,  the  utmost  reliance  may 
be  placed  on  their  accuracy. 


Dam. 

Ad»:-^ 

D.U,.. 

D.W. 

D.W. 

Ad,.»««.| 

1931 

124 

1825 

158 

1829 

91 

1833 

138  1 

1822 

102 

1826 

142 

1830 

134 

1834 

loa  1 

1823 

131 

1827 

134 

1831 

151 

1835 

188  1 

1824 

121 

1828 

134 

1832 

118 

1838 

121 

Though  the  mean  of  admissions,  during  the  series  of  sixteen 
years,  amounts  to  one  hundred  and  thirty,  the  difference  in  the 
annual  admissions  varies  from  ninety-one  to  a  hundred  and  fifty- 
six.  This  variation  might  be  attributed  to  general  causes,  as, 
for  instance,  the  great  commercial  crisis  of  1S25,  when  the 
greatest  number  of  admissions  was  recorded,  and  the  prosperous 
year  of  1829,  when  the  very  small  number  of  ninety-one  was 
received  into  the  Asylum,  but  it  is  probably  owing  more  to  cir- 
cumstances having  no  connection  with  the  causes  of  the  malady. 
Thus  since  1821,  asylums  for  the  insane  have  been  established 
in  difierent  parts  of  the  country,  poor-houses,  with  accommoda- 
tions for  the  insane,  have  been  constructed  in  many  of  the  coun- 
Ues  of  this  State,  and  such  restrictions  have  been  placed  upon 
the  admission  of  patients  with  delirium  tremens  as  to  lessen  their 
annual  numbers  from  forty-three  to  sixteen,  so  that  the  difier- 
ences  may  be  accounted  for,  in  part — at  least,  by  extraneous 
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Table  of  the  di&rent  fomu  of  Insuiit]',  including  1680  cases  admitted  fram 
1824  to  1836  inclusive. 

Mania,            770 

Mtoiomama,            386 

Dementia, 226 

Delirium  a  potu, 201 


Total, 


1680 


Besides  the  two  hundred  and  ninety-one  cases  of  delirium  a 
potu,  the  total  number  of  sixteen  hundred  and  eighty-  includes 
about  one  hundred  other  cases  of  the  different  forms  of  mental 
disorder  induced  by  the  vice  of  intemperance,  making,  altogether, 
three  hundred  and  ninety-one  from  this  cause. 


Januaiy, 
February. 

April, 
May, 

July, 
August, 


TABLE 

less 

leis 

iserisK 

IRSSISM 

IB3I 

IS» 

II           isas 

IBM 

~5 

~a 

T 

9 

4 

9 

4 

4 

»• 

8 

7 

8 

3 

13 

5 

7 

5 

n 

1             3 

8 

11 

13 

9 

6 

6 

10 

12 

10 

8 

19 

9 

11 

6 

5 

10 

13 

13 

1            13 

9 

19 

16 

15 

16 

7  17 

14 

12 

12 

12 

19 

12 

ai 

10 

13  14 

18 

13 

1            14 

15 

14 

16 

15il6 

12  12 

11 

10 

4             9 

12 

13 

17 

is' 16 

7   12 

28" 

6 

1             9 

16 

17 

13 

,7 

10 

7  10 

19' 

10 

10 

10 

8 

13 

11 

13 

9|   5 

6. 

13 

li            15 

10 

14 

i:t 

11 

7 

115 

12 

6 

10 

4 

11 

11 

8 

fl 

16 

IT 

12 

9 

(            7 

9 

Octobei\ 

November, 

December,     .    .      11   11     8     9   16.  IT  12     9     (  7     9       121 

In  order  to  arrive  at  a  correct  estimate  of  the  numbers  ad- 
mitted each  month,  it  will  be  necessary  to  deduct  the  patients 
sent  from  the  New-York  Alms-house,  as  they  were  merely  trans- 
ferred from  one  hospital,  where  they  had  been  received  some 
time  previously,  to  another.  Thus  from  January  we  deduct 
twenty,  from  July  thirty-one,  from  August  seventeen,  from  Sep- 
tember eight,  making  the  scale  of  admissions  as  follows. 

.  136 


January,     . 

70 

May, 

.      158 

September. 

Ftebruaiy,  . 

.     err 

Jane, 

.      173 

October, 

March,       . 

.      106 

July, 

.      151 

April,        . 

131 

AnpMt,     . 

.      148 

December, 
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December,       l^llMarch,  106  June,  173  September,       138 

Jaauuy,    '        70  April,  131  July,  151  October,  121 

Febniary,  87  May,  L'iO  August,  143  November,       116 

Total,    27e|  Total,    SBs!  Total,    WT  Total,    378 

It  appears  from  the  above  tables  that  the  three  summer  months 
supply  the  laigest,  the  spring  months  the  next,  and  the  winter 
months  the  smallest  proportion  of  patients. 

Taking  the  months  singly,  the  smallest  number  of  admissions 
is  in  January,  the  largest  in  June.  Beginning  widi  January, 
there  is  a  regular  rise  in  the  scale  of  admissions  until  the  month 
of  June  is  reached,  when  there  is  an  uninterrupted  descent,, 
month  after  month,  to  December. 

Comparing  the  admissions  into  the  Bloomingdale  Asylum  with 
those  into  the  Royal  Hospital  at  Charenton,  they  are  so  similarly 
graduated  according  to  months,  that  we  are  induced  to  extract, 
the  following  numbers  from  the  leport  of  M.  Esquirol. 


i»imai3. 

.    37 

Blay, 

.    .    44 

Febnianr, 

.    49 

Juifc,        . 

.    .    70 

October, 

March, 

.    63 

July, 

.    .    61 

November, 

April, 

.    66 

August, 

.    64 

Although  the  gradation  is  not  so  regular  as  in  the  former  ta- 
ble it  is  sufficiently  so  to  prove  the  existence  of  certain  fixed 
laws,  governing  the  developement  of  insanity, 

Ai^r  allowing  the  difficulty  of  transporting  patients  in  cold 
weather,  to  account,  in  part,  for  their  diminished  admissions  into 
public  asylums,  there  can  be  no  doubt  that  those  diseases  of  the 
brain,  usually  called  mental  diseases,  originate  more  frequently 
during  summer  than  winter ;  that  physical  causes,  particularly 
such  as  produce  derangement  of  the  digestive  and  hepatic  func- 
tions, and  of  the  surface,  are  more  active  at  the  former,  than  at 
the  latter  season.  May  not  the  same  be  said  of  moral  causes, 
particularly  in  a  community  like  this,  for  is  it  not  in  the  early 
part  of  the  summer  that  the  minds  of  mercantile  men  are  most 
iDtantly  occupied  in  their  hazardous  pursuits  ? 
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Every  one  who  is  familiar  with  the  interior  of  insane  hospi- 
tals, knows  that  they  contain  by  far  the  largest  proportion  of  re- 
cent and  Tiotent  cases,  during  the  hot  months. 


¥  EECENT  CASES  ACCORDING  T 


January, 
February, 
HarcK 

Sfey,'     '. 
Jane. 
July,       . 
August, 


1825 

1828 

ie27|1828 

1829 

1830 

1833 

1634 

18351836 

T0T*1- 

1 

2 

"T 

3 

4 

3 

1 

28 

5 

6 

3 

7 

2 

3 

3 

1  1 

1 

42 

2 

5 

8 

6 

3 

3 

1 

6 

5 

43 

10 

3 

0 

3 

4 

7 

6 

8 

5 

00 

10 

12 

0 

12 

5 

9 

3 

5  ! 

5 

72 

10 

8 

13 

9 

7 

9 

8 

7  i 

6 

81 

8 

6 

7 

11 

7 

10 

2 

5  ' 

7 

71 

7 

12 

10 

12 

4 

7 

6 

4  ! 

8 

76 

10 

7 

3 

0 

6 

8 

3 

1 

3 

51 

6 

7 

7 

6 

8 

4 

3 

2 

4  i 

8 

55 

7 

6 

5 

3 

0 

6 

5 

4  ' 

0 

30 

4 

6 

4 

8 

13 

0 

5 

2 

5  1 

4 

51 

October, 

November, 

December, 


This  table,  which  corresponds  very  nearly  with  the  one  before 
it,  is  a  better  indication  of  the  influence  of  seasons  in  causing 
insanity,  for  all  the  cases  included  in  the  latter,  originated  im- 
mediately before  their  admission  into  the  asylum. 


New-York,       .        . 

617 

Virpnia,           .        . 

4 

Ireland.    .       .       . 

139 

Maine,     .        .        . 

3 

New-Jereey,     . 

1(6 

N.  Carolina,     .        . 

4 

Engknd,          .       . 

85 

Santa  Cmi,      . 

3 

Comtecticut,     . 

75 

Canada,            .       . 

3 

MaasachuaeUs, 

56 

Spain,      .        .        . 

2 

Scotland,          .       . 

28 

West  Indies,    .       . 

3 

France,    . 

20 

Holland,           .       . 

a 

18 

Italy,        .       .        . 

2 

Khode-bland. 

13 

Swifcierland,     .        . 

a 

Gemiany, 

12 

District  of  Columbia, 

2 

Vermont,          .       . 

11 

Indiana, 

N.  Hampshire, 

8 

Delaware. 

Wales,     .       .       . 

6 

Louisiana, 

New-Brunswick,  N.  a 

5 

Georgia. 

Sweden,   .        .       . 

5 

Russia,     .        .       . 

S.  Carolina,      .       . 

4 



Marrland,         .       ■ 

4 

Total, 

1273 
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New-Vork,     . 

.        1069 

Wesllndiea, 

New  Jersey, 

79 

Ohio,      .       . 

Coimecticut, 

19 

Maine,    .       . 

HaMchuMtto, 

15 

Louisiana,      . 

Pennsylvania, 

14 

Rliode-Ialaad, 

5 

Mi«einippi,     . 

CaittdB, 

5 

Tenneasee, 

N.  Carolina, 

i             4 

Maryland.       . 

Vermont,        . 

3 

lilinoia, 

N.  Brunswick  and  P 

f .  Scotia,       3 

Michigwi,       . 

>             3 

Georgia,          . 

3 

Total, 

TA 

!LE  OF   THK   AGES  O 

FAHEMM  iwirrTBa 

No-ofP.li«.ti, 

N* 

Tjreanof  age, 

1 

30to40,         .       . 

B, 

1 

40to5a, 

12,          .        .     ■ 

2 

sotoeo, 

13,          .        . 

1 

eotoTo, 

i5to2a, 

3» 

70to80, 

30to30h 

414 

90to90, 

The  above  table  does  not  include  second  admissions  or  natural 
idiots.  All  patients,  aged  30,  (and  there  ore  many  of  these,}  are 
put  down  as  between  20  and  30. 

This  table  shows  a  result  dififering,  in  some  respects,  from  the 
calculations  of  European  writers.  Of  4409  admissions  of  luna- 
tics into  the  different  hospitals  of  France  and  England,  the 
largest  proportion  was  between  the  ages  of  30  and  40 ;  the  next 
between  20  and  30 ;  the  next  between  40  and  50 ;  the  next 
between  50  and  60 ;  the  next  between  10  and  20,  and  the  next 
between  60  and  70, 

Of  1125  patients  admitted  into  the  Bloomiagdale  Asyhim,  it  is 
here  shown,  that  414,  or  nearly  37  per  cent.,  were  between  the 
age8of20and30;  while,  in  the  European  hospitals  above  quoted, 
it  appears  that  the  largest  proportion,  or  rather  more  than  32 
per  cent.,  were  between  the  ages  of  30  and  40;  and  only  25  per 
cent  between  the  ages  of  20  ud  30. 

Though  the  vice  of  intemperance  may  be  more  common, 
early  in  life  in  this  coiuitry  than  in  Europe,  and  may,  in  part, 
explain  the  discrepancy,  we  ore  not  willing  to  admit  that  it  is 


41 
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sufficient  to  account  for  the  whole  difference,  but  believe  this  is 
owing,  at  least  in  part,  to  the  more  early  developement  of  the  in- 
tellectual and  moral  faculties,  which  the  comparative  infancy  of 
the  country,  the  rapid  progress  in  civilization  and  the  useful 
arts,  the  nature  of  our  civil  institutions,  and  the  physical  influ- 
ence of  the  climate  necessarily  call  forth. 

Most  of  the  cases  which  occurred  before  the  age  of  15,  were 
connected  with  organic  disease  of  the  brain. 

OF  MABBiED  aud  single  febsohs. 


Uamed, 600 

Single<  .  .  .  .  .  .  S73 

Widows  and  Widowere,  ....  84 

It  would  at  first  appear  that  the  married  is  more  favourable  to 
the  production  of  insanity  than  single  life ;  but  when  we  reflect 
that  the  larger  proportion  of  persons  marry  before  the  age  of  30, 
we  are  obliged  to  acknowledge  that  celibacy  has  its  full  share  of 
meutal  derangement.  Our  table  of  married  and  single  patients 
corresponds,  nearly,'With  that  of  Esquirol. 


Manied, 
Single, 
Widows  ajid  Widowers, 


n" 


But  with  the  difference,  that  in  the  one  there  is  2  per  cent, 
more  of  the  married,  and  2  per  cent,  less  of  the  single.  It  is  well 
known  that  there  is  a  much  larger  proportion  of  unmarried  per- 
sons in  France  than  in  America. 


TAILS  OF  AimssioHs  AccoBunfo  i 
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The  very  great  disparity  in  the  proportion  of  the  sexes  admitted, 
may  be  accounted  for  by  the  fact  that  intemperance,  the  most 
prohfic  cause  of  insanity,  is  a  vice  much  more  common  among 
men  than  among  women ;  and  by  the  behef  that  people  are 
generally  much  more  willing  to  trast  theii  male  than  their  female 
lelatives  to  the  care  of  strangers. 

TABLE  OF  TEE  rsoFEsaioHs  OE  occnPATiOHS  of  patiehts  adhitted. 

These  have  been  formed  from  the  admissions  tliat  look  place 
between  the  years  1826  and  1836.  The  occupation,  or  want  of 
occupation,  of  804  was  ascertained ;  and  of  these  but  59  were 
women:  leaving  743  men,  concerning  whom  something  definite 
in  this  respect  was  placed  on  record. 

The  professions,  besides  being  arranged  alphabetically,  and 
according  to^  numbers,  beginning  with  the  highest,  are  thrown 
into  classes,  for  the  purpose  of  showing,  as  iar  as  may  be  with- 
out certain  data,  the  effects  of  commerce,  of  study,  of  bodily 
labour,  of  condition,  &c.,  on  the  mind. 

It  may  be  added,  that  the  patients  here  enumerated,  were  not 
only  received  from  all  parts  of  our  own  state,  but  from  other 


TABLE  ABRAItGGI)  ALFBABETICAU.T. 


Actrm 

Factory  GirlB      . 

2 

PUota         .       . 

Apothecmn 

Fumera     . 

106 

Pedkw      . 

Auctiooeeri 

Farm  Labourers 

12 

Baken 

Gambler     . 

1 

Portrait  Fainter 

Barber 

Gardenen  .       . 

2 

Fottew       . 

BnbDan    . 

Gentlemea 

6 

Priniera      . 

Bookbindera 

Goremesa  . 

I 

Officers,  Arm; 

BookMller 

Grocere      . 

25 

OfficetB,Navy 

B«cbe»    . 

Hxten      .       . 

6 

Oflk«,Coatoiii« 
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Cabinetmaken,  Tur- 

Hoaeo-Seryants:- 

Sailmaken 

2 

aen 

8 

(Malel,Fem.ia) 

22 

Bea  Captains 

16 

Cupenten 

25 

Iron  Founders  and 

Beamen      . 

'  17 

Carriagemaken  and 

Smiths       .       . 

18 

Seamstxesses 

29 

Wheelwrigbta 

S 

Labouren  ■ 

36 

Shoemaken, 

Cartmon     . 

S 

Lawyers     . 

20 

Saddlers 

16 

ChemiKe  (pract) 

2 

Light  HouBO 

Soapmakor 

1 

Chair-makers     . 

a 

Keeper  .       . 

1 

Soldier       . 

1 

6 

Hacbioiats 

4 

Statuary    . 

1 

Ckrka        .       . 

45 

MalatefB,  Brewers 

3 

Students     . 

19 

Cook  .       .        . 

1 

Hanufactnrers    . 

« 

TailoiB 

19 

CoUecloT    .       . 

1 

Market  Women. 

2 

12 

Cwiricta  (StatoP.) 

11 

Masoni       .       . 

11 

Teachers  . 

10 

Consul 

1 

Merchante,  persons 

TinwOTkers . 

2 

1 

engaged  is  traffic,  89 

Tobacconist 

1 

Coopers     . 

2 

Milkman     . 

1 

UphobtereM 

4 

Cnrriera,  LeaUiOT- 

Millers       .       . 

2 

Dressere 

16 

Nureea,  (females) 

2 

Jewellers,  SUver- 

Dentist 

1 

Painters,  GlaziAs 

8 

sniithB     . 

6 

UMOon    .       . 

2 

Pap«maker       . 

1 

Weavers    . 

4 

Diy  Goods'  Dealers 

3 

Pawnbroker 

1 

Wbite-lead  workers  3 

Editor        .       . 

1 

Planters     . 

a 

No  occupation 

54 

604 

All  the  different  occupations  found  on  record  amount  to  82, 
variously  distributed  among  804  patients,  including  S4  who  are 
distinctly  put  down  as  having  no  profession.  Of  the  82  different 
occupations,  35  (considerably  less  than  one-half)  furnish  663,  or 
nearly  five-sixths  of  all  the  cases  of  insanity.  If  the  54  men- 
tioned as  having  no  occupation  be  taken  from  the  whole  num- 
ber, then  the  35  professions  furnish  seven-eighths,  while  the  re- 
maning 47  give  but  one-eighth  of  all  the  instances  of  insanity 
enumerated  above.  Taking  these  as  data,  does  insanity  fall 
proportionably  on  persons  engaged  in  the  various  pursuits  of 
life?  or  do  these  operate  as  predisposing  or  exciting  causes? 


Fanners     .        .    106  Sea  Captains      .      16  ApodiecaHee 

Merchants,  Traders  88  Curriers,  Leather-  Printefs 

Clerks        .        .      4Si  Drcssera,         .      IS  Carriagc-Hakers 

Labourers  .        ,      35  Shoemakers,  Sad-  WbeelwrigbtSi 

Seamstresses     .      29  diera      .       <      15  Cartmen, 
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Carpentere 

25 

12 

Grocers      . 

25 

FhjBiRiaiis . 

12 

ManufaoturerB   . 

Rouse  Bervanta . 

22 

Tavern  keepers. 

12 

Bakeni       .       . 

htwjerB    . 

20 

State  P.  Conricte 

11 

Butehen    .        . 

TwlOTH          . 

19 

Hasong 

11 

Gentlemen 

Btodenb     .        . 

19 

Teachew  . 

10 

Uatten     . 

Iron  FoBDderii, 

TwTieis 

WatchmakHiB, 

Smiths    .        . 

18 

8 

JeweUere^  tJiU 

Seamen 

17 

PaiDtera,Glftziere 

8 

ver-BmitliB 

It  is  evident,  from  an  inspection  of  these  tables,  that  the  classes 
most  subject  to  insanity,  are  those  which  are  connected,  either 
directly  or  indirectly,  with  commerce,  and  dependent  upon  it 
for  a  livelihood.  This,  of  course,  comprehends  persons  of  a 
great  variety  of  professions,  besides  many  who  are  only  second- 
arily affected  by  the  chances  and  changes  of  the  times. 

Of  804  persons  whose  occupations  were  ascertained,  242,  mak- 
ing about  30^ f  per  cent,  were  dependent  on  commerce. 

The  producing  classes,  including  farmers,  mechanics,  la- 
bourers, ^.,  and  making  up  the  great  bu]k  of  inhabitants,  fiir- 
nish  395  out  of  804  cases  of  insanity,  or  49i-  per  cent.  Of 
these  the  workers  of  the  soil,  including  106  farmers,  13  farm 
labourers,  2  planters,  and  2  gardeners,  amomit  to  122,  or  rising 
13}  per  cent. ;  and  mechanics  to  206,  or  rather  more  than  23 
per  cent,  of  the  whole  number  of  vocations  ascertained. 

Persons  of  studious  habits,  including  the  learned  professions, 
and  amounting  to  67,  form  about  eight  and  one-third  per  cent,  of 
the  whole  nuhiber,  leaving  but  twelve  and  one-half  per  cent,  from 
all  the  occupations  not  embraced  in  the  above  classes. 

To  ascertain  the  influence  of  certain  trades,  or  the  prevalence 
of  insanity  in  particular  classes,  it  will  be  necessary  to  compare 
the  numbers  arranged  as  above,  with  the  numbers  belonging  to 
the  different  trades  and  classes  as  found  actually  existing  in  the 
community.  In  Williams's  Register  for  1834,  is  a  classification 
of  the  citizens  of  New- York.  This,  though  not  including  many 
uomarried  persons,  and  others  in  humble  life,  because  they  do 
Dot  rent  tenements,  and  of  course,  entirely  excluding  the  occu- 
pations of  rural  districts,  furnishes  the  only  data  for  comparison 
tfiat  we  can  find.    We  have,  therefore,  taken  a  few  of  such,  as 
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from  their  occupations,  must  necessarily  lent  houses  or  offices,  oi 
from  other  circumstances,  have  a  place  in  Uie  Directory,  and 
compared  them  with  the  corresponding  professions  found  in  our 
tables.  It  is  to  be  regretted  that  the  kw  and  imperfect  dtUa  do 
not  allow  us  to  procure  results  in  many  trades  and  pursuits,  (in 
the  sedentary  mechanical  occupation^ for  example,)  in  which 
such  would  be  interesting.  It  will  be  borne  in  miud,  that  the 
per  cent,  here  obtained  is  not  so  much  per  annum ;  it  only  ex- 
presses the  comparative  liability  of  the  different  classes  to  insanity. 

2960  HerchantB  and  Traden,    B9  in  oor  Table,  making  nearly  4  per  cent 

3106  Grocers,     ...       % 1} 

94  Auctioneers,  4  4^ 

209  Apothecsriea  St.  Druggists,  7  ...      upwards  of  3} 

1^  Booksellers  it  Stationen,     1  ....      about    \ 

650  Dry  goods  Dealers,    .         3  .       .      little  mon  than    ^ 

249  Tavom  &  Hotel  Keepers,  12 4} 

62  Tobacconists,     .        .  1 1} 

573Lawyera,    ...        20 3} 

4Sli  Phyeicians,] upwaids  of  2} 

2U4  Teachers,  .       .        10 ^ 

^Without  knowing  the  actual  number  of  persons  engaged  in 
those  occupations  that  expose  their  followers  to  the  inhalation  of 
deleterious  gases,  there  appears  to  be  a  very  laige  proportion  of 
such  on  our  list.  Including  two  practical  chemists,  eight  paint- 
ers, one  manufacturer  of  soap  containing  Prussic  acid,  and  three 
white-lead  workers,  there  are  not  less  than  fourteen. 

Not  supposing  that  there  is  any  inhalation  of  poisonous  air, 
the  same  remark  may  be  nukde  of  the  number  of  curriers  and 
tanners,  for  surely  sixteen  of  this  trade  must  be  a  very  large 
proportioiv 

TABLES  or  UaSES. 

in  arranging  the  Tables  of  Causes,  the  usual  divisitm  into  jjifsical  and  monl 

has  been  adopted. 

L  Phytieal  Cause*. 

Hereditary,       .       ,       .       155  Suppression  irf  establiabed  dis- 

Cerebral   disease    connected  charges,  ...       5 

with  apoplexy,  patsy,   and  Acetate  of  lead  in  cider,  and 

epilep^,       ...         66  fmnei  of  white  lead,  6 
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Bodiljr  dJMider,        .  41 

FoUowing  partQiitioii,      ,         4 
CmMtitntional,  9 

Succeeding  fever  .         3 

FaDeti<»i&l  and  atractnnl  dk- 

eaaB  of  utenu,  9 

Maatorfaatiaa,  li 

Injtujrofthebead,    .        .  1 

Coogenital,      ...  1 

RapidgTovtli,  nneqaal  and  sud- 
den derelapementof  body  oc- 
caningattbeageof  pnbeitj,   1 
Uetaitaaiaf 


Smallpox,  Measlea.  &  Scarlatina,  0 


Connected  with  lactation,    .  1 

Succeeding  repelled  eruptiom,  4 

Syphilie  and  mercury,          .  3 

Old  age,       .        .        .        .  2 

Spinal  disease,     ...  2 

Pregnaiicy,           .        ,        ,  2 

Sedentary  life,      ...  2 

Ezcesaire  uae  of  tobacco,     .  2 

Hygime  pills,    ;  .        .  2 

Suddenly  checked  perajnratieD,  2 

Change  of  climate,  habits,  Sic,  2 

Excess  in  venery,                 .  1 

Inhakticm  of  Pnusic  acid,   ,  1 

Total  of  physical  cansci^      Sil 


tl  Moral  Couwf . 


FecmuBiy  embuuniMnts,  dis- 

^ipointmenti,  and  Itmm,        6 
Religious  excitement,  4 

IhjtDcatic  trouble,       .  S 

Over  ezertioDaiid  atMtnction 

of  nuDd,  .        .        •        .        9 
Grief  br  kes  lA  relativM,  S 

Unrequited  lors,  .        9 

Unhappy  marriage,    .       .        1 
Anxiety  of  nnnd,  1 

Wonided  pride  and  disappoint- 
ed ambituM),  .       1 
IleligioDS  Bn:(iety,  doubt,  and 

deepcndettcy,  .       .        ,        ] 
Remrase,    ....'. 
Temr,      .... 
Avarice^     .... 
Religions  terror,  . 

Defective  mental    and  mcnl 


Sudden  reverse  of  foftnne, 
Sudden  praaperi^,  . 

Indulgence  of  violent  temp«, 
Excessive  novel  reading. 
Want  of  employment, 
Jealousy,      .... 
Lose  of  office, 
Indulgence  in  speculation, 
Political  e 


Ungratifled  desire  to  return  to 

native  lan4      ...  1 

Excess  of  joy,       ...  I 

Deeertirai  after  seduction,  I 

Indulgence  in  tfaeatrical  amnse- 

ment^      ....  I 

Total  of  moral  eauees,      882 

Totftl  physical  and  m«al  eaueesi    848 


When  we  look  over  our  eztensivg  country,  and  consider  its 
immense  progress  in  ciTilization,  wealth,  and  luxury ;  the  varied 
and  increasing  temptations  to  embark  in  the  wildest  schemes  of 
speculation ;  the  sucUlen  accumulation  and  loss  of  ibrtune ;  the 
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fluctuations  of  trade ;  the  interest  token  by  almost  every  citizeo, 
in  every  political  and  financial  movement  that  agitates  the  com- 
munity ;  the  activity  of  mind  every  where  apparent ;  the  fierce 
strifes  of  the  predominating  passions  of  ambition  and  avarice  in- 
volving so  many  minor  ones,  and  extending  their  influence 
throughout  every  class  of  society ;  we  are  compelled  to  believe 
that  we  have  among  us  as  many  active  causes  of  insanity  as  any 
country  in  Christendom. 

If  the  few  States  which  have  made  returns  of  their  insane,  be 
taken  as  a  standard  for  the  whole,  and  if  European  statistics  of 
insanity  can  be  relied  on,  fiicts  go  to  show,  that  the  proportion 
of  lunatics  to  the  whole  population,  is  greater  in  America  than 
in  Europe.  But  we  believe,  that  European  statistics  of  insanity 
ciuinot  be  relied  on.  The  only  country  in  which  a  regulw 
systematic  plan  of  enumeration  has  been  adopted,  is  Norway, 
where  the  proportion  of  lunatics  and  idiots,  is  one  to  eVery  651 
inhabitants,  a  proportion  considerably  greater  than  exists  in  this 
country. 

In  the  other  countries  of  that  hemisphere,  the  sources  of  infor- 
mation on  this  subject  ate  partial  and  imperfect,  being  generally 
no  other  than  hospitals,  and  public  and  private  institutions ;  so 
that  the  large  number  of  lunatics  living  at  home  and  in  private 
families,  is  not  taken  into  account. 

It  yet  remains  for  us  to  learn,  whether  insanity  is  more  com- 
mon in  Europe  or  America,  whether  the  infancy  or  old  age  of  a 
nation  is  most  productive  of  mental  disorder.  This  is,  indeed, 
a  singular  inquiry,  and  it  is  hoped  that,  in  the  next*  general 
census,  measures  will  be  taken  to  ascertain  the  number  of  luna- 
tics and  idiots. 

It  will  also  be  important  to  leam  how  far  diversity  of  climate, 
the  various  habits  of  the  people  in  different  sections  of  the  coun- 
try, and  the  institntion  of  slavery,  aflect  the  mind. 

We  have  no  data  upon  which  to  form  a  correct  opinion  as  to 
the  prevalence  of  insanity  among  the  aborigines.  If  it  be  possi- 
ble to  extend  the  census  among  these,  some  interesting  results 
may  doubtless  be  procured  on  various  subjects. 

*  Since  this  paper  wu  raid,  th*  wriMr  has  luceeaded,  thraujh  tbn  axatioD*  af 
Mr.  Curtii,  Member  of  Congreu  rnim  New- York,  in  pcocuring  the  unaadnaBt  «f 
die  bill  for  taking  tfas  cooiui  of  the  Uniled  State*,  lo  m  to  includs  lumalic*  and  tdinla. 
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On  taking  a  general  survey  of  the  above  tables,  the  firat  thing 
that  arrests  the  attention  is  the  great  majority  of  physical  over 
moral  causes.  If^  how^ever,  we  subtract  from  the  former,  the 
large  amount  of  causes  entitled  hereditary,  the  excess  of  physi- 
cal* causes  will  be  reduced  from  one  hundred  and  seventy-nine 
to  twenty-four.  Still  the  results  of  Uie  Bloomingdale  tables 
differ  so  widely  from  those  of  some  of  the  tables  of  Salpetriere 
and  Chajenton,  published  by  Pinel  and  Esquirol,  that  we  are 
induced  to  enter  into  an  examination  of  the  causes  of  this 
difference. 

It  may  be  premised  that  the  registry  of  the  causes  of  insanity 
vas  made  at  Bloomingdale  without  reference  to  theory  or  pre- 
conceived opinions ;  but  it  must  be  confessed,  with  some  skep- 
ticism as  to  the  preponderance  of  moral  causes  set  forth  in  some 
of  the  French  reports.  Who  that  has  followed  the  physician,  in 
his  daily  visits  through  the  wards  of  a  French  hospital,  has  not 
been  struck  with  the  large  number  of  cases  of  purely  physical 
disease,  ascribed  by  ihe  sufierers  to  moral  causes — to  "chagrin?" 
Taking  the  statements  of  patients  and  friends  then,  is  it  not  pro- 
bable that  insanity  is  often  improperly  imputed  to  moral  causes  ? 
And  in  large  establishments,  like  those  of  the  Salpetriere  and 
Bicetre,  where  so  many  patients  are  admitted,  and  where  so 
little  can  be  learned  of  Uie  history  of  eiteh  case,  the  physician  is 
obliged  to  rely  for  "  cause  "  on  the  vague  statements  of  unpro- 
feasional  relatives,  or  the  stilt  more  vague  accounts  of  entire 
strangers,  —  of  an  officer  of  the  police,  for  instance,  or  of  some 
tndiridual  who  may  not  have  seen  the  patient  till  an  hour  be- 
fore. Persons  not  belonging  to  the  medical  profession  are  too 
apt  to  in^ute  insanity  to  causes  acting  solely  on  our  immaterial 
nature,  and  for  no  other  reason  than  that  they  conceive  there 
must  be  an  analogy  between  cause  and  effect.  These,  without 
reflection,  give  as  "  cause,"  any  disappointment  or  excitement, 
however  trivial,  or  however  often  it  may  have  occurred  in  the 
same  individual  without  leaving  the  least  mental  disorder.  Re- 
lying on  such  vague  statements,  physicians  too  often,  it  may  be 
supposed,  overlook  the  real  or  most  important  cause,  which  may 

•  In  the  fdlDwia^  calculalioni  il  miy  bo  repeated  that  intemperance,  Ihe  mMt 
prolific  of  all  cauiei,  hai  been  oioiKed.  Aa  nearly  ■■  can  ba  aacerlaioed  it  ha* 
been  tbe  cawe  af  naariy  wie  qoutei  of  the  casea  adnuUad. 
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lie  hid  in  Boioe  oig«n  or  system,  and  may  han  been  a  long  time 
acting  insidioasly ;  and  mistake  the  first  effect  of  symptom  <^ 
insMiity  for  its  cause.  Thus  it  is  very  common  to  say,  that  the 
insanity  of  a  patient  whose  mind  dwells  on  religious  sabjects, 
has  been  caused  by  religion,  when,  in  fact,  his  umea5onrt>le  or 
incoherent  ravings  on  this  topic,  are  merely  the  effect  of  mental 
disorder.  Without  denying  that  erroneous  views  of  rel%ion, 
particularly  in  its  most  sombre  and  threatening  shape — of  religion 
in  which  the  feelings  only  are  enlisted,  and  the  depressing  pas- 
sions elicited,  sometidies,  and  perhaps  not  unfrequently,  cause 
insanity,  —  we  believe  that  the  majority  of  cases  attributed  to  this 
class  of  caoses,  are  produced  by  bodily  disorder. 

In  a  country  like  this,  where  so  much  aUention  is  paid,  eariy 
in  life,  to  moral  and  religious  culmre,  what  can  be  more  naturd, 
when  mental  disorder  arises,  either  from  moral  or  physical 
causes,  than  that  the  ideas  which  made  the  earliest  and  strongest 
impression  should  be  most  prominent?  This  mode  of  mental 
operation  accords  with  the  conmion  observation  of  the  efibcts  of 
diseases  and  injuries  of  the  brain. 

The  alienation  of  affection  from  its  natural  and  long-cherisbed 
objects,  is  perhaps  the  most  uniform  symptom  of  insanity ;  yet 
no  one  thinks  of  imputing  insanity,  in  most  cases,  to  attachment 
of  friends,  to  the  love  of  a  mother  for  her  ofispring,  or  the  devo- 
tion of  a  child  to  his  parent.  Another  cause  having  disordered 
the  mind,  perversion  of  feeling  occurs  as  a  symptom.  Thos 
it  is,  in  many  cases,  termed  religious  insanity. 

OAer  forms  of  insanity,  as  those  connected  with  the  pner- 
peral  state,  and  those  depending  on  disorder  of  the  abdominal 
viscera,  both  of  which  are  often  characterized  by  delusions  on 
the  subject  of  religion,  and  on  that  of  domestic  relations,  may 
also  be  cited  as  instances  in  which  the  cause  is  oveifooked,  and 
the  disease  ascribed  to  one  of  its  symptoms. 

The  resalts  of  our  tables  then,  differing  as  they  do  from  those 
of  Salpetriere  and  Chaienton,  we  would  mainly  ascribe  to  the 
better  opportunities  of  inquiry  iriiich  the  comparatively  limited 
number  of  admissions  at  Bloomingdale  has  given  us. 

It  is  generally  supposed  that  in  this  malady  there  is  uniform 
similarity  between  cause  and  effect — that  the  disease  being 
apparent,  the  cause  may,  with  certainty  or  pn^t)ability,  be  de- 
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duced;  or  that  the  cause  having  occurred,  the  effect  may  be 
piedicted.  Thus  it  would  be  expected  that  the  loss  of  [«operty> 
or  soisfoitune,  would  cause  melancholy ;  aod  sudden  access  of 
fortune,  joyousness ;  but  the  contrary  is,  not  unfrequently,  the 
fact  Numerous  instances  in  support  of  this  might  be  cited. 
One  of  the  most  remarks^le  cases  of  insanity  at  present  in  the 
KoomiBgdfde  Asylum,  is  that  ot  a  merchant,  who,  tSter  failure 
and  the  loss  of  all  his  property,  became  deranged.  He  now  con- 
aidera  himself,  as  he  always  has  done  since  the  occurrence  of 
insanity,  the  richest  nsm  in  the  world ;  and,  as  &i  as  belief  in 
the  possesion  of  wealth  can  give  him  an  imaginary  importance 
and  make  him  happy,  is  one  of  the  most  enviable  of  men. 

Like  causes  then,  occurring  in  different  individuals,  must  not 
be  expected  to  produce  like  efiects ;  fw  these  will  be  modified 
by  peculiarities  of  mind,  ten^ieiament,  and  organization. 

In  examining  the  different  causes  constituting  the  two  claases, 
we  will  begin  with  those  denominated  physical. 

l{ hereditary  predispMilion  be  included  in  this  dace  (and  it  is 
evidently  (he  proper  place,  if  it  be  arranged  under  either  of  tbe 
general  divisions)  it  stands  beyond  all  comparison  the  highest  on 
the  list :  there  being  no  less  than  oos  hundred  aad  fiAy-five  out 
of  eight  hundred  and  forty-three  cases  attributed  to  it ;  making 
more  than  eighteen  per  cent,  or  between  one-fiith  and  one-sixth 
«i  all  the  cwisee. 

To  those  who  look  forward  to  the  fvogreseive  improvem«tt 
of  manldad,  this  is  a  frightful  proporticu.  As  statutes,  even  if 
it  were  possiUe  to  enact  them,  can  never  prevent  the  entailment 
of  this  worst  of  human  ills,  it  becomes  the  duty  of  physicians 
to  exMcise  all  their  professional  and  personal  influence,  to  pvft- 
voit  intermarrif^es  in  families  where  insanity  is  known  to  be 
hereditary.  Instances  have  come  under  the  writer's  obeerratioB, 
in  which  whole  families,  consisting  of  ten  and  twelve  monbers, 
have,  aAer  arriving  at  puberty,  become  deranged,  and  most  of 
whom  married  and  left  children  to  transmit  their  malady.  A 
soan  brought  to  the  Asylum  his  wife,  whom  he  had  kept  j-iminwl 
fi»  fifteen  yean,  and  by  whom  he  had  had,  diuiiig  that  period,  six 
children.  During  a  part  of  the  time  she  was  so  dangerously 
violent  that  her  infu^  were  only  put  to  hBtiatibB  puipote  of 
•Mekbofr  and  iiemedi^ely  zemovsd. 
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Intemiarriages  for  successive  generations  between  a  few  fami- 
lies of  originally  sound  minds,  are  also  known  to  cause  menial 
infirmity.  The  lai^  proportion  of  lunatics  among' the  royal 
families  of  Europe  is  accounted  for  in  this  way. 

One  of  the  most  intelligent  members  of  the  Society  of  Friends 
in  Great  Britain,  and  the  author  of  a  highly  interesting  work 
on  the  celebrated  York  Retreat,  informed  the  writer,  that  the 
proportion  of  lunatics  and  idiots  among  his  sect  in  Kngland 
amounted  to  one  in  800.  Considering  that  there  are  only  20,000 
Friends  in  England,  and  that  marriages  have  been  confined,  for 
many  generations,  to  this  comparatively  limited  circle,  the  very 
great  prevalence  of  insanity  among  them  must  be  attributed,  in 
a  great  degree,  to  this  cause. 

The  next  cause  in  frequency  is  found  to  he  cerebral  disease, 
including  cases  complicated  with  epilepsy,  apoplexy,  and  palsy, 
find  numbering  no  less  than  55.  If  15  cases,  caused  by  injury 
of  the  head,  and  6  by  insolation,  (the  effect  of  which  is,  in  fact, 
inflammation  of  the  brain,)  be  added,  we  have  no  less  than  76i 
out  of  the  total  of  843  causes,  or  9  per  cent.,  originating  in  the 
encephalon  itself. 

Under  tfiis  head  is  included  the  "  Parcdysie  Generale"  of 
Calmeil,  a  form  of  palsy,  until  recently,  unknown  either  in  Eng- 
land or  America. 

Forty-eight  cases  have  been  put  down  in  the  register  from 
which  the  tables  are  drawn  as  arising  from  bodily  disorder. 
This  division  of  causes  is  made  up  almost  entirely  of  disorder  of 
the  functions  of  digestion  and  nutrition,  of  agents  acting  indi- 
rectly upon  the  brain,  through  the  medium  of  the  nerves  d' 
o^anic  life.  Insanity  arising  from  disorder  of  this  portion  of 
the  nervous  system,  usually  assumes  the  form  of  hypochon- 
driasis, monomania,  or  melancholy,  and  is  often  preceded  or  tie- 
companied  by  dyspepsia,  disease  of  the  liver,  chronic  diarrhtsa, 
displacement  of  the  arch  of  the  colon,  &c. 

Forty-three  cases  followed  parturition,  and  assumed  (he 
different  forms  of  mania,  monomania,  melancholy,  and  de- 
mentia. Besides  these,  two  cases  occurred  during  pregnancy 
and  four  during  lactation. 

Thirty-four  cases  are  arranged  under  the  head  of  causes  de- 
nominated constittUvmal.    This  term  has  been  used  to  designate 
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those  cases  of  insanity  which  succeed  fonner  attacks  without  the 
lecuTTence  of  the  original  cause,  or  the  occurrence  of  new  causes, 
and  which  m'ay  be  said  to  depend  on  acquired  predisposition. 
They  may  be  placed  in  the  same  category  with  those  connected 
with  hereditary  predisposition.  Instances  of  this  kind  not  un- 
freqnently  occur,  in  which,  after  several  successive  attacks,  the 
unfortunate  subjects,  late  in  life,  become  confirmed  lunatics. 
Id  some  of  these  cases,  though  no  heieditary  predisposition  could 
be  traced,  the  parents  or  some  of  the  fionily  were  unusually 
subject  to  other  diseases  of  the  nervous  system. 

The  physical  cause  next  in  frequency  appears  to  "be  fever, 
which,  in  31  instances,  so  affected  the  brain  and  nervous  system, 
as  to  end  in  insanity. 

Functional  and  organic  disease  of  the  uterus,  chiefly  the  for- 
mer, accounts  for  20  cases,  while  eight  occurred  at  the  period  of 
the  final  cessation  of  the  menses,  and  were  evidently  connected 
with  this  fiinction.  If  to  these  be  added  the  49  cases  which 
happened  during  pregnancy,  parturition,  and  lactation,  we  hare 
the  very  large  number  of  77  instances  of  mental  derangement 
ont  of  611  from  physical  causes,  dependent  on  the  peculiarities 
of  the  female  system. 

The  next  cause  in  frequency  is  vmsturbation,  which,  as  show 
by  the  tables,  has  given  risen  to  16  cases  of  insanity;  making 
more  than  three  per  cent,  of  the  physical,  and  little  less  than  two 
per  cent,  of  moral  and  physical  causes  ftimbined. 

Of  789,  nine  cases  of  insanity  admitted  <  into  the  Salpetri^re 
in  1811  and  1813,  not  one  case  is  imputed  to  this  cause.  The 
same  may  be  said  of  437  patients  admitted  into  Esquirol's  pri- 
vate establishment. 

In  the  "  Dictionaire  des  Sciences  Medicates,"  Esquirol  gives 
a  table  of  480  causes  of  mania,  eight  of  which  were  masturba- 
tion ;  making  rather  less  than  two  per  cent.  The  same  author 
gives  another  table  of  374  causes  of  melancholia,  six  of  which 
are  masturbation ;  forming  less  than  two  per  cent.  Another  of 
Esquirol's  tables,  drawn  from  the  records  of  the  "Maison  Rojrale 
de  Charenton,"  gives  23  instances  of  masturbation  in  406  causes; 
making  about  five  and  a  half  per  cent. 

The  interesting  reports  of  the  able  physican  of  the  Massachn- 
•etts  State  Lunatic  Hospital,  ^ows  a  still  larger  propoitioii. 
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By  these  the  per  cent,  of  admtssions  from  mBSturi)ation  vahea 
dunng  serenl  years  from  Are  to  twenty-one  and  &  half  pet  cent. 
The  difierence  between  all  the  tables  above-named,  except  Esqoi- 
ioI'b  last,  and  &e  Massachusetts  report  is  bo  great,  that  it  seems 
almost  impossible  to  account  for  iL  Does  the  state  of  society  iu 
rural  districta,  whi<^  it  may  be  suf^ioead  setkl  most  of  the 
patieats  to  Uie  Hassadrasetts  Hospital,  favour  this  vice  7  And 
does  the  veil  known  libertiniam  of  cities  prevent  it  ?  There  can 
acofe^y  be  any  hesitation  in  answering  these  queries  in  the 
formative.  But  eT«n  the  aUowing  of  this  does  not  acoonnt  for 
tiX  the  discrepancy.  Thou^  nesturbadon  may  be  a  much 
moce  t»olifi£  wuTce  of  insanity  in  some  districts  and  states  of 
society  than  in  others,  yet  we  are  inclined  to  think  that  this 
vice  is  ofiben  givm  as  the  cause,  when,  in  &ct,  it  is  only  one  of 
the  effects  of  the  malady.  A  man  of  strong  passions,  derived 
of  leasoa,  and  confined  within  Ute  wdls  of  a  Innatic  asylum, 
will  indulge  his  prop^isities  in  the  eoly  way  left  him ;  hence 
patients  are  oft«i  detected  in  the  very  act  of  onanism,  end  their 
iusanity  iastantly  ascribed  to  it  as  the  undoubted  cause.  On  the 
ether  hand,  we  can  i«*dily  eoooeive  instwices  in  which,  from 
delicacy  oo  the  part  of  physicians  and  friends,  and  cunning  on  the 
part  of  the  patient,  this  cause  may  be  overlooked.  Of  its  baneful 
effiMAs,  bodi  K}n  soind  and  body,  when  indulged,  there  can  be 
but  <me  (pinion ;  eaid  we  have  no  doubt  that  the  deterioratiiw 
which  takes  plaoe  in  l&mUJcs  who  have  bectwoe  insane  &om 
etfaei  causes,  is  «Aen  owing  to  subsequent  incUil^nce  in  this 
vice. 

Rajni  groKtk,  sudden  and  tmequal  developement  <^  the  body 
occurring  about  the  age  of  puberty,  has,  according  to  our  tables, 
bees  the  cause  of  thirteen  cases  of  insanity.  This  is  a  cause 
which,  I  believe,  has  been  noticed  by  neitfter  writer  or  prao* 
titiooer.  Several  young  persons,  soon  after  arriving  at  die  4^ 
of  puberty,  havii^  beeo  seat  to  the  Asylum  without  any  assign- 
kbie  cause  for  their  denfflgenait,  I  was  led  to  inquire  into  thnr 
histtmes,  and  found  th^  for  a  short  time  (hich  to  the  muii- 
feslMiiHi  of  insanity,  their  growth  had  been  aingtUarly  n^id. 
From  the  absence  of  other  causes,  from  the  exact  coincid«sic« 
between  the  ocunTBDOe  of  insanity  and  die  r^dity  of  growth, 
finmi  the  ^pearauce  of  diopfi^ertum  in  difihtattt  puts  of  tiM 
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body,  nad  pulicQlaily  in  the  nlatiTe  aaa  of  tba  head  and 
itatuie,  and  from  the  teadeney  of  tiu  diaease  to  termitule  in 
fatuity,  I  vas  led  to  brieve  that  diese  cases  arote  from  some 
organic  change  in  the  brain,  but  have  not  since  been  aUe  to 
oonoborete  the  oinnioD  by  poat-mortom  examinatioiis,  because 
these  patients  soon  arrived  at  a  certain  degree  of  imbecility  not 
incompatible  with  healdi  and  kai|fevity.  Persons  becoming'  in- 
sane at  this  period  of  life  are  rery  apt  t»  fiill  into  the  habit  of 
mastarbotion,  to  ^riiich,  ttiongh  DMrdy  the  tiSect,  ttie  disease,  I 
am  inclined  to  think,  is  often  improperly  ascribed.  To  this 
class  of  caasea  thus  briefly  re&rred  to,  I  hope  at  somafutuM 
day  to  Rtum,  and  to  lay  before  the  society  s(une  interesting  foots 


Thirteen  cases  only  are  found  to  be  congenitaL  They  veta 
all  idiots.  Nine  txtes  am  attriboted  to  atetattaais,  and  six  to 
wnlation.  Ten  vere  connected  vitfa  outanmoia  affeetioru  and 
repelled  eruptions. 

Moral  onitfex.— The  most  interesting  fact  resulting  from  an 
in^>ecttDn  ef  the  tabic  of  mond  causes,  is  the  very  large  pie- 
portion  of  cases  arising  from  the  indnlgeaoe  of  oMuZousneM. 
Three  cases  aie  pnt  down  to  sodden  reveise  of  fortune,  three  to 
sadden  prosperity,  two  to  indulgence  mid  disf^poifltment  m 
qiecalations,  eight  to  avati^  and  69  to  pecuniary  losses,  «aa- 
barassments,  and  disappointinents,  m^ing  altogether  75,  out  of 
332,  (all  the  moral  causes ;)  being  S2  per  cent,  or  between  one- 
fourth  and  onb'fifih,  arisifig  from  inordinate  indulgence  in 
the  propensity  to  accumulate. 

The  next  moral  oaiue  is  connected  v/ith  religion.  As  ^xrvfr- 
raentioned,  many  eases  are  attributed  to  this  source,  or  rather  to 
false  religious  views  md  practical  extravagances,  which,  19 
&ct,  arise  from  other  causes.  Is  constnictiag  the  table,  -oars 
was  taken  to  exclude  such  causes  of  insanity  as  were  evident^ 
dependent  on  other  causes ;  still  it  is  behoved  oases  an  iaduded 
which  have  been  erroneou^  imputed,  by  the  frifSMte  of  patiestst 
to  religion.  Forty  cases  are  put  down  to  religiuBS  escttemeot, 
aevcn  to  religious  terror,  twetve  to  re^oas  anxiety  and doidils; 
making  in  all  59  cases.  Tboogh  these  diffCTent  terms  m%ht  be 
meiged  into  one,  it  has  been  though  better  to  copy  tiiem  exactly 
as  they  were  given  by  fiiends,  and  registered  ia  <fae  o—baok. 
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Domestic  trouble  is  the  next  cause  in  frequMicy.  It  gave 
rise  to  31  cases.  To  these  may  be  added  17  cases  attributed  to 
unhappy  marriages,  making  alto^ther  48  from  domestic  diffi- 
culties. 

Over-exertion  of  mind  and  mental  abstraction,  with  bodily 
inactivity,  have  been  the  causes  of  26  cases  of  insanity,  or  of 
rather  more  than  one  in  every  32  from  both  moral  and  [^ysical 
causes.  Esquirol,  in  one  of  his  reports,  shows  that  rather  less 
than  one  in  every  35  cases  proceeds  from  excessive  E^dy. 
Great  activity  of  the  intellect,  it  is  believed,  rarely  produces 
derangement,  unless  all  the  energies  of  the  mind  be  concentrated 
upon  a  single  subject  with  the  exclusion  of  rest  and  exercise. 
Hence  persons  of  partial  genius,  who  have  originated  nev  the- 
ories or  inventions,  by  magnifying  their  importance,  by  con- 
stantly revolving  them  in  their  minds,  and  excluding  all  other 
ideas,  not  unfrequently  end  by  foiling  into  delusions.  How 
many  alchemists,  in  former  times,  became  monomaniacs,  and 
how  many  schemers  in  our  own  day  have  begun  by  planning 
perpetual  motion,  and  ended  their  career  as  madmen  !  Johnson, 
in  his  Rasselas,  gives  a  beautiful  illustration  of  the  effect  of 
mental  abstraction,  in  the  old  philosopher  who  shut  himself  up 
in  a  tower  for  the  purpose  of  observing  the  phenomena  of  the 
clouds  and  atmosphere,  and  alter  long  and  close  attention  to  the 
subject,  declared  he  had  got  entire  control  of  the  weather. 

All  public  excitements,  and  particularly  those  which  arouse 
the  selfish  passions  and  induce  terror,  beget  victims  to  insanity. 
The  French  revolution  is  perhaps  the  most  remarkable  example 
of  an  influence  of  this  kind  that  modem  times  have  given. 
The  various  excitements  of  our  own  country,  though  happily 
on  a  much  more  humble  and  hannless  scale,  have,  as  shown  by 
the  tables,  caused  insanity.  Within  the  writer's  own  experience, 
the  Anti-Masonic  excitement,  the  Jackson  excitement,  and  the 
Anti-Jackson  excitement,  the  Bank  excitement,  the  Abolition 
excitement,  and  the  speculating  excitement,  have  each  furnished 
the  Asylum  with  inmates. 

Remorse  is  giv&i  as  the  cause  of  13  cases.  The  same  num- 
ber of  patients  was  sent  to  the  Asylum  from  the  Stale  Prison, 
and  it  is  believed  that  the  majority  of  these  are  included  under 
this  head ;  but  upon  making  further  inquiry  into  the  history  of 
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these  causes,  mental  has  been  found  in  some  of  them  co-ezislent 
with  moral  aberration,  so  that  it  is  doubtful  if  punishment,  con- 
finement without  social  intercourse,  and  remorse  had  been  the 
cause  of  insanity,  or  mental  disorder  the  cause  of  moral  delin- 
qnency.  The  connection  between  intellectual  and  moral  de- 
langement  (if  the  latter  term  may  be  applied  to  those  who  have 
Binoed  against  social  order)  is  a  curious  subject  for  iavestigation, 
and  involves  some  intricate  questions  in  ethics  and  medical 
jurisprudence.  Still,  the  inquiry  cannot  but  serve  the  cause  of 
homanity.  It  is  the  remark  of  a  learned  German  physician, 
who  probably  knows  more  of  the  annals  of  crime  than  any  man 
living,  that  one  of  the  results  of  his  examinations  into  the  sta- 
tistics of  Europe  and  America  is,  that  mental  keeps  pace  with 
moral  disorder. 

TASLB   OF  NBCBASaSS,  AS  SXCOVESED,   WPBOVED,  EY   REQ1TESI,  JMPKOFKK  OB- 

JEcrSi BiiOFZD,  asdwsd;  with  the  percekt.  of  kscotsxiu  ixo  dxatbb; 

AMD  THX   TOTAI.  KUMBEB  ASMITTBD  EACH  TEAS,  FBOM  THE  OSESUta  OF  TBS 
BLOOUHGUALE  ASIXUM  DI  1821,  TO  THE  CLOSE  0?  THS  TXAX  1836. 
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46j 


This  table  presents  a  succinct  view  of  the  admissions  and  dis- 
chaigea,  the  proportion  of  recoveries,  &c.,  for  a  series  of  years. 
Taking  all  the  admissions  fhmi  year  to  year,  it  i^pears  that  the 
ratio  of  recoveries  increased,  though  not  regularly,  to  the  close 
of  1836.  Deducting,  however,  from  the  odmisaioas  and  dis- 
43 


iiizedbv  Google 


334  Hospital  Beports,  [October, 

charges  esses  of  delirium  a  potu,  Thkh  vera  sMxe  annefcnu  in 
the  fonuer  than  in  the  latter  yeArs  of  toe  iiutijtutitHi,  the  I^s  m- 
porls  show  4  much  more  decidedly  favourable  result  Fo>  in- 
stance, in  the  report  of  162i,  40,  of  131  admissions  veie  case* 
of  delirium  a  potu  —  4S  were  disdia^ed  recovered,  3S  being 
recovpries  from  delirium  a  potu,  leaving  biU  13  recomed  froca 
<^er  forms  of  disease ;  while  by  the  report  of  1836  it  ap- 
pears thqt  of  uxty-sif  lecoveriea,  but  eighteen  were  &om  deli- 
rium-a  potu,  leaving  forty-eight  from  other  varieties  of  insanity. 
During  the  year  1836  the  admissions  from  delirium  a  potu  veae 
as  high  as  43,  while  in  1833-4 -they  were  but  15  each  year. 

The  report  for  1836,  shows  that  57  reeent  cases  were  nHmittwl 
during  the  year,  sjid  that  12  remained  in  (he  house  at  tbe  clon 
of  the  preceding  year,  making  altogether  69  rec^it  cases  under 
treatment.  It  also  shows  that  56  recent  cases  were  discharged 
zecovered,  which,  added  to  12  remaining  in  the  asylum,  so  far  ad- 
vanced in  convalescence  that  their  recovery  was  almost  certain, 
made  68  recoveries  in  69  recent  cases,  or  upwards  of  98  per  cent. 

During  the  same  period  64  old  cases  were  admitted,  and  10 
discharged  recovered,  making  a  per  cent,  of  16  and  two-thirds. 
Besides  the  old  cases  thus  dismissed,  six  remained  in  the  house, 
either  entirely  restored,  and  waiting  for  their  friends  at  a  dis- 
tance to  come  for  them,  or  bo  far  improved  that  their  final  reco- 
very was  no  longer  doubtful. 

Many  of  those  included  in  the  column  headed  improvtd^ 
were  discharged  from  the  Asylum  in  a  state  of  convalescence 
and  subseqnenUy  recovered-  Could  it  have  been  practicable  to 
have  omitted  reporting  these  until  after  recovery,  which  would 
not  have  been  un&ir  as  they  were  actually  cured  at  the  Asylum, 
our  tables  would  show  a  much  more  favourable  result  than  tbey 
now  do. 

The  great  number  of  patients  discharged  by  request  is  ac- 
counted for  by  the  fkct,  that  large  numbers  were  frequently  trans- 
ferred to  the  New- York  and  other  Alms-houses,  as  these  esta- 
bliahmente  had  room  for  their  insane  poor.  It  happened  several 
times  that  20  or  30  were  transferred  to  the  Ci^  Alms-boose  at 
at  once.  On  the  other  hand,  whenever  the  poor-houses  became 
crowded,  lai^  numbers  of  old  oases  wwe  returned  tt^ooHusg- 
dals,  ther^y  swelling  the  list  of  ai^iesiong  widi  incurables. 
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In  order  to  form  a  fdir  estimate  of  the  proportion  of  deaths,  it 
tWs  necessary  to  ascertain  the  average  number  of  patients  in  the 
Asylum,  throughout  each  year.  This  has  been  done  with  much 
accuracy,  and  the  per  cent,  of  deaths  deduced  by  taking  the  ac- 
tual number  as  they  appear  annually  on  the  printed  reports. 
The  r«9ulta  vill  be  given  in  one  of  the  subsequent  tables. 


Fsatlia  SMonnt.    fmla  AiadlMA. 


1635'     36  76  83  63 

1830        38  7S  as  4& 

Wa  1346  348  091 

48}  per  cent  recovered,  36  per  cent  recovered 

Thifi  difierence  in  the  ciln^leness  of  the  sexes  arises  itota 
there  being  a  much  larger  proportion  of  cases  of  delirium  tre- 
mens aDdtetnpomryniaQw,  omongmalea  than  among  females  — 
and  from  the  greater  unwillingness  on  the  part  of  fHenda  to' 
place  their  female  than  their  male  relations  in  public  institutions. 
lijax  OF  BSGOTEBm  OF  ou>  ixm  iecbht  cases. 

Baoaat  Admltisd.      BcMat  BacovMrf. 


W5'  iSl  935  TOSf 

mw  recoveries  in  old  cases  are  rather  leas  than  sbv'en  per  cenK 
Tbs  racovarias  in  recmt  cases  are  rather  more  than  76)  per  csnL 
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This  table  proves,  bs  clearly  as  figures  can  demonstrate,  the 
greater  curableness  of  recent  compared  with  old  caaes  of 
insanity. 


r  BECOTBBIES  ACCOBDINO  TO  KONTHS. 


Owing  to  the  deficiency  of  the  records  dnnng  the  earlier  yeaiH  of  the  Institu- 
tian,  this  table  includes  only  thoM  recoveriea  which  took  place  after  the 
begimiBng  of  the  yeai  182S, 
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Classing  the  recoveries  according  to  the  four  seasons,   it 
results  that  ^ 

Winter  months  give  136  recoveriee. 
Spring       «       «      Iff?       " 


showing  a  pretty  regular  progression  in  recoveries  according  to 
season;  the  spring  giving  31  recoveries  more  than  the  winter 
months,  the  summer  23  more  than  the  spring,  and  the  autumn 
29  more  than  the  summer  months.  By  this  it  appears  that  the 
winter  months  furnish  the  smallest  number  of  recoveries,  while 
the  autumnal  mouths  furaish  the  largest,  or  82  more  than  the 
winter  months.  The  recoveries  then  which  take  place  during 
the  winter  amount  to  only  19  per  cent.,  while  those  of  the  au- 
tumn rise  to  nearly  31  per  cenL 
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How  GUI  this  great  difference  be  accounted  for  ?  In  the  first 
flaee,  there  is  the  smallest  numbei  of  patients  in  the  Asylum 
during  the  latter  part  of  the  autumnal  and  the  whole  of  the 
winter  months,  and  the  largest  during  the  summer  months. 
Secondly  —  as  the  patients  who  recover  usually  remain  in  the 
Asylum  &om  three  to  five  months,  the  greater  proportitm  of  re- 
coveries in  the  autumn  corresponds  with  the  increased  number 
of  admissions  in  the  warm  season ;  so,  the  next  largest  propor- 
tion of  recoveries  during  the  sunmier,  corresponds  with  the  bu- 
meioua  admissions  in  the  spring.  The  spring  gives  a  larger 
number  of  recoveries  than  the  winter,  because  those  who  get 
well  during  the  latter  season  usually  remain  in  the  Asylum 
until  spring.  TkirdXy  —  another  reason  for  the  great  increase 
of  recoveries  during  ^e  summer  and  autumn  is,  that  at  those 
seasons,  insanity  is  a  more  acute  disease,  and  its  causes,  are  more 
generally  physical  and  remediable  than  those  occurring  at  other 
periods  of  the  year. 

Besides  considerable  in^uence  may  be  attribnted  to  the  relax- 
ing effects  of  warm  weather,  and  to  the  increased  evaporatiwi 
£rom  the  surface,  which  talces  place  during  summer. 


TisLi  or  nxATEs. 

Of  160  patients  who  died.in  the  Asylum,  the  diaeaseB  ctf  117  only  ai 
and  are  as  followa: — 


Phthinm 

Delmom  apotn, 

Fever, 

Apople^, 

Epilepif, 

Palay, 

InflaTmnaticai  and  sofEeninff 

fnflflTnmalimi  of  bowelBi 

Dysentefy, 


KairktM, 


Conclusion  of  brain, 
Cholera  morbus, 
Cholera  spasmodic, 
Sttanffulation  occuirinff  to 

alytics  while  eating, 
Abscesi  of  Mva, 
AlMcen  landMr, 
Eryiipelas, 

InfiammadoD  of  hmffs, 
Starvation, 

Total, 
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Tfa«  Un>  BA^mU,  baa  been  oMd  to  dedgoate  <hM  state  of 
exhioislioQ  or  loa«  of  vital  fierce,  which  &4km8  long  coDtinned 
(md  eccceoirs  mentai  and  nervous  eZciteBiMtt,  and  into  trhich 
the  luMae  oftsn  fall.  As  ihinvn  by  the  nbors  table,  mem  die  m 
this,  slats  than  bf  my  angie  disease.  Bit  if  all  the  diseases  of 
ths  brain,  (inchidiag  opoplax^,  p*^t  epttepsy,  infiamMotioi}, 
and  BOfieKif ,)  ba  oidded  togvtber,  it  vMl  be  ftwid  that  a  la^ 
Donber  h»Te  been  deKioyed  b^  Huso,  than  by  tha  diseases  of 
any  <^iei  0^Mein.    They  amount  to  32  in  117  deadis. 


r  SKUHs  ioaoxKsa  ro  months,  fboh  1 
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The  deaths^  nHen^  airanged  according  to  seasons,  give  (be 
following  results :  — 


Aotomnt  ■ 


Shniring  the  lowest  degree  of  mortalky  in  the  Spring,  and  dts 
liigbeet  in  Winter  and  Autumn. 
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The  stnkiny  diifereoM  in  the  praportioD  of  deaUu,  aa  ez- 
bibitod  by  tbe  above  teble,  ia  nfit  eeai);  •xplauwd.  Tbtn^ 
comparatively  few  lunatics  fall  victi(Q^  to  ^  diwMOB-  th*t  oe> 
otumuiUy  prerwl  in  the  twig^botidwod  of  lfa»  Asylum ;  yet, 
these  diseases  undoubtedly  influence,  very  materially,  their  atkta 
of  b«^th>.  and  e«we  bbwn  to  sUik  nwre  n^ldly  wtdn  UK  Tari- 
ous  organic  or  latent  auctions  under  which  tb»y  ntay  b« 
labouring.  On  the  otbev  hmd,  tlw'  diseaMs  meoe  partwularly 
relerFed  to  bere,  (interwtteirt  tvii  Nwuttent  ferei^  sot  uafun 
qoeatly  exect «  most  salv^taiy  iaiiieneei  ia  old  eaBe»  ai  insanity. 
Uodiiyiiw  and  upptoTine  ecane^  mi  eatiieLy  nstoiing  athecst 
Hence,  it  is  not  aa  Bnceagmwi  practice  at  the  Asybtm^  vbmk  m 
patient  with  a^  •ima^  eonstitutieB  ia  attacked  with  iateuaiManl 
feveF,  witbourt  local  coD^sstion  or  o&ei  ofgwue  di£^uityy  tm 
leave  him,  wilb  catefol  watehwg,  to  tb»  4HBMeoc«  a£  bispsrir- 
odjcal  disease.  Seveial  caaes  «(  waMa.^  Iwg  ataoding  haira„ 
in  thifi  vay,  been  e«tv«ly  ot)Md^ 
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Thus  160  deaths  occurring  among  2037  persons  admitted  into 
the  Bloomingdale  Asylum,  in  the  course  of  16  years,  makes 
rather  less  than  8  per  cent 

111  deaths  occurring  among  1346  male  patients,  gives  Sj  per 
ceat. 

49  deaths  occurring  among  691  female  patients,  gives  about 
7,>,  per  cent. 

Calculated  in  this  way,  the  mortality  among  females  is  more 
than  one  per  cent,  or  one-eighth  less  than  among  male  lunatics. 

Pathological  anatomy,  it  may  be  added,  has  not  been  neglected. 
Post-mortem  examinations  Were  resorted  to,  whenever  it  was 
practicable  to  make  them.  But  as  the  majority  of  patients  in  the 
Bloomingdale  Asylum  are  supported  by  friends  who  take  a  lively 
interest  In  every  thing  that  relates  to  ttiem,  and  who  participate 
in  the  general  prejudice  against  dissection,  autopsies  were  more 
rare  than  the  writer  desired,  it  having  been  his  wish  to  procure 
all  the  information  that  could  be  collected  relative  to  an  obecure 
and  interesting  disease. 
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As  a  proper  use  of  the  inductive  method  requires  a  large  mass 
of  fiicts,  a  sufficient  number  has  not  been  collected  to  establish 
any  nev  principle,  or  even  materially  to  strengthen  or  weaken 
any  opinion  hitherto  advanced.  The  facts  collected  will  there- 
fore be  reserved  for  some  Aiture  occasion,  or  until  a  sufficient 
oumbei  of  others  be  added  to  give  them  some  claim  to  attention. 

Both  the  object  and  necessary  limits  of  this  paper  preclude  a 
consideration  of  the  nature  and  treatment  of  insanity,  but  we 
cannot  bring  it  to  a  close  without  adverting,  in  a  general  man- 
ner,  to  the  management  of  the  instimtion,  the  annals  of  which 
are  here  set  forth. 

In  the  admission  of  patients  into  the  Asylum,  the  governors 
have  not  restricted  themselves  to  any  form,  degree,  or  stage  of 
insanity.  Believing  that  the  existence  of  mental  derangement, 
in  any  of  its  varieties,  constitutes,  of  itself,  a  sufficient  claim  to 
the  care  and  protection  of  the  institution,  they  have  hitherto 
received,  without  reserve,  idiotic  and  incurable,  as  well  as  cura- 
ble patients,  to  participate  in  its  benefits.  This  indiscriminate 
admission,  though  unfavourable  to  the  reputation  of  the  institu- 
tion by  diminishing  the  proportion  of  recoveries,  the  Governors 
have  Uiought  the  interests  of  humanity  required,  because  there 
is  no  other  establishment  in  the  State  for  the  reception  of  the 
imbecile  and  incurable,  and  because  these  classes  often  demand 
that  kind  of  moral  management  which  can  nowhere  else  be  so 
efficiently  practised. 

The  six  governors,  to  whom  is  delegated  the  charge  of  the 
Bloomingdale  Asylum,  direct  its  fiscal  concerns  and  supervise 
its  moral  management  Under  their  auspices  the  treatment  of 
the  insane  is  strictly  mild  and  parental.  Not  to  speak  of  stripes 
and  blows,  which  may  be  coupled  with  punishment  for  witch' 
craft  as  otte  of  the  relics  of  barbarism,  the  use  of  chains  haa 
been  abolished,  and  it  is  long  since  there  has  been  such  a  thing 
as  a  straight-jacket  in  the  establishment  The  utmost  extent  of 
freedom,  consistent  with  safety,  has  been  found  the  best  substi- 
tute for  these  means  of  restraint. 

The  same  enlightened  spirit  that  first  suggested  the  founda- 
tion of  an  institution  on  a  scale  hitherto  unattempted  in  this 
country,  for  the  exclusive  treatment  of  insanity,  soon  led  to  the 
adoption  of  a  liberal  system  oi  moral  management.  'WhateTor 
44 
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was  found  to  act  favourably  on  the  patient,  through  the  medium 
of  hi9  feelings  or  intellect,  has,  from  time  to  time,  been  brought 
into  use. 

Classification,  it  is  now  generally  conceded,  is  the  first  step  in 
the  treatment  of  the  insane,  where  large  numbers  are  collected 
together.  By  classification  is  not  to  be  understood  a  division  of 
the  insane  agreeable  to  the  nosological  arrangement  in  books, 
but  a  grouping  of  them  according  as  they  are  violent  or  tranquil, 
convalescent  or  under  treatment,  of  good  or  bad  habits.  It  is 
such  an  entire  separation  of  the  different  classes,  that  the  one  has 
not  the  slightest  intercourse  with  the  other  without  permission. 
The  classification  at  Bloomingdale,  though  at  first  imperfect,  has, 
by  various  modifications  of  the  original  building,  and  by  tbe 
construction  of  lodges  for  the  violent,  been  rendered  much  more 
complete. 

Various  exercises  and  amusements  adapted  to  the  tastes,  habits, 
and  condition  of  the  patients  have  been  introduced-  Among 
these  are  riding  in  carriages  and  on  horseback,  watking,  both 
singly  and  in  parties,  gymnastics,  ninepins,  quoits,  the  care  <rf 
domestic  animals,  draughts,  chess,  back-gammon,  dominoes, 
bagatelle,  battledore,  the  graces,  painting,  ornamental  and  plain 
needlework,  &,c.  &c. 

Social  intercourse,  under  suitable  restrictions,  is  promoted  by 
assembling  all  the  convalescent  and  well-behaved  patients  at  the 
same  table,  and  by  means  of  evening  parties,  at  which  music 
and  dancing  aire  the  chief  sources  of  enjoyment. 

A  reading  room  furnished  with  papers  and  periodicals,  and  a 
circulating  library,  are  found  to  be  among  the  most  useful  ap- 
pendages of  the  institution,  and  serve  to  lessen  the  ennui  attend- 
ant on  a  life  of  restriction. 

Religious  service  was  introduced  into  the  Bloomingdale  Asy- 
lum 03  early  as  1832.  Independent  of  the  more  lasting  and  im- 
portant infiuence  of  this  exercise,  and  viewing  it  simply  as  a 
moral  agent  in  the  treatment  of  insanity,  as  promoting  order, 
as  aiding  self-control,  as  reviving  long-neglected  habits,  or  as 
continuing  those  that  have  been  well  established,  it  is  found  to 
exert  the  most  salutary  effects. 

Though  many  of  the  female  patients  are  advantageouBly  em- 
ployed at  housework,  needlework,  &c.,  and  some  of  the  atat 
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are  induced  (o  labour  in  the  garden  and  on  the  farm  or  pleasure- 
grounds  belonging  lo  the  establishment,  useful  occupation  is  yet, 
it  must  be  confessed,  an  importaat  desideratum. 

Chronic  cases  of  insanity  in  which  there  exist  no  palpable 
symptoms  of  bodily  disorder,  can  seldom  be  benefited  by  treat- 
ment purely  medicinal.  Patients  in  this  stage  of  the  disease,  if 
left  to  themselves,  fail  into  a  state  of  disgusting  apathy,  or  mis- 
chievous and  destructive  restlessness.  The  only  treatment  that 
remains  for  them  is  pointed  out  by  the  rules  of  Hygiene,  and 
consists  in  a  proper  observance  of  diet,  clothing,  warmth,  clean- 
liness, and  a  due  exercise  of  mind  and  body. 

In  the  Bloomingdale  and  other  American  asylums,  though 
many  patients  of  the  working  classes  are  engaged  in  useful 
labour,  this  method  of  treatment  has  not  been  sufficiently  ex- 
tended, la  establishments  like  that  at  Bloomingdale,  where  all 
the  various  classes  of  society  are  admitted,  it  will  perhaps  be  im- 
practicable to  furnish  each  class  with  its  appropriate  occupation, 
but  there  is  nothing  extravagant  in  the  belief  that,  in  pauper  in- 
stitutions, suitable  occupations  may  be  furnished  for  all,  and  that 
a  very  targe  proportion  of  their  inmates  may  be  induced  to  fol- 
low them. 


Report  of  Cases  of  TJn-uniled  Fracture,  treated  ai  the  New- 
York  Hospital.  By  John  S.  Heard,  M.  D.,  late  House 
Surgeon. 

The  chief  object  of  the  following  report  is  to  oifer  to  the  pro- 
fession an  account  of  a  new  mode  of  treating  un-united  fractures 
of  the  extremities,  first  practised  in  the  New- York  Hospital, 
and,  so  far  as  my  knowledge  extends,  still  confined  to  the  prac- 
tice of  that  institution.  I  shall  at  the  same  time',  however, 
detail  such  cases  as  were  treated  by  the  more  common  methods 
during  my  connection  with  the  Hospital,  and  allude  to  the  dif- 
ferent modes  of  practice  recommended  by  other  suigeons. 

The  causes  of  non-union  after  fractures  are  either  constitn- 
tional  ot  local.    Among  the  former  may  be  classed  wfaaterer 
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tends  to  produce  a  greater  or  less  degree  of  general  debilUjf,  the 
influence  of  which  is  felt  in  the  local  lesion, — such  as  severe  and 
extensive  injuries,  by  which  the  vital  forces  are  tested  beyond 
their  powers,  and  are  imable  to  repair  all  the  injuries  received, 
—  oi^anic  diseases,  as  phthisis,  chronic  dysentery; — or  old  age. 

Among  the  local  causes,  may  be  enumerated  severe  injury 
of  the  limb  itself,  by  which  the  principal  vessels  are  destroyed, 
or  the  bone  so  comminuted,  and  the  soft  parts  so  lacerated,  as  to 
prevent  reunion;  diseaseof  the  bone  itself;  want  of  co-aptation; 
of  the  fragments;  —  arising  from  either  the  interposition  of  a 
strip  of  muscle,  the  presence  of  a  portion  of  carious  bone,  or  of 
some  foreign  body,  as  a  bullet,  or  the  imperfect  reduction  of  tbe 
fracture  in  the  first  instance;  —  want  of  perfect  quietude  of  the 
parts  for  a  sufficient  length  of  time,  owing  to  either  the  use  of 
inadequate  mechanical  means,  or  the  careless  and  unscientific 
application  of  those  which  are  sufficient;  the  too  firm  or  too 
long  application  of  band^;es,  preventing,  by  the  compression 
they  produce,  the  requisite  degree  of  vascular  action.  (The  loo 
long-continued  use  of  cold  applications  may  possibly  produce 
the  same  result.) 

Condition  0/  an  un-united  fracture.  —  Upon  examining  so 
un-united  fracture,  it  will  generally  be  found  that  there  has 
been  some  attempt  at  union  in  the  deposit  of  bony  matter ;  but 
this  may,  in  an  old  case,  have  been  absorbed.  The  extremities 
of  the  fragments  become  enlaj^ed  and  rounded,  and  a  band,  ot 
a  nature  between  ligament  and  cartilage,  unites  them.  Or  again, 
the  extremity  of  one  frE^meut  may  be  rounded,  while  that  of 
the  other  is  converted  into  a  cup-like  cavity,  into  which  tbe 
former  is  received  and  plays,  the  surrounding  cellular  tissne 
being  converted  by  condensation  into  a  sort  of  ca{)sular  liga- 
ment. 

Objects  of  treatment.  —  In  order  that  perfect  consolidatioa 
and  reunion  of  a  fractured  bone  should  take  place,  the  following 
conditions  must  be  fulfilled : 

1.  The  vascularity  of  the  fragments  must  be  raised  to  that 
degree  above  the  natural  standi,  at  which  ossific  matter  ii 
deposited.  2.  The  fragments  must  be  kept  in  co-aptation  in  a 
state  of  perfect  quietude. 

Now  the  object  of  all  the  different  plans  proposed  and  prae- 
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tised,  is  to  reproduce  this  required  degree  of  vascularity,  to  bring 
the  parts  as  near  as  possible  into  the  state  of  a  recent  fracture, 
and  then,  by  the  application  of  mechanical  means,  to  keep  the 
paHa  at  rest  in  co-ap(ation. 

Different  m^koda  of  treatment.' — /.  Bliatets.  Blisters  have 
been  applied  over  the  seat  of  fracture,  with  a  hope  that  the  irri- 
tati<Hi  produced  by  them,  extending  sufficiently  deep,  would 
produce  the  requisite  degree  of  vascularity.  We  are  not  aware 
of  the  success  of  this  treatment,  but  should  think  it  would  be 
small. 

//  Friction  of  the  extremities.  —  The  extremities  of  the 
fragments  have  been  rubbed  sharply  against  each  other.  This 
seems  to  have  been  the  practice  among  the  older  SQrgeons.  It 
is  mentioned  by  Celsus.    It  has  been  occasionally  successful. 

///.  Rest  confined  with  local  preaaure.  Mr.  Amesbury,  after 
applying  himself  to  the  study  of  recent  fractures,  turned  his  at- 
tention to  those  cases  in  which  no  union  had  taken  place ;  and 
conceiving  that  one  of  the  principal  causes  of  non-union  arose 
from  the  insufficiency  of  the  ordinary  apparatus,  treated  a  nunt- 
ber  of  cases  successfully,  by  means  of  an  apparatus  invented  by 
himself,  in  which  the  fragments  are  kept  at  rest  in  co-aptation, 
pressure  being  made  at  the  seat  of  fracture  by  means  of  weights 
and  straps.  It  is  on  this  principle  that  we  think  the  immov- 
able ai^ratus  will  be  an  important  means  of  treating  these 
tedious  cases.  In  a  case  of  un-united  fracture  of  the  os  femoris 
in  St.  Bartholomew's  Hospital,  which  was  of  twenty-one  weeks 
standing,  and  had  resisted  all  (be  usual  means,  firm  bony  union 
was  efi^cted  by  the  application  of  a  tourniquet  around  the  limb, 
at  the  seat  of  fracture. 

IV.  Salivation.  Mr.  CoUes  of  Dublin  having  noticed  in  some 
patients  who  had  ununited  fractures,  but  were  under  treatment 
for  other  diseases,  and  in  which  mercury  was  administered, 
that  union  took  place  during  salivation,  proposed  the  plan  to 
Mr.  Bransby  Cooper,  who  adopted  it  with  success.  Mr.  Cooper 
reports  the  case  in  the  second  volume  of  Gu^s  Hospital  Re- 
ports, from  which  we  shall  condense  it:  "A  young  womani 
^ed  28,  of  healthy  appearance,  and  ruddy  conq>Iezion,  was  ad- 
mitted into  Guy's  Hoq)ital,  Maich  9th,  1836,  with  an  un-united 
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fracture  of  the  left  os  bmchii,  just  below  the  insertion  of  Uie 
dettoid  muscle.  Six  months  pierious  she  wbb  throvn  fiom 
a  cart,  and  upon  rising  from  4he  ground,  discovered  that  she 
had  lost  the  use  of  her  arm.  She  immediately  applied  to  a 
surgeon,  who  treated  the  fracture  properly  and  judiciously. 
But,  in  about  eight  weeks  after  the  accident,  upon  removing 
the  splints,  it  was  discovered  that  no  union  had  taken  place. 
The  splints  were  replaced,  and  the  arm  firmly  bound  to  the 
side,  in  order  to  prevent  any  d^;ree  of  motion.  The  apparatus 
was  worn  for  a  month  without  being  removed,  and  notwith- 
standing her  strict  adherence  to  every  instruction  of  the  sur- 
geon, as  to  the  maintenance  of  perfect  rest,  it  was  then  found 
that  no  union  had  taken  place.  Thesui^eon  therefore  re-applied 
the  apparatus,  with  the  addition  of  on  iron  splint,  extending  from 
the  outer  side  of  the  os  brachii  to  the  wrist,  and  bent  at  an  acute 
angle ;  the  arm  was,  aa  before,  bound  to  the  siite.  This  plan 
was  persevered  in  for  a  month;  but  with  no  better  effect. 
The  surgeon,  still  unwilling  to  give  up  the  case  in  despair, 
made  one  other  attempt,  by  applying  a  bandage  tightly  round 
the  arm,  and  placing  woodm  splints  over  it,  compressed  them 
to  the  utmost  the  patient  could  bear,  to  which  she  submitted 
patiently  for  two  months,  at  the  expiration  of  which  time  the 
troctured  extremities  were  as  movable  as  ever.  Upon  the  9th  of 
March  she  came  under  Mr.  Cooper's  cere,  who  discovered  the  two 
firactnredezlremittestobeinjuxta-positionjbutwithoutanyunion. 
The  two  portions  of  bone  moved  readily  upon  each  other,  but 
without  producing  anything  approaching  to  the  sensation  of 
crepitus.  On  the  contrary,  the  mobility  of  the  part  conveyed 
the  impression  of  the  formation  of  a  supemnmerary  joint,  and 
the  muscles  were  also  capable  of  producing  a  degree  of  voluntary 
motion.  Mr.  Cooper  proposed  the  introduction  of  a  seton,  and 
the  operation  was  performed  on  the  23d  of  March,  having  pre- 
viously attempted,  for  ten  days,  the  efiect  of  forcibly  rubbing 
the  bones  against  each  other,  without  avail.  The  seton  woa 
worn  ten  weeks,  but  the  irritation  which,  for  the  first  few  days, 
held  out  a  prospect  of  success,  soon  subsided,  and  proved  nlti- 
matety  to  have  led  to  no  happier  result  than  any  of  the  former 
attempts,  although  it  was  observed  that  there  was  rather  less 
'  motion  between  the  fragments  than  bad  existed  prior  to  its  ia- 
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trodactiou.  A  bandage  dipped  io  a  composition  of  egg  and  flour 
was  firmly  bound  around  the  arm,  the  application  of  which 
preserved,  in  the  moet  perfect  manner,  an  immovable  condition 
of  the  limb.  This  was  worn  six  weeks,  being  so  applied  as  to 
enclose- the  shoulder  and  elbow,  and  to  press,  forcibly,  the  two 
broken  extremities  of  the  bone  together ;  but  still  without  effect. 
As  a  last  resource,  Mr.  Cooper  ordered,  on  the  12th  of  June,  the 
whole  limb  to  be  enclosed  in  plaster  of  Paris,  and  the  patient 
to  remain  in  the  recumbent  posture.  The  plaster  was  allowed 
to  remain  until  July  12th,  when,  upon  removing  it,  the  arm 
was  found  in  exactly  the  former  condition.  It  was  at  this  time 
that  Mr.  Colles  sug;g&8ted  the  use  of  mercury  to  Mr.  Cooper, 
who  put  the  patient  under  the  use  of  ht/d.  c.  creta  gra.  iv.  ter  in 
die.  Implying,  at  the  same  time,  a  wbU  padded  leathern  girth 
around  the  arm,  at  the  seat  of  fracture.  Ptyalism  was  induce^ 
in  four  days,  and,  on  the  sixth,  the  mercury  was  discontinued. 
The  leathern  girth  was  worn  for  a  month,  and,  upon  its  re- 
moval, Mr.  Cooper  was  gratified  in  finding  perfect  union ;  af- 
fording satisfoctory  proof  that  mercury  had  produced  an  altered 
action  in  the  capillaries  of  the  afiected  part,  and  exemplifying 
the  powerful  alterative  action  of  the  metal. 

V.  Seton-  Dr.  Physick,  struck  with  the  severity  of  Ur. 
White's  method,  (to  be  presently  noticed,)  and  believing  it  not  * 
devoid  of  danger,  proposed  the  introduction  of  a  seton  between 
the  extremities  of  the  fiagments,  and  was  successful  in  causing 
the  firm  re-unicm  of  a  fractured  os  brachii,  which  had  resisted 
all  the  usual  treatment  for  twenty  months.  The  seton  was  kept 
in  nearly  five  months.  Dr.  Physick  thought  that  the  seton 
would  be  most  successful  in  the  upper  extremity  and  in  the  leg, 
and  if  a  limited  experi«ice  would  allow  us  to  express  an  opin- 
ion, it  would  be  in  confirmation  of  his.  Mr.  Liston,  entertain- 
ing opiniixis  somewhat  at  variance  with  those  held  by  Dr. 
Physick  as  i«garda  the  mode  of  operation,  and  the  length  of 
time  the  seton  should  be  allowed  to  remain,  —  in  a  clinical 
lecture  in  the  North  London  Hospital,  made  these  remarks: 
"  This  operation,  (the  introduction  of  the  seton,)  is  more  sac- 
cessful  than  any  of  the  others,  and  wonld,  I  believe,  be  pretty 
guteralty  successful,  if  the  surrounding  soft  ports  were  a  good 
deal  torn  op,  if  the  perioaUom  were  a  good  de^  excited,  and  i£ 
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a  seton  were  infierted  to  keep  up  the  action  for  a  certain  period. 
Generally  the  seton  has  been  kept  in  for  a  great  many  veeks,  or 
even  months,  until  its  influence  has  in  a  great  degree  failed,  has, 
in  fact,  had  the  contrary  effect  to  that  intended,  has  veakened  the 
deep-seated  action.  Retaining  it  for  a  long  time  is  attended 
with  considerable  dischai^,  which  is  unfavourable  to  the  pro- 
cess of  healing ;  which  puts  the  soft  parts  in  the  situation  of  a 
compound  fracture,  which  is  by  no  means  desirable.  I  would 
have  you  cut  down  upon  the  bone,  avoiding  the  vessels  and 
nerves  of  importance,  cutting  the  soft  parts  as  little  as  possible.  . 
Introduce  an  instrument  between  the  ends  of  the  broken  bone, 
turn  it  well  around,  and  insert  the  seton,  not  caring  that  it  should 
go  exactly  between  the  ends  of  the  bone ;  I  would  rather  it 
should  pass  over  the  surface  of  the  bone,  perhaps,  one  on  each 
aide;  shake  the  limb  a  good  deal  about,  move  the  instrument 
roughly." 

VI.  Introduction  of  a  silver  wire  between  the  fragments.  — 
Dr.  Somme,  principal  sui^eon  and  professor  in  the  Civil  Hospi- 
tal at  Antwerp,  succeeds  in  effecting  bony  union  in  an  un- 
united fracture  of  the  os  femoris,  6  months  after  the  injury  was 
received,  by  passing  a  silver  wire  between  the  ends  of  the  fiac- 
tured  bone.  He  thus  describes  the  operation :  "  The  patient 
being  placed  upon  his  back,  and  supported,  I  passed  a  long 
trocar  and  canula  ai  first  downward,  on  the  inside  of  the  upper 
fragment,  and  made  it  pierce  the  skin  behind,  and  a  tittle  to  the 
outside-  The  trocar  was  then  withdrawn,  and  a  silver  wire 
passed  through  the  canula,  and  out  at  the  posterior  opening. 
The  canula  was  then  withdrawn  and  replaced  upon  the  trocar. 
They  were  again  introduced  above,  and  on  the  outside  of  the 
lower  fragment,  and  made  to  pass  out  at  the  same  tuning  be- 
hind. The  trocar  being  withdrawn,  the  other  end  of  the  wire 
was  passed  through  the  canula,  so  that  both  ends  were  in  con- 
tact behind,  leaving  a  loop  in  front  I  then  made  an  incision  &om 
one  orifice  to  the  other  made  by  the  trocar,  and  drawing  the  ex- 
tremities of  the  wire  through  the  wound,  brought  the  loop 
between  the  fractured  ends  of  the  bone,  and  approximated  the 
edges  of  the  woimd  with  sticking  plaster."  The  limb  was  now 
placed  in  a  wooden  box  of  sufficient  length  to  receive  the  thigh 
and  leg,  and  of  such  a  width  as  to  act  aa  lateral  splints.    At 
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each  drening  the  wire  was  drawn  down  so  as  to  depress  the 
loop  more  and  more  into  the  flesh.  Six  weeks  aAei  the  intro- 
daction  of  the  wire,  the  union  was  distinct,  and  shortly  after  the 
wire  was  removed,  there  being  no  apparent  shortening  of  the 
Umb,  and  the  patient  using  it  as  well  as  the  other. 

VII.  Injection  of  stimulating  liquids  between  the  estretni- 
ties. — Dr.  Hulse  of  the  United  States  Navy,  proposed,  and  prac- 
tised successfully,  another  modification  of  the  treatment  by  the 
•etoD.  A  sailor,  aged  25  years,  fell  from  the  maintop  of  the  Tan- 
dalia,  and  iractured  the  os  brochii  about  4  inches  above  the 
olectanoD  process,  the  lover  fragment  protruding;  the  fracture 
was  properly  treated  by  the  surgeon  of  the  vessel,  but  no  union 
taking  place,  he  enteied  the  Naval  Hospital  at  Pensacola,  two 
months  after  the  date  of  the  fracture.  Dr.  Hulse  at  first  thought 
of  introducing  a  seton,  but  subsequently  determined  upon  a 
course  somewhat  similar,  viz. :  the  daily  injection  of  a  stimulating 
fluid  into  the  wound  which  still  remained  fistulous.  He  used 
at  first  Port  wine  and  water,  next  salt  and  water,  and  finally,  a 
solution  of  sulph.  cupri.  During  the  treatment  a  portion  of  ne- 
crosed bone  was  removed ;  firm  union  vraa  eflected  in  2  months. 

VIII.  Application  of  caustics  to  the  extremities.  —  The 
fragments  have  been  exposed  by  an  incision  made  down  upon 
them,  and  various  caustic  substances  aj^Ued  to  dieii  extiemi- 
ties. 

IX.  Saving  off  the  extremities. — Mr.  White  of  Manchester, 
is  the  projector  of  a  plan  of  treatment,  in  which,  after  exposing 
the  fragments  by  ui  incision  made  down  upon  the  bone,  their 
extremities  are  renwved  by  a  saw.  Mr.  White  first  practised 
this  operation  in  a  case  of  un-united  fracture  of  die  tilua  which 
had  remained  movaUe  for  many  months.  Firm  uoion  look 
place  in  12  weeks.  He  was  also  successful  in  a  case  ol  fractured 
OS  bcachii,  whi^  had  remained  un-uoited  for  6  months. 

Dr.  Inglis,  of  Edinburgh,  wag  also  successful  in  htinpog 
about  osseous  union  in  an  un-anited  fracture  of  the  tilaa  of  9 
months  standing,  by  removing  the  extremities  of  the  fragmems 
by  die  trephine  and  saw.  Uni<Hi  took  place  in  10  weeks.  Mr. 
Q.  Rvwynd,  net  with  similar  success  in  a  case  d  fractured  os 
fmncasM,  in  wfaicb  no  iiiuott  had  takm  ^«ce  5  montfaa  after  th* 
oeetUTSDcs  of  fracture. 
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X  Removing  the  extremities  and  connecting  the  fragments 
by  silver  wire. — All  these  different  methods  having  occasion- 
ally failed  in  efiectin^  bony  union,  —  it  occurred  to  Dr.  J. 
Kearny  Rodgers,  one  of  the  surgeons  of  Ike  Nev>-  York  Hos- 
pital, that  if,  after  removing  the  extremities  of  the  fragments 
and  exciting  their  periosteum,  he  could  keep  them  in  apposi- 
tion for  a  certain  period,  ^firm  osseous  union  wouid  ensue. 
He  accordingly  after  saving  off  the  extremities  of  the  fragments, 
drilled  a  hole  in  the  end  of  each,  and  passing  a  diver  wire 
through,  drew  the  bones  together,  and  kept  them  in  co-aptation 
until  firm  union  was  effected.  SubS€quentiy,Drs.MottandChec8- 
man,  colleagues  of  Dr.  Rodgers,  were  likewise  saccessful  io  in- 
ducing bony  union  by  the  same  operation.  This  operation  has 
not,  we  believe,  been  adopted  in  any  other  place  than  the  New- 
York  Hospital.  Indeed,  Uie  only  notice  of  it  that  I  have  been  riile 
to  meet  with,  is  in  a  report  of  a  clinical  lecture  by  Mr.  Liston, 
in  which  he  makes  these  remarks :  "  A  proposal  has,  I  think, 
been  made,  to  denude  the  ends  of  the  bones,  drill  holes  in  (hem, 
and  connect  them  by  a  silver  wire.  It  is  too  artificial  a  mode 
of  proceeding,  and  I  should  fear,  that  from  exposure  and  bruis- 
ing of  the  ends  necessary  for  accomplishing  the  object,  (for  per- 
foration cannot  be  made  unless  by  denuding  the  bone  freely,  end 
holding  it  securely  by  some  contrivance  until  the  object  is  ac- 
complished,) that  necrosis,  instead  of  union,  would  be  i^  to 
follow."  Now,  what  Mr.  Liston  means  by  "  too  artificial  a  mode 
of  proceeding,"  is  not  very  apparent :  in  what  is  it  more  artificial 
than  Mr.  White's  method  >  In  the  simple  passir^  of  a  silver 
wire :  and  is  an  operation,  although  successful,  to  be  abandoned 
because  it  is  artificial?  Surely  this  rule  would  have  a  very 
limited  application  in  surgery.  And  as  regards  "necrosis  in- 
stead of  union,"  being  more  likely  to  follow,  it  will  be  sufficient 
to  state,  that  tiaa  operation  has  hitherto  never  failed  of  success. 
And  aie  we  to  refuse  to  adopt  a  snre  plan  of  treatment,  althon^ 
it  he  severe,  for  one  which,  though  less -lo,  still,  occasionally,  is  of 
no  avail  7 

XI.  Amputation.  —  When  ftom  failure  ©f  any  one  or  more 
of  the  above  plans,  or  the  onwillingnMs  of  the  patient  to  submit 
to  them,  there  is  no  altem^ve  but  to  allow  the  patient  to  cany 
his  useless  limb,  or  to  amputate  it. 
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Case  L — George  Westerfield,  t^ed  15,  admitted  into  the 
New- York  Hospital,  under  Dr.  Rodg;ers,  July  25,  with  an  un- 
united fracture  of  the  right  os  brachii,  about  two  inches  above 
the  elbow  joint. 

This  accident  was  the  result  of  a  limb  of  a  tree  falling  upon  hie  arm  in  Ohio, 
in  December,  1834.  From  bis  account,  it  appears  that  a  medical  roan  re- 
duced the  fracture  immediately,  and  placed  splints  on  the  arm,  which  was 
borne  in  a  sling.  At  the  expiration  of  twelve  days,  the  dreMiugB  were  re. 
moved,  aitd  the  union,  which  he  aeems  to  have  expected,  not  having  taken 
place,  the  ends  of  the  fractured  bone  were  nibbed  together,  and  the  splints 
re-applied.  This  treatment  was  perserered  in  several  months.  In  June, 
l&2£s  •  Mtm  was  passed  between  die  ends  of  the  bone,  aitd  withdrawn  in  a 
week ;  splints  were  worn  for  4  weeks,  but  no  union  ensued.  He  remained 
without  treatment  from  this  time  until  his  arrival  in  New- York,  in  June,  1836; 
in  the  latter  end  of  June,  a  seton  was  passed  by  a  surgeon  of  this  city,  and  le- 
tained  for  six  months,  motion  being  prevented  by  splints  applied  to  the  arm. 
The  seton  having  been  ivalj  tried,  and  removed  without  any  beneficial  result, 
tlia  patient  ataaost  de^Mired  of  ever  recovering  the  use  of  his  arm,  bnt  was 
willing  to  submit  to  any  expedient  which  might  be  propcaed,  likely  to  bring 
■bout  union.  It  appeared  to  Dr.  Rodger»,  that  bnt  one  other  mode  c^red  any 
tmiepect  of  saccees,  and  that  was  Mr.  White's  plan  of  sawing  tS  the  ends  of 
the  bone,  and  reducing  the  parts  to  the  state  of  a  recent  compound  Iractnre. 
On  the  Slst  of  July,  Dr.  R.  made  an  iruision  3  inches  in  length,  through  the 
integuments  of  the  arm,  on  the  outer  edge  of  the  biceps  muscle,  down  to  the 
bone;  The  knver  end  was  easily  turned  oat  of  tlie  wound,  and  half  an  inch 
sawed  rff  The  upper  end  could  not  be  sawed  ofT  in  tho  same  way ;  but  having 
foarded  the  ecrfl  parts  by  a  thin  slip  of  wood  passed  down  on  each  side  of  the  bone, 
about  half  an  inch  was  removed  by  a  circalar  saw.  It  being  found  impoasible  to 
bring  the  ends  of  the  bone  in  contact,  in  consequence  of  a  slip  of  muscle  passing 
between  them,  this  was  divided ;  but  the  fragm«its,  although  placed  in  appo- 
sition, soon  regained  their  fcnmer  bearings  an  inch  and  a  half  asunder.  Ap- 
ptebeosive  that  he  should  be  ftuled  if  the  Iragments  were  allowed  to  remain 
thus  far  apart.  Dr.  It.  drilled  a  hole  intn  the  medullary  cavity  through  the 
shell  of  each  end ;  through  these  holes  a  silver  wire  was  passed,  and  the  ends 
of  the  bone  retained  in  co-aptation.  The  ends  of  the  wire  were  drawn  through 
a  cannla,  which  remained  in  the  wound.  The  oa  brachii  was  much  softer  than 
natural,  and  it  was  feared  that  this  state  would  prevent  any  osaific  deposit, 
"n^e  wound  was  dressed  with  adhesive  straps ;  and  tlie  arm  enveloped  in  splints, 
was  placed  on  a  right  angled  splint  properly  hoQowed  out 

Aoguat  15th,  The  canula  fell  from  the  wound  with  the  loop  entire,  so  that 
the  bone  must  have  broken  away ;  the  hemes  however  continued  in  prefer  poai- 
tion ;  not  expecting  bony  union  for  some  time,  the  arm  was  not  examined  for  a 
month ;  during  t>ii«  time  the  wound  bad  almost  healed. 

October  8th.  09  days  after  the  operation.  Dr.  Bodgers  was  gratified  to  find 
diat  the  bene  had  united,  but  ha  was  ntrwilling  to  teat  its  strength  by  ioKO. 
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October  IWi.  On  exBnunatioD  to-day  the  limb  wu  fouul  to  bave  hbM 
perfectly.  Tba  patient  waa  not  allowed  U)  more  from  his  bed  for  two  maUb 
after  tbe  aperatioo. 

December  3d.  Tbe  patient  waa  preaented  to  the  clinical  claae,  with  ertrf 
motion  of  tbe  aim  perfectly  regained,  the  oa  brachii  being  two  incfaea  ■hola 
than  tta  fellow. 

Dr.  Mott  was,  likewise,  successful  in  bringing  about  union  in 
a  case  of  un-united  fracture  of  the  os  biachii  by  this  method,  but 
I  am  unable  to  present  any  authentic  report  of  this  case. 

Dr.  Cheesman,  by  adopting  ^this  operation,  effected  osseoos 
union  in  a  case  of  fractured  os  brachii,  of  5  months  duraticm; 
firm  union  ensued  in  3  months. 

Case  II. — Charles  Grill,  bom  in  Germany,  aged  26,  a  cut- 
ler, was  admitted  into  the  New- York  Hospital,  September  2Sth, 
1838,  with  a  simple  fra-^ture  of  the  radius  of  the  ri^t  foie- 
arm,  about  2  inches  above  the  wrist  joint. 

Tm  injury  waa  canaed  by  hia  hand  btnag  caught  in  machinety  and  bent  foro- 
bhf  btek.  There  waa  ccHiaiderable  contuaion  of  tbe  whole  forearm,  and  aoM 
laeeratioD  of  the  hand.  Tbe  fracture  of  the  radiua  waa  very  oblique,  and  tbe 
lower  end  of  the  upper  fragment  projected  nearly  tbrou^  the  int^mneiilB.  Tbe 
fracture  waa  reduced,  and  the  patient  being  placed  in  bed,  the  arm  waa  laid  in  a 
flexed  pomtiao  on  a  pillow,  coTercd  with  oil  silk,  and  lot  evap.  applied.  Aa  aoo 
aa  tbe  atate  of  the  arm  would  allow,  the  requisite  pads  and  aplints  were  applied^ 
and  the  arm  supported  in  a  sling.  At  the  expiration  of  4  weeka  from  tbe  tf- 
plication  of  the  aplinta,  they  were  removed,  but  no  union  had  taken  place.  It 
waa  now  suggested  that  a  strip  itf  muscle  int«rpoaed  between  the  fragmola, 
waa  the  cauae  of  non-union. 

A  splint,  with  a  hand  piece  aettingoJF  from  the  body  of  tbe  splint  at  an  an^ 
of  about  110°,  waa  now  applied  upon  the  palmar  aide  of  the  forearm,  in  onlar 
to  elevate  tbe  lower  fragment  The  interosseous  pads  being  only  applied  be- 
tween the  ulna  and  this  lower  fragment,  the  usual  aplint  waa  placed  co  tbe 
doreal  aidck  The  arm  was  Ihua  supported  in  a  sling  for  six  weelu ;  at  tbe  ea- 
piratieu  of  which  period,  upon  removing  the  apparatna,  there  waa  atill  no 
union.  Tbe  aame  apparatus  was  replaced  and  the  patient  put  under  tbe  nse 
of  mercury,  but  it  produced  profuse  diurcais  and  waa  discontinued.  Tba 
■pUnta  were  allowed  to  remain  applied  until  January  10th,  when  Dr.  Rodgcfa 
made  an  incision  about  2^  inches  in  length,  over  tbe  seat  of  fractme 
on  the  palmar  aide  of  the  forearm;  upon  exposing  the  fragment^  the  radial 
artery  was  found  running  between  them ;  the  lower  fragment  was  drawn  down 
to  the  ulna,  while  the  upper  one  waa  aeparated  near  an  inch  from  it.  a  aUp  of 
ihe  extensor  arpi  radialis  muscle  intervening.  The  radial  attery  waa  divided 
and  secured  at  both  eztKmities,  the  intervenii^  muscle  was  severed,  aitd  the 
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«nda  of  the  bone  removed  with  the  bone  pliera.  A  bole  was  uow  drilled  into 
Mch  extramitj,  and  a  silver  wire  being  passed  thimigh,  the  bonea  were  approxi- 
■uted  b7  twisting  the  wire,  the  end  oi  which  was  allowed  to  bang  from  the 
wound.  The  edges  of  the  wound  being  brought  together  by  adhesive  atraps, 
the  ordinary  pads  and  splints  were  applied,  and  the  arm  eutpended  in  a  sling. 
A  slight  attack  of  eryeipeias  occurriiig,  required  the  confinement  of  the  patient 
to  bed  and  the  removal  of  the  splints ;  upon  the  subsidence  of  the  ar]reipelaB  in 
a  few  days,  the  spLnta  were  re-applied. 

Pebrnary  Sd.  The  wire  came  away  to-day,  the  loop  being  entire.  The 
■plintB  and  bandages  were  continued  until  April  3d,  when,  upon  removing 
tfaem,  the  onion  was  found  to  be  perfecL  He  rranained  in  the  hospital,  uaing 
pa«Biv«  motirai,  until  April  15th. 

Case  III. — Matthias  LuDLrM,  born  in  New- York,  aged  28, 
an  engineer,  was  admitted  into  the  New- York  Hospital,  May 
12th,  1838. 

This  man,  about  an  hour  previoua,  while  tending  hia  steam-engine,  was  caught 
by  the  skirt  of  his  coat  on  the  fly-wheel,  which  was  making  about  250  revola< 
tions  per  minute.  He  waa  forcibly  carried  around,  and,  at  every  revolution  of 
the  wheel,  was  thrown  agaiiiet  the  brick  arch  above,  and  on  the  stone  floor  below. 
Hia  cries  eoon  brought  a  number  of  persons,  but  they  were  unacquainted  with 
the  management  of  the  engine,  and  he  was  obliged  to  give  the  necessary  direc- 
tions for  the  shutting  off  the  steam.  Ho  was  at  length  removed,  having  been 
carried  round  between  200  and  300  times;  he  was  perfectly  sensible,  and  says 
he  felt  little  or  no  pain.  He  was  immediately  conveyed  to  the  hospital,  and,  when 
I  first  saw  him,  his  condition  was  as  follows :  perfectly  sensible — pulse  small 
foA  feeble — surface  cool,  but  not  cold — a  compound  fracture  of  the  bones  of 
the  forearm.  Just  above  the  wrist  joint  —  a  ft^cture  of  the  right  os  femoria 
■bout  ilH  middle, — a  compound  fracture  of  both  bones  of  the  left  leg,  just  be- 
low the  knee  Joint — severe  and  eitteneive  laceration  and  contusion  of  ihe  soft 
parts  of  both  legs,  more  particularly  of  the  left — several  lacerated  wounds  of 
the  scalp ;  indeed  no  part  of  his  body  seemed  to  have  escaped  severe  contusion. 

External  warmth  was  immediately  applied,  and  internally  he  had  warm 
brandy  toddy. 

This  patient  presented  a  rare  combination  of  circumstances,  to  which,  in  all 
probability,  is  to  be  ascribed  his  not  sinking  beneath  the  primary  shock  of  the 
injury.  To  a  mind  rendered  perfectly  tranquil  and  resigned  to  the  resnft  by 
■  lively  faith  in  the  Christian  religion,  he  added  a  constitution  whose  powers, 
natorally  strong,  had  been  strengthened  by  a  life  of  absolnle  temperance. 
This  was  a  combination  rare  in  a  patient  the  subject  of  so  severe  an  injory, 
and,  especially,  in  an  hospiul  patient. 

About  two  hours  after  his  admission,  Dr.  Stevens  saw  the  patient  and  direct- 
ed the  ordinary  apparatus  of  the  house  to  be  applied.  Accordingly  the  ri^ 
inferior  extremity  waa  loosely  enveloped  in  a  many-tailed  bandage,  and,  the 
fracbm  being  reduced,  waa  placed  do  a  doable  inclined  plane,  and  the  fbot  flnaly 
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aecnred  to  the  fbot-piec«.  The  left  limb  was  ti«ated  in  a  nmilar  way,  with 
the  exception  of  the  fracture-box  being  extended  inalead  of  boot.  A  broad  • 
flat  Bplini,  well  padded,  was  placed  upon  the  palmar  side  of  the  left  forearm, 
which  waB  looeelf  bandaged  to  it ;  the  wounds  were  dressed  with  adbeeive 
etiapB  and  lint,  and  an  anodyne  evaporatiag  lotion  applied  to  the  fractured 
limba.  On  the  fifth  daj  be  wae  transferred  into  one  of  Amesbuiy's  fi^actuie 
beds,  def<Bcauon  being  attended  with  great  pain  and  connderable  movement  of 
hia  body  on  the  common  bed  of  the  ward.  At  this  time  the  Jractore-boxes  were 
removed  from  the  limb,  the  fiacture-bed  fulfilling  all  the  indicaticms,  with  the  aid 
of  splints.  Erysipelas  now  attacked  the  right  leg,  which  had  been  sererciy  con- 
tused,  and  spreading  to  the  thigh,  it  became  necessary  to  remove  aU  the  splints 
and  bandages,  for  several  weeks.  About  the  middle  of  June,  4  curved  aplints, 
well  padded,  were  a[^Ued  tothefractored  oa  femoris,  but  it  was  impossible  to 
make  any  permaoHit  extension  from  the  inflamed  conditiMi  of  the  foot,  in  which 
abscesses  formed.  The  form  of  the  bed,  however,  acted  so  as  to  produce,  in 
some  measure,  the  desired  extension. 

Towards  the  latter  end  vi  June,  the  foot  being  healed,  Amesbury'e  splint  for 
fractures  of  the  thigh,  was  applied,  and  allowed  to  remain  on  until  the  middle 
J  of  October.  The  fracture  of  the  leg  united  in  eight  weeks ;  union  also  took 
place  in  the  bones  of  the  forearm. 

About  the  middle  of  October,  the  Amesbury  apparatus  was  removed,  having 
been  applied  14  weeks^  but  no  union  had  taken  place,  and  the  bones  were  as 
movable  now  as  at  the  time  of  admission,  anA  the  patient  much  reduced  by 
the  profuse  suppuration.  A  roller  was  firmly  applied  to  the  limb  from  the  toes 
to  the  groin,  and  a  felt  splint,  moulded  to  the  thigh,  was  bound  firmly  on  bj 
straps.  This  apparatus  was  kept  applied  until  the  beginning  of  December  — 
but  no  union  ensued.  At  this  time  the  immovable  apparatus  was  applied,  and 
a  mercurial  course  instituted.  This  plan  was  persevered  in  until  the  be- 
ginniitg  of  February,  (salivation  having  occurred  in  the  mean  time,]  but  with 
no  more  snccesB. 

It  was  now  determined  in  consultation  to  remove  the  ends  of  the  fragments 
and  comiect  them  by  a  silver  wire, 

February  9th,  1839.  Nine  months  after  the  occurrence  of  the  fracture,  the 
operation  viras  performed  by  Dr.  Cheesman.  He  comtneoced  by  making  an 
incision  about  six  inches  in  length,  over  the  upper  fragment  on  the  outer  side  of 
the  thigb,  by  which  the  bone  was  exposed,  and,  with  considerable  difficult, 
turned  out  about  an  inch,  which  was  then  removed  with  a  saw,  and  a  hole  drilled 
through  the  extremity.  The  leg  was  now  carried  across  the  other,  and  thus 
the  lower  fragment  made  to  form  a  prominence  beneath  the  integuments.  A 
catlin  was  then  passed  from  the  lower  fragment  through  the  vastus  exteraua 
muscle,  and  after  much  difficulty,  and  with  considerable  pain  to  the  patient,  the 
extremity  of  the  bone  was  thrust  out  and  removed,  and  a  hole  likewise  drilled 
through  this  extremity  — a  silver  wire,  of  about  the  thickness  of  an  ordinary 
probe,  was  now  passed  through  these  holes,  and  powerful  extension  and  coonter- 
exienmon  being  made  by  the  compcnmd  pulleys,  the  fragments  were  brought 
in  co.sptation  and  kept  in  apposition  by  twisting  the  woe. 
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The  wound  was  bron^it  together  hj  nture  and  adhesive  BtnpSi  the  end  of 
the  wire  banging  from  the  wound.  The  ends  of  the  bone  had  paased  one  an- 
other aboQt  two  inches,  the  upper  fragment  looking  outward  and  downward, 
and  the  lower  inward  and  upward.  The  operation  occupied  one  hour  md  a 
half. 

The  patient  was  removed  from  the  operating-table  to  a  Stm  mattrass,  with 
a  hole  in  it,  BO  as  to  allow  the  calls  of  nature  to  be  obeyed  without  movement 
of  his  body.  A  tin  splint,  of  sufficient  l«igtfa  to  reach  from  the  crest  of  the 
ilium  to  the  ancle,  and  of  such  a  width  as  to  encircle  two-thirds  of  the  limb, 
well  padded,  and  lined  with  oil  silk,  received  the  limb.  There  was  a  portion 
of  this  splint,  about  ax  inches  eqaare,  oppoeile  the  wound,  so  arranged  as  to 
move  <Hi  hinges,  permitting  the  necessary  dreeeing  to  be  made  without  dis- 
turbing the  limb.  An  attack  of  eryaipeka  followed  the  operation,  with  the 
exception  of  which  the  patient  did  well  The  wire  having  nearly  made  its 
way  out,  waa  removed  April  19th ;  the  bone  apparently  united. 

The  limb  remained  in  the  splint  until  May  15th,  when  it  was  found  that 
perfect  union  had  taken  place,  the  limb  beiflg  two  inches  shorter  than  the 
apptmte  one.  He  remained  in  the  Moepital  ttotil  July  25th,  when  he  waa 
removed  into  the  counDy. 

Case  IV. — Abel  Sntder,  bom  m  New- York,  aged  19,  a  pri- 
vate in  the  United  States  anny,  was  admitted  into  the  New- 
York  Hospital,  May  10th,  1838. 

About  six  months  i»«viotiB,  while  on  duty  in  Florida,  his  horse  An  away  with 
him,  and  dashed  him  against  a  tree,  by  which  his  left  os  femoris  Waa  fractured' 
about  the  middle.  A  surgeon  applied  a  number  of  small  splints  to  the  thigh, 
but  from  the  press  of  business  of  the  campaign,  or  some  other  cause,  did  not 
visit  him  bat  two  or  three  times,  and  upon  removal  of  the  splints  it  was  found  thst 
no  onion  had  taken  place.  He  remained  withont  treatment  until  the  period  of 
hir  admission  into  the  HoBptal,  when  his  condition  was  as  follows :  the  limb- 
was  four  inches  shorter  than  its  feUow,  and  greatly  deformed,  the  thigh  being 
bent  outwards,  so  as  to  form  a  considerable  curve ;  the  heel  resting  upon  the 
instep  of  the  opposite  foot;  great  mobility  at  seat  of  fracture,  the  fragmenU 
ajqiearing  to  be  connected  by  a  ligamentous  union.  Shortly  after  his  admis- 
aioD,  two  separate  attempts  were  made  by  Doctors  Stevens  and  Cheesman  ttf 
break  up  this  union,  and  reduce  the  limb  to  its  proper  axis.  For  this  purpose^ 
a  stout  splint,  oae  inch  in  thickness,  and  of  sufficient  length  to  reach  from  the 
perimeom  to  below  the  knee,  was  [daced  upon  the  inner  aide  of  the  thigh ;  thcr 
upper  «id  of  this  splint  was  formed  into  a  crutch,  and  the  whole  was  firmly 
padded,  with  the  exception  of  the  middle  third.  A  pad  was  then  placed  over 
the  prt^tion  formed  by  the  bones  oa  the  outer  side  of  the  thigfi,  and  a  screw 
put  upon  the  limb,  but  though  tlie  limb  could  Be  brought  to  its  proper  di. 
rwtioa,  and  eowiderably  eluigated,  it  r^^ained  its  former  ctmditioo  immedi- 
ately upon  removing  the  screw.  Dr.  Cheesman  now  directed  ^yrick's  modi- 
ficaUoB  (rf  DeMault's  l<mg  splint  to  be  applied  to  the  limb ;  a  broad  ritrap  being 
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firmly  buckled  arouud  the  appatatiu,  at  the  seat  of  fracture,  tiie  e: 
increaBed  every  five  or  six  dafs.  This  apparatua  was  kept  applied  two  mmtlM, 
and  upon  removing  it,  it  was  discovered  that  firm  union  had  taken  place,  and 
that  the  limb  was  only  one  inch  and  three-quarters  shorter  tJwa  the  opposite 
ope,  the  patient  having  as  perfect  use  of  it  as  of  the  other. 

Case  V. — John  Cuhuings,  born  in  Scotland,  aged  38,  a  sea- 
man, was  admitted  into  the  New- York  Hospital,  under  Dr. 
Hoffman,  April  1st,  1839. 

In  October,  183S,  while  at  sea,  be  fell  from  the  topsail  yard  on  deck,  a  dis< 
tance  of  2U  feet,  by  which  accident  the  left  os  femoris  was  fractured  about  its 
middle.  Being  on  board  a  common  trading  vessel,  and  there  being  no  surgeon 
on  board,  he  received  no  treatment  other  than  being  kept  in  bed  for  two 
months.  Upon  admission,  the  limb  was  found  to  be  shortened  two  inches,  and 
coDsideTabiy  deformed,  the  upper  fragmeat  forming  quite  a  prominence  beneath 
the  BofC  parts  of  the  outer  aide  bf  the  thigh,  while  the  lower  one  was  carried 
inwards  and  downwards.  There  seemed  to  have  been  no  attempt  at  union, 
the  part  allowing  of  a  great  degree  of  motion.  On  the  8th  of  April,  after 
making  powerful  extension  of  the  limb,  a  starched  bandage  was  aj^Ued 
from  the  toes  to  the  groin,  and  over  this  a  second.  Three  pasteboard  splints 
were  next  moulded  to  the  thigh,  the  outer  one  extending  &om  below  the  knee 
to  the  crest  of  the  ilium  ;  and  over  these,  three  more  starched  bandages  were 
applied.  The  patient  was  kept  in  bed  with  this  a[^ratus  applied  until  the 
beginning  of  July,  at  which  time,  upon  removing  it,  it  was  ascertained  that 
union  had  taken  place.  But  the  patient  thinking  the  limb  as  strong  as  the 
other,  was  careless  in  his  movements,  vmA,  unfortunately,  again  fractured  it 
The  starched  apparatus  was  again  applied,  and  a  mercurial  course  instituted, 
under  which  treatment  he  continues  at  this  date.  (August) 

Case  VI. — Michael  Powell,  a  healthy  Irish  labourer,  aged 
38,  was  admitted  into  New- York  Hospital,  March  31st,  1838. 

Os  the  5th  of  January,  while  engaged  at  work  on  the  Cniton  Aqueduct,  his  left 
OS  femoris  was  fractured  by  a  blow  of  a  stone  from  a  blast  A  medical  man  in  the 
vicinity  placed  a  number  of  small  splints  on  the  thig^,  which  were  kept  looKly 
applied  for  seven  weeks,  at  the  expiration  of  which  time  he  was  allowed  to  get  up 
from  his  bed  and  walk,  in  attempting  which  the  union  gave  way.  He  remained 
without  further  treatment  until  the  time  of  his  admission  into  the  Hospital,  when 
the  following  was  his  condititoi :  a  fiacture  of  left  os  femoris,  just  below  the  tro- 
chanter major ;  limb  two  inches  shorter  than  the  opposite  one ;  great  mobility  of 
the  parts.  The  ettd  of  the  fragments  were  foniibly  mbbed  against  each  other, 
and  the  patient  placed  on  Ameebuiy's  fracture  bed ;  four  curved  splints,  well 
padded,  were  secured  to  the  thigh,  whose  length  had  been  increased  one  inch 
by  eitenuon  ;  the  foot  was  securely  attached  to  the  fboUpiece.  This  plan  at 
treatment  was  persevered  in  for  three  months,  without  bony  anion  being  eftcted. 
Ue  wa>  ^OK  aQoved  to  walk  about  with  the  aid  of  his  cmtcbea  for  serefa] 
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day^  with  the  hope  of  thereby  exciting  vascular  action  in  the  ft^poeoXe.  He 
WM  then  again  placed  in  bed,  and  Physick's  modification  of  Deesault's  eplint 
for  fractures  of  the  thigh  applied  to  the  limb  ;  at  the  Bame  time  mercury  was 
given,  and  Bftlivation  twice  induced.  This  course,  continued  for  twelve  weeks, 
led  to  no  happier  result.  On  September  16th,  it  was  determined,  in  consullatioD, 
to  introduce  a  seton  between  the  extremitiea  of  the  fragments.  Accordingly, 
Dr.  Cheesman  made  an  incision,  about  three  inches  in  length,  on  the  upper 
and  outer  part  of  the  thigh,  over  the  seat  of  fracture,  down  to  the  bone.  A 
bole  was  then  bored  through  the  extremity  of  the  lower  fragment,  through 
which  a  aeton-needle,  armed  with  a  ekein  of  coarse  silk,  was  passed,  and  made 
to  pierce  the  integuments  on  the  inner  and  under  side  of  the  thigh ;  the  wound 
was  approsiniated  by  adhesive  strape,  and  the  patient  placed  on  Amesbury's 
fractore-bed.  A  amart  attack  of  irritative  fever,  attended  with  profoae  suppu- 
ration from  the  course  of  the  aeton,  prostrated  the  patient  exceedingly,  and 
demanded  the  removal  of  the  seton,  at  the  expiration  of  twenty-four  days  from 
the  dat«  of  its  introduction.  Under  the  use  of  a  generous  diet,  with  quinine, 
he  recovered  hia  health ;  but  in  January  the  fragments  were  as  movable  as 
ever.  At  this  time,  the  immovable  apparatus  was  applied,  and  kept  on  for 
ten  weeks ;  but  without  any  greater  success. 

Harcb.  As  the  only  resource  from  the  high  position  of  the  fracture,  and  at 
the  request  of  the  patient,  it  was  resolved,  iw  consultation,  to  remove  the  limb 
hy  ampatation.  From  a  belief  that  the  bone  was  diseased,  it  was  proposed  to 
the  patient  to  amputate  at  the  hip  joint,  but  he  would  not  consent. 

March  14th.  Dr.  Cheesman  amputated,  by  the  circular  method,  at  the  seat 
of  fracture.  Upon  examining  the  portion  of  the  thigh  removed,  it  was  found 
that  the  bone  had  been  sawed  so  as  to  remove  about  half  an  inch  of  the  upper 
fragment,  trtiich  was  connected  to  the  lower  one  by  a  band  of  ligamentous 
nnicn.  The  lower  fragment  was  deprived  of  periosteum  for  about  an  inch, 
and  quite  rough.    A  portion  of  the  upper  fragment  was  in  the  same  condition. 

The  patient  seemed  exceedingly  prostrated  by  the  operation,  which  was  in. 
creased  by  an  attack  of  secondary  hemorrhage  ftota  sloughing  of  the  stump, 
fiwty-eight  hours  afterwards.  He  continued  to  sink,  notwithstanding  every 
eflbrt,  and  died  on  the  24th,  ten  days  after  the  operation. 

Upon  examining  the  stump,  the  femoral  vein  was  found  inflamed,  the  bone 
in  ■  state  of  necrosis,  and  the  muscles  disorganized. 

Case  VII. — LtTKE  Clark,  born  in  Ireland,  aged  60,  was  ad- 
mitted into  the  New-York  Hospital,  August  10,  1838. 
TCK  days  prior  to  bis  admission,  the  left  os  femoris  was  obliquely  fractured, 
at  the  jnnctico  of  the  middle  and  lower  third  of  the  thigh.  He  received 
no  treatment  until  bia  eirirance  into  the  Hospital,  when  Physick'a  modifica- 
tion of  DcBsault's  splint  was  applied.  A  splint  being  also  placed  beneath  the 
thigh,  there  was  no  appreciable  difference  in  the  length  of  the  two  limbs.  At 
the  end  of  two  months  the  apparatus  was  removed,  but  no  union  had  taken 
place.  Friction  of  the  bone  and  limb  were  now  made,  and  the  splinta  reapplied 
far  two  mootfaa  mtve ;  but  still  without  success.  Intermittent  fever  of  the  qao- 
46 
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tidean  tjpe  attacked  the  patient  &t  this  time,  which  was,  however,  after  eome 
time,  controlled  by  Fowler's  arsenical  solution. 

December.  The  immovable  apparatus  was  applied  and  remained  on  three 
months,  yet  no  union  took  place. 

Februaiy  19lh.  Upon  consultation  of  the  surgeons.  It  was  resolved  to  ampu- 
tate.   The  operation  was  performed  by  Dr.  Cheeeman,  by  the  circular  melhod. 

Upon  eiaminatioQ  of  the  portion  of  the  limb  which  had  been  removed,  it 
was  discovered  that  there  was  an  oblique  fracture  just  above  the  condyles  of 
the  08  femoria;  the  fragments  had  passed  each  other  about  an  inch,  and  were 
connected  by  a  ligamentous  band.  Upon  sawing  through  the  lower  fragment 
in  the  direction  of  its  lonj;  axis,  it  was  found  exceedingly  soft;  and  yielding 
upon  pressure  with  the  linger,  around  its  medullary  cavity,  an  oily  fluid  exuded. 
The  tibia  presented  the  same  appearances  upon  examination.  The  Blump  healed 
kindly,  and  the  patient  was  sent,  June  lOth,  to  the  Bellevue  Hospital ;  labouring, 
no  doubt,  under  the  same  disease  of  the  remaining  poition  of  the  os  feraoria. 

Case  F///. ^Erasmus  Rasmusson,  a  native  of  Denmark,  aged 
20,  a  seaman,  was  admitted  into  the  New-York  Hospital, 
under  Dr.  Post,  January  2d,  1839. 

Threg  months  previous,  he  was  attacked  with  dyEentery,  which  enfeebled  him 
exceedingly ;  but,  notwithatanding,  he  kept  at  his  work  on  board  the  vessel, 
when,  in  October,  he  fell  from  the  maintop  to  the  deck,  a  distance  of  forty  feet 
By  the  fall,  his  right  m  femoria  was  fractured  about  the  middle.  Scuno  rude 
attempts  were  made  by  the  officers  of  tbe  vessel  to  reduce  the  fracture  and 
apply  splints ;  but  either  from  the  ineufiiciency  of  these,  or  from  the  proetration 
induced  by  the  dysentery,  which  still  continued,  or  more  probably  from  both 
combined,  no  union  ensued.  Upon  his  admisaiou  into  the  Hoepitat,  "he  waa 
reduced  almost  to  a  skeleton ;  he  bad  six  or  seven  stools  dally ;  tbe  fractured 
limb  was  four  inches  shorter  than  its  fellow ;  there  appeared  not  to  have  been 
the  slighcst  attempt  at  bony  union.  The  patient  was  perfectly  helplen,  and 
could  not  move  in  bed  without  assistance ;  nothing  was  done  for  the  fracture, 
all  efibrts  being  directed  to  check  the  dysentery.  Under  the  internal  use  of 
nit  argenL,  in  the  form  of  pill,  be  began  to  improve,  and  some  hopes  were 
entertained  that  be  might  eventually  rally ;  but  an  acute  attack  of  pDeumonia 
carried  him  off 

Upon  examining  the  limb,  the  os  feminis  was  found  broken  into  three  frag- 
ments. The  middle  one,  about  five  inches  m  length,  was  placed  obliquely  acrass 
the  axis  of  the  limb,  comiected  to  the  lower  fragment  by  tolerably  firm  union. 
Between  the  upper  and  middle  fragments  an  exuberant  mass  of  osseous  matter 
had  been  thrown  ont,  but  no  bony  union  had  taken  place ;  an  imperfect  articu- 
\aXioa  having  been  formed  betweeo  these  fragments. 
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Case  of  Hydrophobia.     Reported  by  Richard  H.  Coolidge, 

one  of  the  Assistants  of  the  Bellevue  Hospital. 
JoHH  Ttson,  a  coloured  man,  nt&t  23,  wasadmitted  to  the  Bellevue  Hospital, 
on  Gunday,  JdIj  28c1i,  1830;  at  2  pm.  He  had  been  bitten  about  7  weeks  pre- 
Tiona  to  hia  admiaaion  by  a  Scotch  terrier,  supposed  to  be  mad ;  the  cicaCrlcea 
of  two  woaods  were  Tiaihie,  t>De  on  the  inner,  the  other  on  the  outer  side  of 
the  foreann,  about  erne  inch  above  the  carpna,  and  also  on  the  right  leg,  about 
thiee  inches  above  the  internal  malleolus.  The  wounds  had  been  primarily 
treated  by  a  physician  of  this  city,  with  the  application  of  nitric  acid,  and  the 
patient  was  presumed  to  be  tree  from  danger. 

On  his  admission  he  was  labouring  under  the  following  synqitoiDS :  Great 
difficulty  of  breathing,  with  frequent  spasmodic  contractions  of  the  muacles  of 
the  [duiTiix,  larynx,  and,  apparently  also,  of  the  diaphragm ;  difficulty  of  swallow- 
ing, s««  throat,  increased  secretion  of  saliva,  and  pain  on  pressure  over  the 
■pine,  partienlarly  in  the  lumbar  region.  Hia  countenance  wore  at  times  a  pe- 
culiar sardonic  expression,  at  others,  it  was  ezprcaaive  of  fear  and  anxiety 
rather  than  of  pain,  the  oyea  were  glasey,  and  the  pupiJs  aomewhat  dilated. 
He  had  a  desire  for  water,  saying,  that  if  he  could  drink  he  would  be  reheved,  aa 
fai>  throat  was  parched ;  etmie  water  was  instantly  brought  to  him,  but  the  sight 
alone  produced  such  violent  epasms,  that  he  was  almost  BuS>cated.  During 
the  aftenKNHi.  he,  by  request,  again  attempted  to  drink  some  watec  With  an 
expression  of  fear,  jet  with  great  resolution,  he  look  the  cup  in  his  hand,  but 
before  he  could  raise  it  to  his  lips,  his  courage  forsook  him,  and  he  was  obliged 
to  denat ;  after  a  short  time,  be  repeated  the  e]g»erinient  with  leaa  fear,  yet,  still 
with  considerable  difficulty,  and  succeeded  in  awalloning  a  small  quantity,  but 
M  the  same  instant  fell  back  oo  his  bed,  in  violent  spasms  and  gaspbg  for 
breath.  It  was  deemed  advisable  t«  remove  him  &om  hia  ward  to  a  private 
room,  in  doing  which,  he  had  to  pass  an  open  window,  through  which  a  free 
cnireDt  of  air  was  blowing ;  he  instantly  stopped  unable  to  speak  and  hardly  to 
breathe,  intimating  by  signs  that  the  aa^  must  be  lowered,  which  being  donev 
the  paroxysm  alntost  instantly  subsided. 

Tbeitkent. — Prom  the  success  attending  the  use  of  spts.  terefainthinte,  in 
large  and  frequent  doees,  in  cases  of  tetanus,  and  from  the  analogy  between  the 
twodiseoses,  it  was  determined  to  try  its  efibct  in  this  case.  Thirty-six  cups  were 
first  applied  to  the  spine,  18  on  either  side  from  the  fourth  cervical  ta  the  last 
lumbar  vertebra,  and  about  J  xviii.  of  blood  drawn  by  them.  Two  strips  of  emp. 
vesicat.  were  then  ajqilied  over  the  cupped  surface,  each  extending  from  the 
sacrum  to  the  neck,  and  retained  in  their  place  by  straps  of  emplasL  adhe& 
drawn  round  the  body.  The  patient  was  then  put  on  the  use  of  apts.  terebis- 
thinc,  in  teaapoonful  doses  repeated  every  five  rainutea,  mixed  in  a  table- 
spoon with  mucilage  of  gum  arable  Very  little  difficulty  was  experienced  in 
giving  him  the  medicine,  he  appearing  extremely  anxious  to  take  any  thing 
which  it  was  thought  would  do  him  good ;  the  swallowing  of  the  medicine  was 
always  attended  with  spasm  of  the  muscles  of  the  throaL  After  taking  3  iL  of 
turpentine,  be  had  four  or  five  evacuatioos  of  a  dark  green  colour  and  quite 
watery.    A  cup  t^  tea  was  now  given  to  him  at  his  own  request)  the  whole  of 
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which  he  drank  with  comparative  eaae.    Palse,  on  admMeion,  76,  now  81,  fall 
and  hard ;  tongue  slightly  furred;  skin  soft  and  moist. 

Half-past  9,  p.  m.  The  spts.  terebinthiHK  were  now  mixed  with  an  equal  por- 
tion of  mucilage,  and  a  table  ^Monful  of  the  mixture  adminiMeied  eveiy  15 
minutes.    He  has  asked  for  a  lenwHi,  vhich  he  is  cow  •ncking ;  pulse  Htill  81. 

Half-past  1,  A.  M.  The  parox^ms  have  been  ver;  violent,  but  be  is  at  pre- 
tent  quite  calm ;  eaja  he  is  much  better ;  his  throat  is  not  as  sore  as  it  has  been, 
andheiBquitesureofreeovering.  Pulse  06;  profuse  perspiration ;  Blightd]fBU- 
ria;  he  has  had  four  evacuations  from  the  bowels,  ail  ofthemsimilartothefiret- 

2  A.M.  Walking  up  end  down  the  room  in  agon;  for  want  of  breath.  The 
abdomen  is  distended  with  air ;  after  belching  a  little,  he  feels  quite  easy  for  a 
few  minutes,  when  the  dyapncea  letums  as  violently  as  ever.  In  the  intervals 
he  is  quite  composed,  and  asks  pardon  for  any  injury  which  he  may  have  in- 
flicted during  the  paroxysm.  It  has  been  impossible  tu  administer  hie  medi> 
cine  since  one  o'clock,  owinfr  lo  the  violence  and  frequency  of  the  epasmH.  Uia 
actions  have  not  been  restrained,  except  by  speaking  mildly,  and  fixing  the  ^e 
firmly  upon  him,  which  he  cannot  bear.  Puise  100;  free  perspiratini ;  the 
secretion  of  saliva  more  abundant ;  dysuria  increased. 

6  1.  M.  As  the  moming  dawned  his  panx^sms  increased  both  in  frequency 
and  violence ;  he  has  made  several  attempts  to  escape  &om  hie  room,  and  to 
strike  hie  attendants.  The  application  of  straps  was  considered  neceoaaiy,  in 
order  to  prevent  him  from  injuring  either  himself  or  others ;  some  difficult? 
was  experienced  in  their  application,  the  patient  constantly  striking  and  kick- 
ing at  tboM  about  him,  and,  on  one  or  two  occasions,  endeavouring  to  bite  them. 
About  6  o'clock  he  commenced  vomiting  a  yellow  fluid,  which  was  thought  to 
be  Bt«rconceous,  but  its  odour  was  bo  much  diaguiaed  by  turpentine,  that  its 
character  was  undetermined. 

8  A.  H.  The  vomiting  still  continues^  thou^  at  longer  intervals ;  the  patiemt 
is  perfectly  quiet  and  sensible  of  his  situation,  talks  composedly  of  his  af^ffoacb- 
ing  dissolution,  and  has  requested  that  a  posUmorlem  examination  should  be 
made  of  his  body.  He  died  at  20  minutes  past  8  a.  m.,  having  been  in  the  hoa- 
pital  16  hours. 

Ai;i0FS7. — Six  hours  after  death. 

The  head  was  first  examined.  The  dura  mater  and  pia  mater  were  fonwl 
perfectly  natural ;  the  timica  arachnoides  iras  highly  inflamed,  and  the  inflam- 
mation extended  along  its  whole  surface  over  both  the  biain  and  spinal  marrow ; 
the  saperficial  veins  of  the  brain  were  distended.  The  substance  of  the  brain 
and  spinal  marrow  presented  no  unnatural  af^araoce.  The  pharynx  and 
larynx  were  examined,  and  the  mucous  membrane  lining  them  was  found 
slightly  inflamed. 

Chest. — The  superior  lobe  of  the  right  lung  was  healthy;  the  middle  and 
inferior  lobes  of  this  lung,  and  also  both  lobes  of  the  left  lung,  were  highly  cod- 

The  heart  was  hypertrophied,  and  both  the  ventricles  and  auricles  dis- 
tended with  blood.  Home  spots  of  inflammatim  were  found  aa  the  pleon  as  it 
is  reflected  over  the  thoracic  aurface  of  the  diajduagnk 
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Abdomen. — The  stomaxih  and  intestinea  were  moderetelj  distended  with  tur, 

and  the  mucoDamembrane  thronghout  the  whole  extent  of  the  alimeatai;  canal, 
wee  found  inflamed,  and  somewhat  softened,  particularly  that  portion  lining 
the  stomach.  The  rest  of  the  abdominaJ  viacera  were  perfectly  natural.  The 
veioB  leading  &om  the  wounded  parls  were  minutely  examined,  and  no  traces 
of  [dilebitiB  were  apparent. 


Case  of  Femoral  Aneiurism.     Ligature  of  the  External  Iliac 
Artery.     Cure.    By  James  H.  Dickson,  M.D. 

EuziBETB  Clasct,  bh  Irishwranan,  43  years  of  age,  has,  of  late  years,  led 
rather  an  irregular  life ;  but  has  enjoyed  almost  uniform  health  op  to  the  time  of 
the  occurrence  of  the  diaease,  fw  which  she  now  appUee  for  relief.  She 
■tatee  that  aboat  two  mootha  ago,  she  first  discovered  a  tumour  on  her  left 
thigh,  her  att^ntian  being  drawn  to  it  in  coDeeqoence  of  the  pain  which  it  gave 
her,  particularly  while  walking.  Under  the  impreBBi<»i  that  it  was  a  conunoo 
inflammatory  tumour,  she  has  made  a  variety  of  appUcations  to  it,  with  the 
hofo  of  inducing  suppuration.  Being  disappranted  in  this  expectation,  and 
finding  that  the  tumour  was  increasing  very  rapidly  in  size,  and  becoming 
more  and  more  painful,  she  has  been  induced  to  make  application  at  the  New- 
Yaik  Dispensary  for  advice.  She  is  not  eeisible  of  having  soitained  any  iiqniy 
(rfthe  put,  and  can  assign  no  canse  iot  its  occurrence. 

On  making  an  examination  of  the  tumour,  its  anetirismal  character  was  a[>- 
parent,  from  the  strong  polsaticn  which  it  communicated  to  the  hand,  both 
laterally  and  vertically,  by  the  fact  that  its  pulsation  was  arrested  and  its  stse 
dimini^ed  hj  compreanon  of  the  femoral  artery,  as  it  passes  over  the  pubis. 

The  tumoDT  occupied  nearly  the  entire  upper  third  of  the  thigh,  its  sup«ior 
margin  being  about  an  inch  below  the  ligament  of  Ponpart ;  and  it  extends 
downwards,  following  the  course  of  the  artery  nearly  to  tiie  point  where  that 
vessel  turns  under  the  limb,  thus  occupying  nearly  the  whole  of  the  npper  and 
iaser  aspect  of  the  thij^.  On  the  outoide  of  the  thigh,  oppoeita  the  anenrismal 
tumour  and  extending  some  distance  above  it  on  the  hip,  there  is  an  extensive 
nb-cntaneous  eechymosis,  presenting  precisely  the  aiqiearance  of  that  which 
arieee  frcon  a  bmise.  A  similar  appearance,  birt  of  less  extent,  is  observed  on 
the  inner  side  of  the  leg.  The  circumference  of  the  thigh,  at  the  point  occu- 
[ned  by  the  aneurism,  is  21  inches. 

The  pain  in  the  limb  has,  for  more  than  a  week  past,  been  so  excessive  as 
'  ahDOBt  entirely  to  deprive  her  of  sleep.  Her  general  health  is,  however,  nn- 
impaired,  her  appetite  is  good,  the  at^on  of  the  heart  is  perfectly  normal,  and 
the  respiratory  murmnr  audible  throughout  the  entire  lungs. 

The  nature  oi  the  case,  and  that  of  the  operation  proposed  for  its  cnrei  being 
explained  to  her,  she  readily  consented  to  submit  to  it  After  three  or  four 
day's  confinement  to  bed,  daring  which  time  she  was  restricted  to  a  low  diet, 
and  took  an  aperient,  the  following  operation  was  petfcrnwd  oa  the  90tfa  of 
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Jane,  in  tbe  presence  of  Drs.  Gold-Smith,  Washington,  Swett,  Cumming,  and 
Adama. 

The  patient,  baring  previonslf  taken  60  drops  of  laudanum,  was  placed  on 
a  table,  and  an  incision  made,  something  more  thin  three  inches  in  length, 
beginning  at  a  point  a  little  above,  and  about  an  inch  distant  on  the  inner  side, 
from  the  anterior  superior  spinous  process  of  the  ilium,  extending  obliquely 
downwards  and  inwards,  and  terminating  over  the  inner  margin  of  the  abdo- 
mina]  ring,  about  half  an  inch  above  the  ligament  of  PouparL 

The  incision  being  continued  through  the  cellular  and  adipose  tissue,  ex- 
posed the  tendon  of  the  external  oblique  muscle,  which,  being  punctured,  was 
divided  upon  a  director  to  nearly  the  extent  of  the  external  wound. 

The  fibres  of  the  internal,  oblique,  and  transverealis  muscles  were  then  care- 
f  ally  divided  to  about  half  the  extent  of  the  external  incision. 

Tbe  finger  was  thea  introduced  into  the  wound,  and  the  peritoMeum  gently 
separated  from  its  attachments  and  pressed  upwards,  so  as  to  expose  fully  an 
inch  of  the  artery. 

The  wound  being  now  held  open  by  a  retractor,  the  artery  was  separated 
from  its  corresponding  vein  by  a  few  light  touches  with  the  handle  of  the  scal- 
pel, and  a  ligature  passed  under  it  with  a  coiun(»i  aneuriamal  needle.  A  care- 
ful examination  was  now  made  to  ascertain  that  nothing  but  the  artery  was  in 
the  way  of  being  included  in  the  ligature.  Being  satisfied  on  this  point,  it  was 
tied  firmly,  and  as  high  up  as  could  be  conveniently  done ;  Upon  which  all 
pulsation  in  the  tumour  immediately  ceased.  Very  little  blood  was  lost  during 
the  operation. 

Tlie  edges  of  the  incision  were  approximated  by  adhesive  straps,  a  com{x«M 
and  bandage  applied,  and  the  patient  put  to  bod,  with  the  thigh  a  little  flexed 
on  the  pelvis. 

July  1st.  Had  sufiered  a  good  deal  of  pain  during  the  night,'  in  the  lower 
part  of  the  abdomen  and  in  tbe  limb,  but  baa  had  some  sleep.  Tbe  limb  is 
sufficiently  warm,  except  the  foot,  which  is  slightly  colder  than  its  fellow. 
Pulse  93and  of  moderate  strength.  The  leg  and  foot  were  wrapped  in  flannel, 
and  toast  water  and  Indian  gruel  ordered  for  diet 

In  the  afternoon  the'pulse  has  risen  a  few  beats,  now  numbering  100.  Sbe 
complains  of  great  pain  in  the  knee,  particularly  around  the  patella.  Her  ektn 
continues  moist,  she  complains  also  of  great  heat  in  the  limb,  tboogh,  to  th« 
band,  it  is  sensibly  colder  than  the  sound  one. 

July  3d.  Has  had  several  hours'  sleep  during  the  past  night,  under  the  infln- 
ence  of  an  opiate ;  she  stilt  complains  of  great  pain  at  the  knee. 

The  wound  was  dressed.  Slight  adhesion  has  taken  place  throughout  ita 
entire  extent,  exceptatthe  point  where  theligaturecomesouL  SOI.Ricini  Ji. 

July  5th.  Very  slight  pulsation  ia'perceptible  in  the  anterior  tibial  artery. 
The  circumference  of  the  limb,  over  the  aneurism,  is  eighteen  inches.  The 
ecchymosis,  which  was  described  as  occupying  the  upper  and  outer  part  td  tbe 
thigh,  and  the  inner  part  of  the  teg,  has  &ded  very  ctmsiderably.  It  eootinued 
to  be  gradually  absorbed  until,  at  the  expiration  of  a  fortnight,  scarcely  a  shade 
of  discolouration  was  perceptible. 

It  would  be  tedious  to  continue  the  diaiy  of  the  case,  and  1  would  therefore 
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roereiy  state,  that  it  progTeseed  to  a  favourable  issue,  without  the  o> 
of  a  Bingle  nntowaid  eymptom.  The  Ugature  did  not,  however,  come  an-ay 
until  the  S-'Hb  day.  Before  this  time,  the  aneuriGioal  swelling  had  entirely 
disappeared,  a  email  nodule  only  being  perceptible  upon  examination.  The 
measoremeiit  of  the  limb,  on  the  day  in  which  the  ligature  waa  discharged, 
gives  a  circumference  of  12J  inches. 

Remarks.  —  The  only  points  at  all  peculiar  in  the  case,  are 
the  existence  of  the  ecchymoais  before  described,  and  the  oc- 
currence of  severe  neuralgic  pain  in  the  knee,  immediately  afler 
the  operation.  The  latter  symptom  strikes  me  as  bein^  very 
analogous  to  the  knee  pain,  -which  is  so  frequently  complained 
of  in  morbtis  coxa,  and  is  probably  referable  to  the  division  of 
some  of  the  nervous  branches,  the  extremides  of  which  ramify 
about  the  knee ;  being  in  accordance  with  a  physiolc^ical  law, 
by  which  an  injury  sustained,  or  a  morbid  impression  mode  in 
the  course  of  a  nerve,  is  frequently  referred  to  its  sentient  ex- 
tremity. 

The  ecchymosb  had  precisely  the  appearance  of  the  subcu- 
taneous effusion  of  blood  which  results  from  a  severe  contusion, 
being  of  a  dark  purple  hue  in  the  centre,  and  gradually  shading 
off  into  a  greenish  yellow  tint.  The  patient  is  not,  however, 
aware  of  having  sustained  the  slightest  injury  of  the  part,  and 
its  occurrence  in  two  distinct  points,  (the  iimer  side  of  the  leg, 
and  the  outer  side  of  the  kip,)  detracts  from  the  probability  of 
its  being  the  result  of  external  violence.  In  the  absence,  then, 
of  any  external  cause  to  which  to  ascribe  it,  how  are  we  to  ac- 
count for  its  occurrence  7  I  am  disposed  to  attribute  it  to  the 
pressure  of  the  aneurismal  tumour  upon  some  of  the  venous 
trunks,  thereby  producing  an  obstruction  of  their  corresponding 
radicles,  and  a  consequent  partial  extravasation  of  their  con- 
tents. As  soon  as  this  pressure  was  removed  by  cutting  off  the 
supply  of  blood  to  the  aneurism,  absorption  went  on  rapidly, 
and  the  ecchymosis  disappeared,  pari  passu,  with  the  subsi- 
dence of  the  tumour. 

Whenever  a  case  presents  any  peculiarities,  though,  per- 
haps, not  of  great  apparent  importance,  I  consider  it  right  to 
record  them,  as  a  knowledge  of  them  may  hereafter  be  of  some 
value ;  and,  for  this  reason,  I  have  thought  it  proper  to  refer  to 
these,  perhaps  not  very  essential  points  of  difference,  between  this 
and  other  cases  of  the  kind. 
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An  Essay  on  the  Indications  for  Tracheotomy,  founded  m 
the  Absence  of  the  Vesicular  Murmur  of  Respiration.  By 
J.  B.  Bahth,  Clinical  Chief  to  the  Faculty  of  Medicine,  Paris. 
Vice  President  of  the  Medical  Society  of  Observation.  Trans- 
lated from  the  French,  by  John  Punnett,  M.D. 

The  more  or  less  complete  absence  of  the  yesicular  munnarof 
respiration,  is  one  of  the  most  important  changes  that  t^es  place 
in  the  lungs  in  different  diseases,  but  one  which  has,  as  yet,  at- 
tracted but  little  attention. 

Laennec,  while  mentioning  the  fact  in  his  general  view  of 
mediate  auscultation,  offers  this  single  remark :  "  In  cases  where 
vre  find  the  respiration  absent  over  a  certain  portion  of  the  chest, 
we  may  be  assured  that  the  corresponding  portion  of  the  lung  is, 
from  some  cause  or  other,  no  longer  penetrated  by  the  air."  In 
other  portions  of  his  work,  he  speaks  of  the  temporary  suspeD- 
sion  of  the  respiratory  murmur  in  pulmonary  catarrh,  of  its 
feebleness  or  cessation  in  cases  of  pleuritis  with  effusion,  and  in 
pneumo-thorax.  Finally,  while  speaking  of  pulmonary  emphy- 
sema he  remarks  that,  "  if  we  listen  for  the  respiration  of  an 
individual  affected  with  this  disease,  it  cannot  be  heard  over  i 
lai^  portion  of  the  chest,  although  the  sound  on  percussion 
continues  very  clear,  and  in  those  portions  where  the  respiratory 
murmur  is  heard,  it  is  still  very  feeble." 

M.  Rostan,  in  his  article.  Auscultation,''  remarks  that,  "if 
the  sound  of  respiration  leases  to  exist  in  a  portion  of  the  lun^, 
that  portion  is  impermeable  to  the  air."  He  alludes  particularly 
to  cases  of  pulmonary  emphj/sema  and  of  pneumo-thorax. 

Dancef  also  remarks,  that  "the  murmur  of  respiration  be- 
comes diminished  from  a  multitude  of  causes,  in  different  dis- 
eases of  the  lungs,  and  always  indicates  that  the  quantity  of  air 
entering  the  lungs  is  insufficient  to  the  oxygenation  of  the  blood. 
This  diminution  of  the  respiratory  murmur  may  be  the  result  of 
hepatization  or  of  tubercular  infiltration.  The  murmur  may 
alsobe  hardly  perceptible  in  pneumo-^Aora^r  or  in  ^u/fnonarynn- 
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pkysema ;  or  it  may  cease  to  be  heard  eatirely,  when  the  effu- 
sion haa  completely  compressed  the  lung." 

Finally,  without  attempting  to  quote  the  st^ements  of  a  laige 
number  of  authors,  I  will  only  state  the  remarks  of  M.  M.  Dela- 
beige  and  Monneret,  who,  in  their  excellent  compendium*  of 
modem  opinions  offer  the  following:  "the  murmur  of  lespira- 
tion  13  diminiaked  when  the  lung  is  pushed  a  few  lines  only 
from  the  wall  of  the  thorax,  by  an  effusion  of  liquid  into  the 
cavity  of  the  pleura :  when  a  thick  false  membrane  covers  the 
pleura  of  the  lung  :  when  the  substance  of  the  lung  is  slightly 
congested  with  blood  or  with  serum :  when  a  tuberculous  infil- 
tration is  sufficient  to  prevent  the  free  expansion  of  the  pulmo- 
nary tissues  —  it  is  entirely  absent  when  the  liquid  effusion  is 
sufficient  to  prevent  the  lung  from  remaining  in  contact  with  the 
walls  of  the  chest:  when  irom  inflammatory  or  other  morbid  ac- 
tion, the  substance  of  the  lung  has  become  indurated  and  imper- 
meable to  air :  when  a  bronchus  is  obliterated,  so  that  the  air  can 
no  longer  penetrate  the  branches  that  spring  from  it." 

If  we  sum  up  these  different  opinions,  we  shall  observe  that 
the  murmur  of  respiration  may  become  either  feeble  or  absent : 
1st,  in  affections  of  the  pleura,  as  the  effusion  of  liquids  or  gases, 
or  of  thick  false  membranes :  2d,  in  diseases  of  the  lung  itself^ 
as  tubercles,  catarrh,  emphysema,  obliteration  of  the  bronchi. 
These  are  the  causes  of  this  phenomenon  which  are  mentioned 
by  authors,  —  and  this  is  the  limit  of  their  observations  upto  the 
present  time.  There  are,  however,  other  causes  which  often 
give  rise  to  a  more  or  less  perfect  abolition  of  the  respiratory 
murmur,  and  which,  in  their  relation  both  to  diagnosis  and  the- 
rapeutics, it  is  of  the  highest  importance  to  understand.  I  allude 
to  those  obstacles  which  prevent  the  free  introduction  of  air 
into  the  airpassages,  by  producing  stricture  or  occlusion 
either  of  the  larynx  or  trachea-  In  1831,  when  a  walker  in 
the  wards  of  M.  Iiouis,  I  had  occasion,  for  the  first  time,  to  ob- 
serve a  fact  of  this  kind,  very  remarkable  from  the  nature  of  the 
obstruction,  and  which  I  will  detail  with  a  minute  description  of 
the  pathological  lesion. 

■  Compendhtra  ie  MtdcdD*  Praetiqne. 
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CasbL  Sauaiion  <^  vneatmttt  al  ikt  Throat,  —  Dt/apnaa,  pnigre*iiw,faiaJlji 
becoming exlrtme, — great  chattge  inihe  voice, — dlmoat  am^eteabtencecf  di» 
retptraton/ muTTnur.  Death.  StHeture  tf  the  Ololtit.  Hypertrophy  aad  d^e- 
neration  rf  the  Thyro-arydemnd  ligameatt. 
Fhanqoib  Pakisi  aged  54  yean,  a.  day  labourer,  of  middliog  Blaturei  good  coo- 
stitDtioD,  bnd  of  Banguine  tetnpenuuent,  wm  admitted  Sept.  1st,  1831,  into  the 
bcapital  of  La  Piti^.  Three  raonthe  and  a  half  before  this,  he  was  attacked 
with  a  feeling  of  noeaainew  aboat  the  huynx,  which  he  compared  to  the  een- 
eation  which  a  tumour  at  that  part  might  be  supposed  to  produce.  This  diffi- 
culty increased  inaenaiblj,  and  was  aocHi  accompanied  by  slight  dyepKea  and 
change  in  the  voice ;  still  the  patient  lost  but  little  flesh.  About  two  montha 
from  the  first  symptoms,  a  slight  cough  supervened ;  a  month  afterwards  the 
voice  and  respiration  acquired  a  hisdng  character,  initil  on  the  26th  of  Angnst 
the  continned  increase  of  these  Bymptome  obliged  him  to  interrupt  his  occupa- 
tion; five  days  after  this,  he  entered  the  wards  of  H.  Lonia.  at  La  Piti6.  The 
next  day,  September  2,  the  following  was  his  conditi<ni :  he  lay  with  his  head 
and  body  raised;  his  face  neither  red  nor  much  swollen;  his  features  expressive 
of  great  ilistreas,  but  without  any  alann  as  to  bis  situation;  respiration  consider- 
ably embarrassed,  hurried,  and  irregular ;  inspiration  painful,  noisy,  and  accom- 
panied vrith  a  peculiar  hiraing ;  expiration  easy.  The  voice  greatly  changed ; 
speech  very  difficult ;  tone  of  the  voice  boorae  and  noisy,  and  his  words  had  a, 
jerking  character,  as  if  interrupted  by  a  ccmvulsive  eSbrt.  The  thorax  and 
shoulders  expanded  suddenly  at  the  moment  of  respiration,  which  took  place 
15  times  a  minute.  7^  eKest  was  tonorouM  in  its  vHuHe  extent,  but  the  respira- 
tory murmur  was  altnoit  extinct,  only  a  slight  sonorous  rattle  being  perceived 
at  the  posterity  portion  of  the  thorax,  l^e  finger  passed  into  the  throat  did 
not  discover  any  soft  tumour  about  the  upper  part  of  the  larynx.  Pulse  112. 
(Prescriptioa  —  venesection  ad  Jix.  demulcent  drinks ;  pediluv  with  mustard; 
flaxseed-injection ;  soup.) 

At  the  visit,  the  3d,  patient  dead ;  was  informed  that  the  evening  previous  he 
had  frequently  sat  op,  had  several  times  risen  and  walked  the  wards  to  enable 
him  to  breathe  easier.    Through  the  night  he  stilf  sat  up,  with  his  head  raised, 
and  even  left  his  bed  several  times;  he  died  about  6  A.M. 
AuTOFar. — Twen^-eight  hours  after  death. 

LakthXi — Epiglottis  natural  The  mucous  folds  connecting  the  arytnnaid 
cartilages  with  the  tongue  slightly  infiltrated.  The  submucous  cellulartissne 
lining  the  superior  and  internal  portion  of  the  larynx  was  slightly  ctmgested ;  but 
onattempting  to  pass  the  little  finger  into  the  cavity  <tf  this  organ,  we  discovered 
that  at  the  level  of  the  vocal  chords,  it  was  almost  entirely  obliterated  by  two 
flim  tumours^  growing  from  each  side  of  the  larynx.  Thepoet«ri(»portii»oflbe 
larynx  being  divided,  these  tumours  were  fbimd  to  have  originated  beneath  the 
folds  of  the  mucous  membrane  which  form  the  inferior  vocal  cboids.  Thej  ex- 
tended so  far  upward  as  to  e&ce  the  opening  of  the  ventricles  <rf  the  tarynx,  and 
to  push  up  the  superior  vocal  chOTds.  After  renuyring,  with  care,  the  mncom  mem- 
fanne  lining  the  glottis,  there  was  seen  en  each  side,  at  the  place  occtipied  by 
the  thyro^arylsDotd  ligament,  a  tucoour,  narrowed  towards  its  two  extiunitiM, 
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eipukUn^  tt  ita  centre,  utd  tirtiicli,  npm  close  inapectioii,  Memed  to  be  the  liga- 
ment itael4  altered  in  tisnie  uid  dimeDBicHis.  Neu  iti  point  of  attadunent 
•ome  fibres  were  itill  diacenuble,butthere8tof  it  wae  hfpertnqilued  and  trans- 
fanned  into  a  dense,  homogeneous  maoa,  presenting  some  spots  of  ecchymosi^ 
and  of  an  aspect  a^^mmnutiog  that  of  some  cases  of  commencing  schiim^ 
llie  length  of  the  tomoor,  between  its  two  points  of  attachment,  was  13  lines. 
In  its  most  pfomineat  part  its  vertical  diameter  was  six  lines,  and  its  trans- 
verse, four  lines  and  a  halt  The  langs  were  emphyBematous,  and  the  inferior 
lobe  of  the  left  lung  congested.    The  heart  was  red,  flabby,  aikl  softened. 

This  obserration,  at  the  time  when  it  was  made,  did  not 
attract  my  particular  attention,  and  I  had  almost  fo^otten  it, 
when,  in  1835,  being  house  physician  in  the  same  wards,  a  new 
exaii^le  was  presented  to  me,  very  analogous  to  the  preceding. 

Cask  IL  Qimorrhaa,^warki  rf  eoiutiltttwnal  Mi/philii,  —  3  ytan  ^ter,p-a- 
gretfive  Jytpruia, — aUtration  m  &t  voke, — reipiraiory  murmur  toanting, 
—  AreaUned  tuffoeatioH, — laryngoloms.  Dealh.  Aulopty.  CorUraeHtat  <f 
the  cavity  (^  the  brytix, — txcreieeneet  <f  a  ig^iiHtie  appearance, — cedema  <f 
the  $mbmveimt  tUiue, — eariett^lhe  eartilagti, — perfurationiftheaiophagiu. 
BovTiEB,  aged  30  years,  5  feet  6  inches  in  height,  of  strong  frame,  entered  the 
Hospital  of  La  Vitii,  in  the  spring  of  the  year,  1835i.  He  had  had  gonorrhcBa, 
3  years  before,  and  on  his  admission  still  presented  cicatrices  of  a  copper 
coloor.  under  the  chin  and  on  di^rent  parts  of  the  body.  Hie  [H^esent  disease 
was  of  4  months  standing,  and  commenced  with  a  cough,  at  first  dry  and  nn- 
freqaent,  afterwards  constant  and  attended  with  an  expectOTation,  the  character 
of  which  the  patient  conld  not  describe.  At  the  same  time,  his  voice  became 
changed,  and  he  experienced  difficulty  in  breathing.  These  symptoms  gradu- 
ally increasing,  induced  him  to  enter  the  Hospital,  5th  Hay ;  the  socceeding  day 
he  presented  the  following  symptoms:  Paleness;  emaciation;  hoarseness— 
reqiiration  opiM«ssed  and  slightly  hissing ;  cough,  followed  by  a  semi-tqtaqoe 
ezpectmatiim,— no  pain  in  either  the  chest  or  larynx,  even  on  pressure.  On 
Tamining  the  fauces  no  isdema  was  discovered ;  on  percuesion,  the  chett 
fuUei  at  every  part  it^  normal  *ouitd,  but  the  respiratory  murmur  tnoi  vaiUing, 
Nothing  was  heard  but  the  hissing  sound  in  the  larynx — no  rattle,  nor  ab- 
nomul  resonance  of  the  voice  in  any  part;  the  other  functions  not  sensibly 
tfiected.  (Prescription: — sudorific  potion,— a  pill  containing  ^of  a  grain  of 
corrosive  sublimate,  and  ^  of  a  grain  of  opium, — flax-seed  injection.) 
.  This  treatment  was  ccotinaed  the  following  days,  increasing  the  dose  of  the 
sabUmate  to  the  ^  of  a  grain  in  2  pills,  aiid  the  patient  remained  nearly  in  the 
same  state, — walked  about  nearly  all  day,  and  did  not  appear  to  suOer  pain  tw 
uneasiness  as  to  his  condition. 

11th.  DyEpntea  more  marked ;  inspiration  long,  and  more  hissing  than  before ; 
vwce  more  hoB'ses  but  strong. 

IStb,  The  paUent  in  bed;  face  pale,  anziouB,  and  covered  with  sweat •— 
intelligence  impaired, — respiratiom  much  more  embarrassed  and  irregular; 
inqnratimi  hissing  and  probinged.  and  ceasing  soawtimea  for  8  w  10  sacoddst 
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•—-iatempted  by  a  loose  cough  nccoaipftnied  by  &  thick  vUcid  and  slightly 
aSnted  ezpeetimtioa.  The  finger  iniioduced  into  the  throat  diecofered  do 
oedemaUiaa  swelUi^.  The  chest  was  soiMroue  oa  both  ndea  in  bent,  but  the 
rtipiratory  murmur  teantrng. 

Bdiind,  on  the  left  aide,  the  f««icolar  muraiur  tea*  aUo  abient,  whilst  oa 
the  right,  peicusnoa  was  dull,  and  the  respirstioa  btonehial, — the  pulse  fre. 
quent  and  hanl,  100  a  minute ;  the  skin  hot  and  moiat,  and  on  the  ri^t  side  of 
the  nose  an  erysipelatous  spot  the  size  of  a  franc, — the  patient  growing  woiw 
during  the  day,  and  being  threatened  with  eufibcatira,  H.  Lisfianc  perfcvmed 
the  operation  of  laryugotainy.  The  moment  the  crico-thyroid  memlHWie  wa« 
divided,  the  patient  started  up  and  breathed  convulaiTely,  but  aa  soon  as  the 
canula  was  introduced,  (the  diameter  of  which  waa  about  2  lines,)  he  became 
calm,  breathed  with  ease,  and  passed  a  tranquil  night 

14lh.  Kaapiration  easy,  though  irregular;  patient  vtan  intelligent  and 
lively ; — pulse  still  accelerated ;  the  erysipelas  extending ;  the  canula  was  not 
changed,  but  cleaased  of  the  mucus  obstructing  its  orifice.  During  the  night 
delirium ;  the  IStb.  his  reqiiratiou  was  still  much  oppressed,  but  towards 
erening  the  dyspoiBa  increased,  and  he  died  suddenly  at  5  o'clock. 

AvTOFax.— Forty  hours  after  death.  The  pan  of  the  bee,  which  waa  the 
aeat  of  the  erysipelas,  was  of  a  pale  yellow  colour,  and  hard  to  the  touch. 

He^ld. — A  email  Sbrinoiia  clot,  and  a  half  spoonful  of  black  blood  in  the 
anperior  Itmgitudinal  sinus.  The  cavity  of  the  arachnoid  slightly  mdstened 
with  Herum.  Moderate  infiltration  under  the  arachnoid,  between  the  circum- 
volutions at  the  posterior  part  of  the  brain, — the  cerebral  reins  moderately 
injected.  A  tablespoonful  of  serum  in  each  ventricle, — the  surface  of  the  gray 
substance  was  of  its  natural  finnness  and  colour,  and  its  central  part  of  a  lilac 
tint — the  white  substance  somewhat  dotted  at  the  base  cJ  the  brain. 

Miat> — The  velum  of  the  palate,  and  its  arches,  as  well  as  the  pharynx,  in- 
filtrated and  swollen.  ThetonBilapreeenteddeprMaionaand  elevatiimscausedby 
a  thinning  of  the  mneoua  membrane,  without  appreciable  ulceratioDS.  The  epi- 
glottis and  the  anb  mucous  cellular  tissue  of  its  folds  were  (edematous^  present- 
ii^  a  yellowish  gelatinous  appearance,  firm,  and  not  to  be  removed  by  [weaanie^ 
^e  same  infiltratian,  less  marked,  occurred  in  the  upper  part  of  the  larynx, 
but  was  again  much  mcve  marked  upon  the  superior  and  inferior  vocal  chords, 
the  tumefaction  of  which,  narrowed  the  tranaverae  diameter  of  the  larynx,  and 
efflced  the  interval  which  forms  the  opening  of  the  ventdcles.  On  the  anterior 
foce  of  the  arytenoid  cartilage,  was  a  soft  tumour  of  a  pale  red  colour  and  un- 
equal anr&ce,  composed  of  a  large  number  of  araall  aecoodary  tumour^  resem- 
bling venereal  vegetaticma.  This  tumour,  of  the  size  of  a  small  ahnood,  ob- 
hterated  the  posterior  half  of  the  glottis,  the  opening  of  which  waa  thna  emu 
tracted  in  every  direction,  so  as  to  be  only  5  or  fl  lines  in  length,  and  1}  lines 
in  its  tranaverse  diameter.  Immediately  above  the  tumour,  on  the  internal  and 
posterior  anrfaee  of  the  cricoid  cartilage,  waa  observed  a  defH^aaion  of  4  or  6 
linea  in  diameter,  with  a  smooth  but  irregular  surfikce  ri  a  roae  culonr,  pre- 
aenting  round  eminences  like  those  noticed  m  the  tmnour,  and  de^r  deprea- 
aiona ;  also  two  email  bandar  under  whidi  a  probe  might  be  passed,  and  irtrich 
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Memed  the^  resalt  of  an  old  nicer  cicatrized.  The  probe  pawed  under  one  of 
the  bands,  penetrated  to  a  rough  cnirface  formed  b;  the  superior  border  of  the 
cricoid  cartilage,  which  was  friable,  creaking  under  the  Bcalpel,  eroded  and 
deatroyed  for  the  ipace  of  two  lines  between  the  arytsiKHd  cartilages.  Thia  al' 
teration  extended  forward  to  the  right  side,  occnpying  a  space  varying  in  depth 
5  or  6  lines.  The  corresponding  arylenoid  cartilage  was  detached,  and  its  ba«e 
partially  destrDyed.  From  the  eroded  surface  of  the  cricoid  cartilage  proceeded 
two  GstDlouB  passages  of  the  diameter  of  a  quill,  nnooth  on  the  inner  surface, 
crossii^  obliquely  the  innsculai  layer  of  the  pharynx  from  above  downwards,  to 
terminate  an  inch  below  in  the  cavity  of  this  orgaq,  and  in  tJie  centre  of  an  ul- 
cerated surlace,  6  lines  long  and  U  wide,  the  uneven  and  flattened  edges  of  which 
were  nodennined  at  the  lowest  part  for  3  or  S  lines,  so  as  to  form  a  small  cavity 
containing  two  fragments  of  bone  of  a  spongy  texture,  and  of  the  size  of  a  grain 

The  inner  surface  of  the  trachea  was  irf  a  bright  red  colour,  and  finely 
injected,  and  its  a^tect  ccntrasted  strikingly  with  the  uniformly  pale-roee 
colour,  or  yellowish  tint,  of  rhe  parts  above  it.  The  bronchi  were  of  a  rose 
colour,  and  their  mucous  membrane  smooth,  thin,  and  of  pn^r  consistence. 
Hm  right  pleura,  ctoitained  sbouty  twenty  onnc«s  of  serum,  mixed  with 
albaminous  flakes,  the  lung  on  thia  side  was  covered  with  recent  Mse  mem- 
brsne,  and  reduced  to  a  third  of  its  odinary  siie.  The  lower  tobe  was  weight, 
and  its  tissue  of  ft  deep  red  colour,  granulated  and  softened.  The  left  Itmg 
was  of  its  natural  size,  its  tissue  somewhat  red,  particularly  at  its  bsM,  bM 
otherwise  natural.    There  were  no  traces  of  tnbercles  or  emphysema. 

The  pericardium  contained  about  ft  spoooful  of  serum ;  the  heart  was  some- 
what softened,  bat  otherwise  oatuiftL 


Being  now  better  acquainted  with  auscultation,  my  attention 
was  strongly  drawn  to  the  circumstance  of  the  total  absence  of 
the  tespiratory  murmur  on  both  sides  of  the  chest,  coinciding 
with  the  natural  sound  on  percussion  ;  and  when  the  autopsy 
showed  the  tumour  to  be  situated  in  the  larynx,  1  immediately 
called  to  mind  the  case  I  had  observed  four  years  before.  I  at 
once  seized  upon  the  two  points  which  they  had  in  common, 
nwnely,  the  principal  lesion,  and  the  symptom  we  are  consider- 
ing, and  1  could  not  help  seeing  a  relation  of  cause  and  effect 
between  the  obstacle  to  the  free  ingress  of  aii  into  the  air  tubes, 
and  the  absence  of  the  respiratory  murmur  in  the  chest ;  and 
since  that  time  I  have  felt  myself  authorized,  in  my  courses  on 
auscultation,  to  class  this  lesion  with  those  which  cause  a  ces- 
sation of  the  vesicular  murmur.  What  I  then  announced  with 
reserve,  and  as  a  propcsition  founded  on  two  lacts  only,  has 
since  been  coofirmed  by  the  following  case : 
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Case  111. —  Cough,  —  emaciation^  —  One  year  after  the  conaneneemenl  q^  the 
.   dueiaeatetae<fiineeMuieMallhelanpuc,  —  dytpnaa,  —  hoanenets,  —  <giion^ 

■ — the  tound  t^  the  rMpiroiion  mn/  feeble,  —  extinct.     Death.    Deitniciiim  cf 

the  ii^erior  vocal  chords  by  an  uleer,  wUh  tam^actum  and  prqjecting  edge*, — 

very  marked  ttrkture  ffihe  Utrynx. 
GoDSFROT  JosBPBmE,  agad  39  jeaia,  a  domestic,  of  rather  feeble  coBstitatiaai 
pale  and  emaciated,  waa  admitted  into  tbe  Hospital  of  La  Charity.  SepL  14) 
183B.  Formerly  regular  in  her  roenstrual  periods,  abe  enjoyed  habitually 
good  health  before  ber  present  disease,  which  was  of  a  year's  standing,  and 
commenced  with  catarrh,  which  bad  ctmtinued  ever  sioce,  accompanied  with 
palpitation  after  exercise.  For  the  same  period,  appetite  impaired ;  emaciation ; 
and  for  two  months,  amenorrbtea.  About  the  middle  of  December  ahe  became 
sick,  with  chillB,  and  a  feeling  of  weakness,  which  confined  her  to  her  bed. 
To  these  symptoms  was  added  pain  in  both  shoulder  blades,  and  under  the 
right  clavicle,  with  dyspntea,  cough,  and  expectoration  marked  with  streaks 
of  blood;  her  voice,  formerly  clear,  became  hoane,  and  she  finally  entered  the 
Hospital.  Pectoral  potions,  juleps,  and  a  blioter  to  the  neck  were  prescribed, 
which  means  gave  no  permanent  relief;  the  dyspncea  and  the  coi^  persisl- 
ing,  and  the  hoaisenesa  becommg  every  day  more  marked.  I  did  not  see  the 
patient  nntil  the  beginning  of  Janoary,  1837,  when  she  presented  the  following 
symptuns:  paleness ;  emaciation;  but  little  pain  in  the  cbest;  sensatioD  of  un- 
easineas  at  the  throat;  dyapatea;  respiration  noisy ;  cough  unfrequent,  without 
madi  expectoration;  hoaraensas;  chest  emaciated  but  soDoroos;  respiratOTy  mui. 
murveiyfeeble;  frequept  paJpitations;  very  little  ai^tite.  Thefeeblenenoftbe 
respiratory  murmur,  with  the  clear  sound  on  percuaeion,  had  given  the  impies- 
qion  that  the  case  was  one  of  pulmonary  emphsema,  and  under  this  view  of 
it,  pectoral  potions  had  been  prescribed ;  but  the  above-named  symptoms  in- 
creased, and  on  the  25th  January  the  patient  was  unable  to  leave  her  bed. 

She  lay  with  her  bead  and  body  raised;  face  pale  and  anxioos;  lips  <tft 
blueish  tint,  and  her  whole  body  greatly  emaciated.  She  experienced,  at  the 
larynx,  a  feeling  of  uneasiness,  without  marked  pain,  but  with  great  difficulty 
of  deglutititm.  Her  voice  was  completely  lost ;  respiration  very  much  em- 
barrassed and  labouring,  26  a  minute.  Inspiration  gave  rise  to  a  very  noisy, 
hoarse  sound,  followed  during  expiration  bj  a  soK  of  cooing  sound,  somewhat 
leea  eonorouB.  Cough,  not  frequent,  but  painful,  and  the  patient  with  difficult 
expectorated  a  few  opaque  sputa.  The  chest  emaciated  but  symmetrical,  the 
clavicles  prominent,  and  the  intercostal  spaces  depressed.  Percussion  elicited 
a  clear  and  natural  sound.  The  retpiralory  murmur  exceedinghi  feeble,  olmoK 
entatig  inanting  Utnmghoui  the  chett,  and  without  rattle.  On  ^>plying  the 
stethoscope  to  the  larynx,  a  very  marked  sonorous  sound  was  heard  during  inspi- 
ration, such  as  might  be  produced  by  a  column  of  air  passing  rapidly  through 
a  narrow  orifice.  The  finger  introduced  into  the  throat  could  discover  no 
tumefactiim  at  the  upper  part  of  the  larynx.  The  patient  experienced  ecm- 
tinual  palpitation  without  pain  in  the  region  of  the  heart,  which  yielded  a  little 
less  sound  than  natural  on  percuasiao ;  the  sounds  of  the  heart  were  not 
changed  either  in  rhythm  <v  toDS ;  the  pulse  small  and  iq^ular  IM  a  minute ; 
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B  great ;  appetite  gone ;  tongue  Mmewhat  moist,  and  covered  with  a 
diitf  nhite  coat ;  no  diarrhsa ;  urine  fiee ;  night  Bweate. 

The  following  day  all  these  iTmfitotas  increased  in  intensitj,  the  featuree 

tMCaine  more  and  mwe  changed,  the  anxiety  more  marked;  the  dyspnse 

ccfflstantlf  on  the  increase,  became  finally  extreme,  and  the  patient  died  SM  of 

Febraaty,  at  ten  o'clock  at  night 

AoTOPsT. — Tbir^-«s  houiB  after  death ;  diy  and  cold  weather.    «     *     * 

Neck. — Elxtemally,  under  the  chin,  was  a.  whitish  cicatrix,  five  lines  long 
and  two  broad.  The  interior  of  the  pharynx  presented  nowhere  either  tume- 
facticm  ot  ulceration.  The  lEsophagns  of  a  pale  rose  colour,  without  appreciable 
alteration.  The  ^nglottis  supple,  and  <rf  a  yellowish  white  colour ;  the  soft 
parts  in  trasA  of  the  larynx  sound.  In  looking  into  the  cavi^  of  the  larynx,  the 
glottis  was  completely  claeed.  and  the  parts,  on  dist^Bion,  would  admit  an 
tfpemnf  only  <»e  line  and  a  half  broad,  and  four  to  five  linee  long.  When 
c^Ded,  the  internal  surface  of  the  larynx  was  everywhere  pale  and  smooth, 
except  at>out  the  vocal  chords.  The  inferior  chords  were  destroyed  on  each 
aide,  and  in  their  place  was  observed  an  unequal  and  ulcerated  enrface,  about 
four  lines  broad,  and  extending  from  the  anterior  portion  of  the  arytenoid 
cartilages  to  the  angle  formed  in  front  bj  the  thyroid  eaitilage.  The  whole  d 
this  sur&ce  was  swi^en,  and  its  inferior  edges  ragged  and  ^^ominent,  pro- 
dnced  by  the  ukeration  already  noticed.  The  cricoid  cartilage  was  ossified  at 
its  centre.    The  lining  membrane  of  the  trachea  naturaL 

Chest. — The  brratchi  coated  by  a  moderate  quantity  of  whitish  mucus ;  the 
internal  membrane  healthy.  Old  firm  adhesions  about  the  summit  of  both 
lung* ;  the  cavity  of  each  pleura  contained  about  an  ounce  of  serum.  The 
upper  lobe  of  both  lungs  contained  a  few  t^be^cle^  some  miliary,  others  soft- 
enad,  and  others  again  degenerated  into  chaUi?  ctwcretions.  These  organs 
were  otherwise  healthy. 

la  this  case,  as  in  the  preceding,  we  find  an  almost  complete 
cessation  of  the  respiratoiy-  murmur,  without  any  change  in  the 
sound  on  percussion,  and  although  the  lesion  of  the  laiynx 
differed  somewhat  from  that  noticed  in  the  precedit^  case,  as 
respects  its  complication,  I  cannot  think  that  the  sn»ll  tubet- 
cular  masses  found  in  the  lungs  should  prevent  us  from  con- 
«idering  this  case  as  confinning  the  results  furnished  by  the  ^rst 
tiqp  cases.  It  was  not  after  the  post-mortem  examination  only 
that  I  thought  this  fact  might  be  classed  with  the  preceding ;  I 
had,  from  the  beginning  of  January,  long  before  the  patient's  . 
death,  declared  the  relation  which  I  behered  to  exist  between 
the  ceasation  of  the  respiratory  murmitr  and  an  obstacle  to  the 
passage  of  air  into  the  air-tubes ;  and  this  symptom,  taken  in 
connection  with  the  change  of  the  voice,  had  induced  me  to 
ofiei  as  my  diagnosis,  lesion  of  the  laryni,  with  diminution  of 
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its  cavity,  and  the  opening  of  the  body  served  only  to  confirm 
its  correctness. 

Not  the  least  doubt  I  think  can  exist,  after  what  has  been 
adduced,  as  to  the  real  existence  of  the  phenomenon  in  question. 
But  the  fact  would  be  worth  little  were  it  not  capable  of  a  prac- 
tical application.  And,  in  the  first  place,  a  knowledge  of  the 
intimate  relation  between  the  diminution  of  the  respiratory  mur- 
mur, and  some  obstruction  in  the  air  passages,  would  have 
pointed  out  the  necessity  of  tracheotomy  in  Case  I.,  nor  would 
it  have  permitted  us  to  have  mistaken  Case  III.  for  a  pulmo- 
nary emphysema,  a  form  of  disease  beyond  the  reach  of  sni^ry, 
while  an  operation  might  have  removed  at  least  the  direct  ef- 
fects of  an  obstruction  to  the  passage  of  the  air  through  die 
larynx. 

It  was  a  knowledge  of  this  fact,  also,  that  induced  me  to  resort 
to  a  very  active  treatment  in  Case  IV.,"  as  soon  as  it  entered 
the  hospital.  A  fact  also,  which,  while  it  thus  possesses  the 
highest  value  in  diagnosis,  is,  also,  of  great  importance  in  prog- 
nosis, as  is  well  illustrated  in  the  following  case : 

CiSE  V. —  ChiO,— fever,  — sore thnat,  —  dt/aphagia,  —  dyspniea,  —  chmgerf 
voice, — fi^ie  membranes  in  the  pharynx, — amlinuance  of  the  respiraiorg  mur* 
mur,  —  (/ammrable  prognosij,) — anliphlogislic  treatment,  —  recotiery. 
Legallois  Mabo,  Kt.  36  jrears,  a  Beamstreas,  of  good  uuiBtitutioa,  regular  in  her 
DKHithly  periods,  aad  enjojiiiig,  commonly,  good  health,  had  been  aflecled  with 
catarrh  about  3  mootliB ;  when  on  the  14th  of  April,  while  {Kaoing  along  the 
canal  of  Valmy,  the  cold  wind  blew  directly  npon  her.  The  following  night 
she  felt  unwell ;  and  the  following  morning  she  was  afibcted  with  cbiUs,  pain 
in  the  head  and  limbs,  and  was  obliged  to  lake  to  her  bed. 
'  On  the  16tb  and  17th,  the  febrile  excitement  ctmtinued,  aggravated  toward! 
evening. 

On  the  lUth,  ehe  caraplained  of  pain  in  the  throat  and  abont  the  uiglea  of 
the  lower  jaw,  extending  to  the  ear  on  either  aide,  and  accomptaiod  bj  diffi- 
culty in  swallowing,  and  in  the  expectoration  of  muciu. 
On  the  19tb  these  symptoms  wisie  aggravated. 

On  the  20th  the  pain  had  extended  to  the  larynx,  the  voice  had  become  mwe 
changed,  and  the  respiration  Oj^treeaed. 

Oa  the  2lBt  the  patient  was  brought  in  a  carriage  to  the  Clinical  Wards; 
this  waa  her  actual  conditi<Hi :  Countenance  expiewiog  suflerii^  and  anxiety ; 

*A.  cue  of  recovery  from,  probably,  acute  Uryngilis,  in  which  lh«  respinlory 
murtnur  wu  alio  nearly  eilincl,  but  omitted  in  Ibe  (ranildion  ai  conlaiaing  notbiog 
of  particutat  importance  in  nlatioD  to  the  praatat  aubjoct.  —  TV. 
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;  faeatofafcin;  pnbelOS;  pain  in  the  throEit  and  aabnaxiltftir 
regiiMi,  extending  to  the  ears ;  pain  along  the  laiynx.;  dysphagia ;  voice  almost 
exdnct;  difficult  eqjectomtion  of  viscid  mucus;  slight  swelling  of  the  sub< 
mazillBiy  ganglions,  with  tanderneas  on  presaiue  in  this  region,  and  all  over  the 
anterior  part  of  the  neck ;  verjr  intense  rednen  of  the  mucous  membranes  of 
the  throat,  which  is  covered  also,  in  some  parts,  by  soft,  yellowish-white  fclse 
tDembnnea.  In  listening  to  the  reaptnition.  Hie  vaicuiar  ntitrntwr  was  heard 
Mtitk  lufflcienl  disiinetneti  in  every  pari  qfihe  eAe*L 

V.  S.  Jxiv.  Tartar  emetic  gr.i.  Injectims.  Mercurial  frictions  tothe 
neck.     The  tartar  emetic  produced  7  or  6  returns  of  vomiting. 

The  next  morning  the  patient  was  much  better.  *  •  •  *  She  was  di>- 
chai^ged  completely  cnred  on  the  7th  of  May. 

Iq  the  above  case,  the  intensity  of  the  symptoms,  the  pain  in 
the  larynx,  the  loss  of  voice,  the  existence  of  patches  of  lymph  in 
the  throat,  were  sufficient  to  justify  the  suspicion  that  the  false 
membranes  had  extended  to  the  larynx  so  as  to  produce  an  ob- 
struction in  that  organ,  rendering  the  danger  of  suffocation  im- 
minent. But  as  I  found  the  respiratory  murmur  in  its  natural 
condition,  both  at  the  time  the  patient  entered  the  hospital,  and 
at  the  evening  visit,  1  formed  a  more  favourable  opinion.  Every 
succeeding  day  presented  the  respiratory  murmur  in  a  healthy 
condition ;  the  progaosis  became  also  more  favourable,  and  the 
result  confirmed  the  opinion  I  had  formed. 

In  tmUi,  a  correct  knowledge  of  the  fact  in  question,  (the  con- 
dition of  the  respiratory  murmur,)  will  enable  us  to  predicate 
the  success  of  the  operation  for  tracheotomy  in  one  case,  and  its 
failure  in  others,  and  should  teach  us  to  resort  to  it  without  de- 
lay, or  to  reject  it  as  dangerous,  according  to  circiucstances.  It 
is  a  point  then,  important  to  the  surgeon  as  well  as  to  the  pa* 
tient,  since,  if  in  one  case,  it  may  remove  the  imminent  danger 
of  death,  it  may  also  cause  useless  suffering,  or  hasten  a  lesult 
which  is  very  apt  to  be  charged  entirely  to  the  operator. 

Case  VL — On  the  t9th  of  June,  1836,  being  at  that  time  house-eu^eon  in 
attendance  at  the  Hospital  of  La  Fitie,  I  was  called  about  6  o'clock  in  the  eve- 
ning, to  see  a  patient  in  the  Ward  St  Charles.  This  woman,  47  years  old,  of 
tolerably  good  constitution,  was  suffering  from  intense  dyspncea.  The  inform- 
atioo  that  1  coold  obtain  in  relation  to  the  patient  was,  that  she  had  entered 
the  hospital  the  evening  previous,  that  she  had  complained  for  5  or  6  days  of  pain 
in  the  throat,  and  of  difficult  in  breathing,  and  that  notwithstanding  the  treat- 
ment that  bad  been  employed,  these  symptoms  were  constantly  getting  worae. 
Since  the  mailing  visit  the  dyspnsa  had  been  sUll  progreHing;  and  vttoa  I 
48 
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uw  the  patient  ahe  waa  lying  in  bed  with  her  head  and  body  much  raiaed,  the 
features  altered  and  exprewive  of  great  anxie^,  Iho  voice  hoarse  and  weak,  the 
respiratioa  laborious,  unequal,  and  extremely  oppreased,  bo  that  the  danger  <rf' 
stifibcatioii  appeared  immineiit 

Was  this  a  caae  for  the  operation  of  ttacbeotomyl  Before  deciding  tbia 
point,  I  examined  the  patient  carefully :  Bist,  pawiug  my  finger  backwards  to 
the  nxtf  of  the  tongue,  I  could  discover  bo  projecting  ring  there.  I  ibtm  listened 
to  the  reepiretion,  and  I  heard,  particularly  <»i  the  left  side  of  the  cheat,  a  re- 
markable eoand ;  a  noisy  munnur  which  seemed  to  originate  in  the  chest  iteelf. 
This  sound  appeared  to  me  like  what  would  be  caused  by  atripa  of  membrane 
loose  in  the  bronchi,  and  moved  about  by  the  passage  of  the  air  through  theee 
tubes ;  then  remembering  that  the  air  must  penetrate  into  the  divisions  oi  the 
bronchi  in  order  to  produce  this  sound,  1  came  to  the  conclusion  that  there 
could  be  DO  marked  obstruction  in  the  larynx  ;  and  that  as  the  dyepntea  was 
very  great,  and  the  voice  much  affected,  the  false  membranes  must  extend 
through  nearly  the  whole  of  the  air  pasaagea.  As  also  the  absence  of  a  soft 
ring  at  the  upper  portion  of  the  larynz,  forbade  the  idea  that  mdema  of  the  la- 
rynx existed,  I  came  to  the  conclusioa  that  the  case  was  one  of  croup,  afecting 
both  the  larynx  and  the  bronchi. 

Satisfied  with  this  opinion,  1  refused,  notwithstanding  the  solicitations  of  a 
friend  who  was  present,  to  perform  the  operation  of  tracheotomy,  thinking  that 
the  operation  could  be  of  no  use:  but  being  unwiUing  to  assume  the  resptmsi- 
'bility,  1  sent  for  M.  Lisfranc,  the  chief  surgeon  of  the  hospital.  He  arrived  an 
hour  afterward,  examined  the  patient,  and,  knowing  that  I  had  paid  a  good  deal 
of  attention  to  the  subject  of  auscultation,  he  asked  my  opinion  of  the  case.  I 
told  him  that  I  thought  an  operation  would  be  of  no  use, — and  gave  him  my 
reason.  He  came  to  the  same  conclusion,  and  decided  against  the  (^ration. 
An  hour  afterward  the  woman  died.  The  post-morlem  ezamination  waa  made 
by  M.  Foumet,  now  hospital  iiiUrtK,  who  examined  the  parts  with  great  care. 

The  pharynx,  the  toiisils,  the  velum,  the  nasal  fosses,  the  maopbagus,  were 
perfectly  healthy. 

'  At  the  base  of  the  tongue,  on  the  left  side,  was  an  ulcer,  eUptical  in  ahape, 
fran  4  to  6  lines  in  diameter,  anperficial,  with  a  grayish  base,  and  abrupt  edge. 

Commencing  with  the  inferior  surface  of  the  epiglottis,  the  internal  surface 
of  the  air  passages  was  lined  through  its  whole  extent  by  a  continuous  hho  ' 
membrane.  •  *  •  *  •  Adhering  closely  to  the  internal  surface  of  the 
epiglottis,  from  which  it  could  not  be  detached  without  being  torn,  the  degree 
of  adhesion  diminished  gradually  Irom  above  downwards,  so  that  the  false  mem- 
branes could  be  separated  from  the  trachea  with  a  Uttle  care,  while  it  adhered 
to  the  bronchial  ramifications  only  at  the  point  of  their  division.    «    ■    *    ■ 

*  *  *  *  Lying  in  close  contact  with  the  trachea,  the  lalse  membianes 
formed  a  cylinder  with  a  diameter  from  21  lines  to  an  inch  above  the  bifurca- 
tion.   •    •    *    •    Xhe  pleoTB  were  wtthont  adhesions. 

The  lungs  presented  no  appearance  of  tubercles,  or  of  emphyaema  ;  the 
middle  lobe  of  the  right  lung  was  slightly  inflamed  in  the  fint  and  aecood  de- 
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The  result  of  this  case  and  the  post-mortem  examination,  fully 
confirmed  the  diagnosis  and  the  propriety  of  the  course  pursued 
as  to  the  operation.  The  extension  of  the  false  membranes  ioto 
the  bronchi  was  established,  and  the  loose  way  in  which  they 
were  attached  in  the  smaller  tubes,  e3:plained  satisfactorily  the 
sound  heard  during  life.  As  to  the  propriety  of  the  operation] 
no  one  can  doubt  as  to  its  uselessuess  in  such  a  case,  inasmuch 
as  bearing  in  mind  the  dimensions  of  the  cylinder  formed  by  the 
false  membrane  in  the  larynx  and  trachea,  it  must  be  evident  to 
every  one  that  the  cause  of  the  asphyxia  was  not  there,  but  in 
the  bronchi. 

I  will  now  relate  a  case  in  which  tracheotomy  was  performed 
without  any  advantage. 

CtsK  TIL —  During  the  month  of  I>ecenil>eT,  1837,  M.  Laadouzy,  hoase-phy- 
■ieian  in  the  wards  of  M.  Louis,  uked  me  to  visit  a  woman  at  HAtel  Diea,  in 
the  wards  of  H.  Landif,  who  presented  the  STniptoms  of  wcf  intense  dyspiKBa 
•ad  eoovalaive  respiration,  threatening  suSbcation.  1  ai^lied  the  stethMcopa 
to  the  chest  of  the  patient,  aod/ound  fie  ntpiralof^  murmur  noisy  on  both  tidet 
tflhechetl,  the  Ihorax  being  Kmoroutlkrouglund.  Hence  I  felt  n^selfwananted 
in  sapng  that  there  was  no  obstacle  in  the  laijia,  judging  from  the  facts  which 

1  had  previouBly  observed.  This  case,  on  the  contrarj,  seemed  to  possess  some- 
thing of  a  spasmodic  character.  1  dared  not,  however,  take  upon  myself  the 
Mipmndbilitj  of  the  isane  by  giving  my  opinion  againat  an  operation.    About 

2  f.H.  M.  Uanyau,  aurgeon  of  the  HAtel  Dieu,  waa  caJled  upon,  end  perfonn- 
ad  the  operation  of  tracheotomy.  Tht  patient  taa  in  no  leay  relKVtd.  The  fol- 
lowing day,  aa  fott-mortem  eiamination,  there  waa  found  to  have  been  no  ob- 
rtmctim  whatever  in  Ac  air  pastagtt.  The  laiynz,  trachea,  and  bronchi,  pre< 
aented  only  the  redness  of  inflammalion. 

But  it  is  not  by  negative  facts  only,  that  I  am  enabled  to 
establish  the  important  principle,  that  the  absence  of  the  respira- 
tory murmur  is  the  indication  for  tracheotomy,  and  in  proof  of 
Ibis,  I  will  refer  to  the  following  case  which  I  give  in  all  its  de- 
tails, as  it  is  of  great  practical  value. 

CiSE  VTIL  SyphUit  atOieagtifWyean, — AtAS,commencemeniqflhedaease, 

—  dytjtnaa,  —  tentt  <f  vneoiinett  at  the  throat,  —  cough,  —  change  of  the  voice, 

—  eantiruial  iiKrease  of  thete  tymptoms,  —  respiratory  murmur  entirely  uxtnf- 
ing, — IhrtateTted  n^aealion. —  Tracheotomy, — imlantanema  relief , — reilora- 
tioatohecUlh, 

AFUb  17th,  1837.    Hal^  yed  49  years,  fonnerly  a  soldier,  of  good  coutitutioi), 
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and  Mmewhat  Oorid  complexicai,  waa  admitted  into  the  Hospital  of  La  Chuit^. 
For  a  year  past,  he  had  charge  of  a  machine  for  thearing  aheep ;  being  well 
Donriahed,  and  leading  a  regular  liie,  he  was  habitually  ia  the  enjoyment  of  good 
health,  and  had  never  any  other  disease  than  a  gonorrhtea  at  the  age  of  25,  with 
chancres  an  the  penis,  which  were  treated  with  pills  of  a  composition  unknown 
to  himi  and  which  cured  him  in  tix  weeks,  during  and  since  which  time,  there 
bad  HUpervened  no  chancre  nor  pain  in  the  throat  His  prevent  disease  dates 
from  October,  1830.  It  commenced  gradually,  without  any  known  cause,  and 
without  pain ;  with  catarrh  and  cold  in  the  head,  attended  with  a  little  dyspncea 
and  expectoration.  A  mouth  afterwards  he  experienced  a  sensation  of  uneasi- 
ness in  the  throat,  accompanied  by  cough,  eome  hoarseneBs,  slight  difficulty  in 
swallowing,  with  increase  ofdyspniBa. 

These  symptoms  continuing  to  increase,  the  patient  entered  HAtel  Dien,  for 
the  first  time,  in  Februat;,  1837.  Mis  voice  at  that  time,  was  hoarse  and  almost 
•xtinct 

He  left  the  Hospital  relieved,  after  a  stay  of  three  weeks,  during  which  time 
be  had  been  treated  by  venesection,  five  applicaiions  of  leeches  to  the  laiTnz, 
pediluvia  and  mercurial  fiictiiMis,  but  his  eymploms  soon  reappeared  with  some 
aggravation,  and  obliged  him  to  return  to'the  hoqutal,  April  17. 

The  next  day  he  was  found  in  tho  following  state :  Decubitus  easiest  on 
the  right  side,  expression  of  anxiety ;  violet  tint  of  the  Jipe  and  nc«e.  No 
(edema,  uneasy  feeling  at  the  laryns,  as  if  the  air  was  pattially  obstmeled; 
voice  hoarse  and  slightly  hissing  ;  considerable  dyspncea  which  he  refenwl  to 
the  larynx,  more  marked  in  insinration  than  in  ezpiratimt.  Respiration  noisy  and 
hissing,  even  at  a  distance,  especially  during  inspiraticai.  Cough  sonorous  and 
hissing,  attended  with  slightly  opaque  mucous  expecti»«tion. 

On  inspection,  no  tume^tioa  apparent  in  the  throat ;  no  deformi^  of  the 

The  touch  discovered  no  tumour  on  the  exterior  of  the  neck ;  the  finger 
passed  into  the  throat,  did  not  feel  any  swelling  or  tsdema. 

On  percussion,  no  sensihle  change  in  the  sound  of  the  chest  On  muculla- 
tUm  of  the  larynx,  a  very  noisy  respiratory  murmur  was  heard,  stronger  in  in- 
spiration than  in  expiration,  vthUe  Ihe  cheat,  on  (le  contrary,  fumahed  TieUktr  in 
JTtmt  nor'bdtijtd,  am/  trace  <^  Ae  xeneaiar  ntiurmitr ;  a  slight  resonance  of  the 
sounds  in  the  larynx,  somewhat  more  marked  at  the  upper  part  of  the  right 
lung  was  all  that  was  heard, — nothing  unnatural  about  the  heart ;  the  pulse 
of  moderate  strength,  regular,  92  a  minute  ;  heat  natural ;  no  disturbance  in 
the  other  functions.  Demulcent  drinks ;  15  leeches  to  the  larynx  ;  emollient 
cataplasms ;  fumigations  of  mardi  mallows ;  soop  and  broth. 

The  leeches  were  applied  about  noon,  and  drew  well ;  about  2  o'clock  the  - 
patient  attempted  to  inhale  the  fumigations,  but  was  eocm  so  much  oppressed  as 
to  be  obliged  to  disctntinne  them. 

The  sufibcation  increased  with  frightful  rapidity,  and  at  8  o'clock  he  was 
found  in  the  following  state :  Countenance  expressive  of  extreme  anxiety, 
pale ;  expression  of  the  features  greatly  changed ;  eyes  prominent,  seeming  to 
seek  relief ;  patient  very  restless,  sitting  up  with  an  inclinatioo  forward,  made 
signs  that  he  was  sufibcating,  and  that  he  should'  be  bled.    Tuce  extjitct ; 
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respiration  veiy  laborious ;  inspiration  alt^tded  with  a  etxt  of  cooing  sound 
heard  in  etery  part  of  llie  ward ;  eicpiration  also  very  noiej ;  pulse  email  and 
hurried.  Suffocation  seemed  immiDent  and  tracheotomy  instantly  called  tts. 
U.  Velpeau  was  sent  for,  and  in  the  meantime,  1  ordered  a  pediluvium  with 
mustard,  and  arranged  the  instrumentB  in  readioesa  to  operate  in  case  M. 
Velpeau  should  not  be  fouitd.  In  balf  an  hour,  however,  be  arrived,  and  the 
patient  eagerly  submitted  to  the  operation. 

The  soft  parts  in  front  of  the  trachea  were  cut  flrom  above  downwards  in  the 
median  line,  from  the  inferior  part  of  the  larynx  to  the  stemum.  No  artery 
was  opened,  but  the  wound  fumiBhed  a  large  quantity  of  venous  blood.  With- 
out waiting  for  the  flow  to  cease,  the  operator  made  an  incision  which  opened 
the  trachea  for  5  or  6  lines  above  the  sternum,  which  was  then  prolonged  to 
near  the  cricoid  cartilage. 

Immediately  on  opening  the  trachea  a  hissing  sonitd  was  heard ;  a  raaall 
quantity  c^  blood  eptered  the  air  tube,  Irom  which  the  patient  experienced  sen- 
sible inccmvenience,  bat  a  few  strong  and  convulsive  expirations  immediately 
expelled  it,  mingled  with  mucus,  against  the  face  bf  the  (q>erator  and  bis  as- 
sistants. But  in  a  moment  or  two,  a  silver  canula,  at  about  4  lines  in  diameter 
being  introduced,  the  patient  became  more  calm,  and  hie  features  more  ani- 
mated ;  he  expressed  manifest  relief  by  smiling  and  by  signs,  for  he  had  tost 
the  power  of  speech.  The  noisy  cooing  sound  attending  the  respiration  ceased, 
and  <mlf  a  trifling  sound  was  heard,  caused  by  air  entering  and  escaping  from 
the  canula;  the  pulse  rose,  the  patientbecame  tranquil,  and  from  time  to  time, 
expelled  through  the  canula,  by  means  of  a  quick  expiration,  equivalent  to  a 
cough  intbout  resonance,  mucus  streaked  with  blood.    The  flow  of  blood  soon 

An  hour  after  the  operation  the  countenance  of  the  patient  expressed  con- 
tent. His  gestures  gave  token  that  he  was  comfortable.  His  countenance  re- 
covered somewhat  its  colour,  the  respiiation  became  suSciently  easy  and 
regular ;  28  inspirations  per  minute ;  pulse  124|  of  moderate  force  and  regular. 
The  patient  could  not  recollect  the  introductiiHi  of  the  canula,  but  its  presence 
occasioned  no  uneasiness.  The  remainder  of  the  evening  and  night  were 
passed  tolerably  well,  but  without  sleep. 

19th,  in  the  momiog.  The  patient  in  bed  with  head  slightly  raised,  was 
tranquil,  and  had  an  expression  of  calmness  and  confidence ;  felt  only  slight 
pain  in  the  throat;  voice  extinct,  but  when  the  finger  was  placed  on  the  open- 
ing of  the  canula,  he  spoke  in  a  low  and  hoarse  but  intelligible  tone.  Beglu. 
tition  somewhat  impeded ;  a  slight  sensation  of  tumefaction  at  the  bottom  of  the 
throat,  and  liquids  passed  with  some  difficulty.  The  oppression  complained  of  pre. 
vious  to  the  operation  had  disappeared ;  respiration  unembarrassed,  regular,  attd 
equal  The  air  passed,  according  to  the  patient's  account,  solely  through  the 
canula,  at  the  orifice  of  which  a  slight  sound  was  produced  in  expiration  and 
inspiration.  The  respiration  was  occasionally  difficult,  when  mucus  obstructed 
the  canula,  but  as  soon  as  it  was  expelled  by  a  strong  and  quick  expiration,  it 
became  mtxe  free  and  easy.  These  expirations  supplied  the  place  of  a  cough, 
and  expelled,  from  time  to  time,  thick  mucus  but  little  aSraled,  like  that  occa. 
•ioned  by  a  cold  in  the  head,  and  of  a  red  tint,  btit  not  so  deep  a  coloitr  u  that  oi 
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the  preceding  evening.  A  slight  eiythematouB  redncM  sniTOUDded  the  wonnd, 
which  insensibl;  disappeared  at  one  or  two  inches  fnaa  its  edges.  At  the 
larynx,  a  slight  sound  was  occasionallj  heard  on  auscultation,  more  marked  in 
ezpirition,  and  which  seemed  to  take  place  at  the  orifice  of  the  canula.    *    * 

On  BOscultation  of  the  chest,  a  very  marked  respiratory  murmur  i«m  heard  tn 
every  pari,  which  was  purer  and  more  distinct  ae  the  cannla  was  free  from  ob- 
atnictiou;  mixed  occasionally  with  a  sonorous  ronchus,  and  some  mucous  tattle, 
which  disappeared  when  the  patient  expelled  by  strong  and  quick  expirations 
the  mucus  in  the  canula  and  air-tubes.  In  other  respects  he  experienced  only 
alight  head-ache  and  dizziness  when  be  sat  up, — sight  good  ;  no  ringing  sound 
in  the  ears ;  pulse  regular,  and  fuller  than  on  the  preceding  evening,  112; 
no  palpitation  of  the  heart ;  thirst  moderate ;  no  appetite  ;  demulcent  drinks, 
a  bottle  of  Seidlitz  water.  Pectoral  juleps ;  venesection  ad  ^jay;  broth  as 
nourishment  The  caunla  was  from  time  to  time  cleansed.  He  passed  a  good 
day,  and  slept  about  two  hours  during  the  night 

20th,  in  the  morning.  Expression  of  the  countenance  almost  naturaL  The 
patient  complained  of  pain  only  about  the  edge  of  the  wound.  He  still  expe- 
rienced a  sense  of  tumefaction  in  the  throat,  and  a  little  difficulty  in  swallowing, 
. — was  scarcely  conscious  of  the  presence  of  the  canula  in  the  trachea.  Rcsr 
piration  easy,  occasionally  embarrassed  from  the  same  cause  as  on  the  pre- 
ceding evening  ;  equal  and  regular,  24  a  minute.  During  the  last  24  hours  the 
patient  expelled  from  the  mouth  about  two  ounces  of  a  dirty  white  liqnid. 
Auscultations  of  the  larynx  and  trachea  gave  precisely  the  same  results  as  the 
day  previous.  Still  some  difficulty  about  the  head,  without  ringing  in  the  ears; 
no  appetite ;  three  stools  in  the  last  24  hours ;  pulse  regular  and  of  moderata 
force,  92 ;  heat  natural.  The  blood  drawn  (he  day  previous  presented  the  bu^ 
coat.  (Demulcent  drinks;  pectoral  potion;  astringent  gargle  of  water  Jiv. 
alum  3j. ;  broth.)  Towards  4  in  the  afternoon,  the  patient  having  loosened 
by  his  rabtions  the  strings  which  kept  the  canula  in  place,  the  instrument  was 
forced  out  by  an  expiration.  Being  immediately  summoned  to  the  patient,  and 
finding  the  canula  nearly  expelled,  1  withdrew  it  entirely  for  the  purpose  of 
cleansing  it  During  this  time  the  patient  broathed  equally  well  through  the 
aperture  in  the  trachea.  On  replacing  the  canula  the  patient  breathed  perfectly, 
and  I  heard,  on  auscultation,  a  very  strong  polmonaiy  expansion  in  every  part, 
a  soft  and  puerile  respiration,  unattended  with  any  rattle. 

From  the  2tst  to  30th,  the  patient  continued  in  this  improved  state.  The 
voice,  on  stopping  the  canula,  was  more  distinctly  heard.  Ffo  embarraFsment 
in  swallowing ;  the  respitAtion  always  easy,  regular,  and  constantly  at  24  inspi. 
rations  a  minute.  While  the  canula  was  open  no  air  passed  through  the 
larynx,  but  on  cloeing  it  a  small  quantity  traversed  the  natural  passage  ;  very 
little  sound  took  place  at  the  orifice  of  the  instrument,  and  that  little  was 
scarcely  audible  when  the  canula  was  well  cleansed.  The  cough  diminished 
in  frequency,  the  expectoration  became  less  and  less  abundant,  assuming  a 
greenish  hue,  and  becoming  mora  opaque,  as  at  the  close  of  pulmonary  catarrh ; 
the  tumefactiiKi  gradually  subsided  about  the  lips  of  the  wound,  which  became 
covered  with  granulations  veiy  much  disposed  to  contract,  so  that  if  the  cantila 
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wu  for  a  taw  minntes  removed,  mach  ^fficultjr  occorred  in  nplacing  it ;  the 
eiTtheiiiatouB  redness,  above  alluded  lo,  disappeBred  afler  the  HiA. 

Oa  applying  the  ear  to  the  chest,  1st,  with  the  canula  in  its  place  and  open  ; 
the  vesicular  murmur  was  heard  naturally  in  ever;  part,  strougly  marked  in 
proportion  to  the  freedom  of  the  canula  from  anj  obstruction,  and  mingled  occa- 
sionally vrith  a  sonorous  rattle,  which  disappeared  after  the  expulsion  of 
mucuB.  2d,  When  the  canula  was  removed  and  the  wound  open,  the  natn- 
lal  respiratory  muimnr  was  diBtinctl;  heaid  without  being  very  strong,  atband- 
ed  at  tintes  with  a  sonorous  rmchus. 

If  the  wifice  of  the  wound  was  covered  with  a  bit  of  adhesive  plaster  finely 
perforated,  the  respiratory  mnnour  was  very  feebly  heard,  but  became  more 
evident  when  the  obstacle  was  removed,  finally,  when  the  wound  was  per- 
fectly closed  no  eriifeiK  trace  of  At  respiraton/  ttnad  tcai  pereeivtd,  but  simply, 
from  lime  to  time,  a  little  eouorous  roncbus.  The  pulse,  during  the  time,  was 
constantly  regular  and  soft,  vaiyiug  from  74  to  78  a  minute.  The  appetite 
improved  graduaUy,  the  sensation  of  weight  about  the  head  which,  since  the 
SSd,  had  been  felt  (Hily  in  the  evening,  had  entirely  disappeared  on  the  25th, 
aiul  the  patient  slept  6  or  7  hours  each  night,  in  succewive  naps.  The  canula 
was  changed  daily.  The  demulcent  drinks,  pectoral  potion,  and  the  astringent 
gargle  were  still  continued,  with  an  occasional  bottle  of  Seidhtz  water.  The 
qnanti^  of  food  was  gradually  increased.  On  the  27th  the  gargle  was 
omitted,  and  mercurial  frictions  employed  on  the  lateral  parts  of  the  larynx, 
(3i.  daily) :  these  were  replaced  im  the  29th  by  a  large  blister  (m  the  side  of 
the  neck. 

On  Hay  2d  it  was  noted,  that  for  several  days  the  patient  had  experienced  a 
trifling  oppression  in  breathing  towards  evening,  and  that  the  cannla,  which 
had  been  introduced  in  the  momuig,  produced  a  distinct  hissing  sound.  On 
witlidrawing  the  instrument,  it  was  found  that  the  end  correspcmding  to  the 
trachea  waa  much  obstructed  with  thick  mucus — as  soon  as  a  new  cannla 
was  intiDduced  the  hissing  sound  ceased  and  the  tespiralicm  became  easy ; 
after  this  the  cannla  was  introduced  twioe  a  day,  and  the  dyspncea  did  not 

On  the  6th  of  May  the  patient  began  to  use  a  stopper  in  the  cannla — the 
first  daj^it  was  retained  4  hours.  •  »  * 

From  the  first  of  June  no  new  symptoms  appeared ;  and  the  patient,  feeling 
well  in  every  respect,  was  anxious  to  resume  his  occnpatimi,  and  for  this  pur- 
pose he  left  the  hospital  on  the  14th  of  the  mMktfa.  Still  complaining  of  some 
hoarseness  and  of  dyspntea  in  ascending  stairs,  and  with  the  respralory  mnr. 
mur  less  distinct  than  Datural.  As  the  canula  caused  no  inumvenience,  and 
the  feebleness  of  the  respiratory  murmur  proved  that  the  larynx  was  not  yet 
perfectly  free  from  obstmcti<m,  he  was  advised  to  wear  it  for  fear  the  dyapntBa 

'  In  &ct  the  patient,  who  returned  to  hia  occupation,  was  attacked  on  the  2Sth 
Jane  with  a  progressive  dyspncna :  but  as  soon  as  the  o[qireBHion  became  too 
gi«at,ho  had  floly  to  withdraw  the  sti^jper  from  the  canula  i  then  he  could  breathe 
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freely  through  thu  pamage  trntil,  by  treatntent,  the  lutural  passage  was  again 
made  free.  At  the  present  time  he  stiil  wears  fhe  canula.  When  t  last  saw 
him  in  Hay,  1838,  there  still  remained  some  hoarseDeGs  and  dyspntci,  and  as 
his  occapatioii  szpased  him  to  the  iohalation  of  dust,  he  was  advised  to  change 
it  iot  a  laote  healthy  one. 

The  above  case  is  important  in  several  particulars :  I  will, 
however,  only  allude  to  such  as  relate  to  the  point  we  are  now 
studying.  In  the  first  place,  we  noticed  an  almost  total  absence 
of  the  respiratory  murmur  on  both  sides  of  the  chest,  with  a  na- 
tural resonance  on  percussion:  this  fact,  taken  in  connection 
with  others  already  known,  would  prevent  us  from  mistaking 
this  for  a  case  of  pulmonary  emphysema,  and  would  enable  us 
to  say  with  certtunty  that  there  was  some  obstruction  in  the  air 
passages.  But  where  was  the  precise  situation  of  this  obstruc- 
tion ?  This  was  a  very  important  question  to  decide  at  the  mo- 
ment of  threatening  suffocation.  The  natural  clearness  on  per- 
cussion, the  absence  of  bronchial  respiration,  of  any  unnatural 
resonance  of  the  voice,  of  any  rumbling  sound  {ronjlement)  in 
the  chest,  prove  clearly  that  there  existed  neither  condensation 
of  the  pulmonary  tissue,  nor  pleuritic  effusion,  nor  false  mem- 
branes in  the  bronchi.  At  the  same  time  that  the  change  in  the 
voice,  the  pain  in  the  larynx,  pointed  to  that  organ  as  the  seat 
of  the  difficulty.  The  absence  of  all  pain  in  the  course  of  the 
trachea  would  seem  to  indicate  that  the  disease  was  confined  to 
the  upper  portion  of  the  tube.  Having  established  this  point,  I 
was  induced  to  fear,  from  the  great  feebleness  of  the  respiratory 
murmur  when  the  patient  entered  the  hospital,  that  the  contrac- 
tion was  already  very  great,  and  that  the  danger  of  suffocation 
would  compel  .me  to  have  recourse  to  tracheotomy.  Bu^at  the 
same  time,  the  results  of  auscultation  gave  me  every  reason  to 
think  that  the  operation  would  succeed,  and  I  should  have  prac- 
tised it  without  hesitation  had  not  M.  Velpeeu  arrived.  The 
result  proved  that  I  was  right.  But  the  advantages  of  ausculta- 
tion were  not  confined  to  the  immediate  success  of  the  operation. 
It  indicated  to  some  extent,  even  without  the  aid  of  the  dysp- 
noea, the  degree  to  which  the  canula  is  obstructed,  and  warned 
us  to  use  means  to  counteract  its  bad  effects.  Again,  the  return 
of  the  respiratory  murmur  indicated,  from  day  to  day,  the  dimi- 
nution of  the  obstruction  to  the  free  passage  of  the  air,  and  that 
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at  the  time  the  patient  left  the  htupital,  this  obstruction  was  not 
entirely  remoTed. 

From  the  preceding  cases,  I  think  we  may  draw  the  following 
deductions : 

IsL  The  vesicular  murmur  of  respiration  may  be  diminished 
or  abolished  on  both  sides  of  the  chest,  by  any  lesion  capable  of 
narrowing  the  cavity  of  the  upper  portion  of  the  air  passages, 
thtu  causing  the  air  to  arrive  with  less  facility  into  the  bronchi 
and  producing  feeble  vibrations :  or  causing  this  fluid  to  reach 
the  bronchi  in  smaller  quantity ;  or  by  not  permitting  it  to 
reach  at  all  the  periphery  of  the  lung. 

These  lesions  may  occupy  any  part  of  the  wind-pipe,  but  the 
glottis  is  by  far  the  most  frequent  seat  of  them. 

They  may  produce  their  eSect  either  by  narrowing  or  ob- 
structing the  air-tubes,  by  closing  their  upper  orifice,  or  by  com- 
pressing them  from  without  inwards. 

Of  this  character  are  syphilitic  vegetations,  (Case  II.)  various 
tuni6urs,  (Case  1.)  tubercular  ulcerations  with  projecting  edges, 
and  thickening  of  the  subinucus  tissues,  cedematous  swellings, 
and  considerable  tumefaction  of  the  tonsils,  (Case  IV.)  Of  this 
character  also  are  polypi,  in  all  probability,  though  experience 
has  not  yet  furnished  me  with  proof  of  it ;  such  as  occupy  the 
nasal  fosss,  and  project  into  the  pharynx,  polypi  of  the  trachea, 
foreign  bodies  in  the  air  passages,  tumours  of  various  kinds 
wiiich  compress  the  trachea,  or  project  into  its  cavity  through 
an  alcenition  in  its  coats. 

The  knowledge  of  this  fact  is  of  the  greatestutility  in  the  diagno- 
sis and  treatment  of  certain  affections  of  the  respiratory  oi^ns. 

In  foct,  as  many  of  the  above  nanied  lesions  cannot  be  ascer- 
tained either  by  the  sight  or  touch,  as  even  tedema  of  the  glottis 
may  exist  and  the  finger  be  unable  to  detect  it ;  many  of  these 
affections  might  thus  become  confounded  with  pulmonary  em-  - 
physema,  and  patients  suffered  to  die  without  assistance,  when  a 
more  accurate  diagnosis  would  have  saved  them  by  indicating 
the  operation  of  tracheotomy. 

Again,  the  continuance  or  cessation  of  the  re^iratory  murmur 

will  prevent  the  confounding  spasmodic  suffocation  with  cedeipa 

or  other  mechanical  obstruction,  (Case  YII.)  and  thus  gvard 

H[iiinst  the  useless  performance  of  a  severe  operation. 
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In  the  case  of  a  foreign  body  in  the  air  passages,  we  may, 
moreover,  determine  its  precise  position,  whether  in  the  trachea, 
,  or  one  or  other  of  the  bronchi,  accordingly  as  the  respiration  is 
diminished  on  both  sides  of  the  chest,  or  on  the  right  or  left 
side  only,  —  an  important  decision,  as  respects  the  propriety  of 
tracheotomy,  and  the  place  for  operating. 

Finally,  in  case  of  croup,  would  not  the  simple  diminution  of 
the  respiratory  murmur,  and  the  existence  of  the  peculiar  sound 
noted  above,  (Case  TI.)  indicate  whether  the  false  membranes 
were  limited  to  the  larynx,  or  had  extended  into  the  bronchi, 
and  thus  establish  the  propriety  or  impropriety  of  tracheotomy) 

2d.  The  degree  of  diminution  of  the  respiratory  murmur  is 
the  measure  of  the  d^^ree  of  obstruction ;  another  fact  of  mnch 
importance  in  prognosis  and  treatment.  Thus  in  certain  appa- 
rently severe  cases,  as  of  plastic  angina,  the  greater  or  less  dis- 
tinctness of  the  respiratory  murmur  will  show  that  the  danger  is 
not  really  great.  The  hope  of  a  happy  termination  may  be  en- 
tertained as  long  as  this  murmur  continues  strong. 

On  the  other  hand,  a  feeble  respiratory  murmur  will  render 
the  prognosis  unfavourable,  for  the  patient  is  threatened  with 
suffocation.  Thus  then  the  activity  of  the  treatment  must  be 
proportioned  to  the  indistinctness  of  the  vesicular  murmur, 
which  will,  even  alone,  soTJietimes  indicate  the  necessity  of 
tracheotomy. 
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A  NEW  work  on  the  Pneumonia  of  Childreo,  purporting  to  be  founded 
on  clinical  and  poit-morlem  examination,  was  welcomed  by  us  with 
great  pleasure,  and  an  attentive  perusal  ofit  has  not,  on  the  whole, 
disappointed  our  expectations.  The  professed  treatises  on  the  diseases 
of  children  contain  almost  nothing  of  value  on  this  subject;  the  latest 
we  have  seen,  that  of  Drs.  Evansoo  and  Maunsell,  despatches  the 
whole  matter  in  less  than  two  pages ;  but  even  that  little  is  enough  to 
convince  us  of  the  small  degree  of  practical  informalion  the  authors 
possess  on  the  subject.  The  only  really  valuable  essays  on  the  pneu- 
saonU  of  children  we  have  ever  yet  met  with  in  our  own  language,  are 
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those  of  Dr.  Garhard  of  Philadelphia,  published  in  th«  American  Journal 
of  Medical  Sciences  for  1834-5.  These  essays,  although  evidently 
the  rflsult  of  much  observation,  are  yet  imperfect  in  some  imporlani 
particulars.  This  author- observed  the  disease  in  the  Children's  Hos< 
pilal  of  Paris,  among  the  squalid  and  impoveiished  offspring  of  (be 
lower  classes,  and  often  only  at  a  late  period  in  lis  progress;  hence  Dr. 
Gerhard  saw  only  its  more  chronic  form.*  He  gives  hs  no  account  of 
that  rapidly  fatal  pneumonia  which  we  have  seen  run  its  course  in  forty* 
eight  hours ;  which,  so  far  from  attacking  the  feeble,  and  those  suffering 
from  previous  disease,  seizes  upon  those  in  perfect  health,  and  crushes 
them  by  its  sudden  violence. 

We  are  indebted,  to  M.  M.  Rilliet  and  Barthez  for  having  pointed 
out  this  distinction  in  the  pneumonia  of  children ;  a  distinction  the 
more  important  because  nothing  of  the  kind  exists  in  the  adult.  The 
work  we  are  eiaminiog  is  based  upon  these  facts  : 

"Tie  aues  nf  jmcunwnij  lehieh  ocew  during  tie  pngreti  of  toma  dtronie 
diseate,  ^tmne,  also,  Ihe  dironk  form.  Thit  u  peculiar  to  chUJren  under  fix 
yeari  t^age." 

"  7^  cases,  on  the  eonirary,  ichich  occur  in  children  vAUe  in  good  healOi,  or 
duritig  tome  acuie  disease,  assume  the  acuU  firm." 

Thus  a  child  who  has  been  suffering  from  a  long-continued  diarrhcea, 
the  consequence  of  dentition,  or  from  the  debility  and  derangement  of 
the  general  health  that  not  unfrequeotly  follows  measles,  siTiallpos,  or 
BcarlBtioa,  will  be  attacked  by  a  pneumonia  which  will  deielope  itself 
slowly,  and  with  very  few  well-marked  symptoms,  and  continue  (wo, 
three,  or  four  months,  before  its  termination.  Another  child  in  perfect 
health,  or  suffering  under  an  actual  attack  of  measles,  &c.,  will  be 
suddenly  seized,  will  present  the  most  marked  constitutiiinal  and  other 
symptoms,  and  die  in  a  few  days,  presenting,  on  post-vtorltn  eiuni- 
nation,  as  extensive  pulmonary  inflammation  as  the  former  case. 

This  important  practical  distinction  being  then  established,  let  us  go 
on  with  M.  M.  Rilliet  and  Barthez,  and  begin,  as  every  one  must,  who 
ahns  to  attain  to  a  positive  knowledge  of  disease,  with  Ihe  morbid  anatomy 
of  the  pneumonia  of  children.  It  is  generally  believed  that  ibis  disease 
attacks  separate  lobules  of  the  lung  ;  ao  that,  instead  of  finding  eviden- 
ces of  inflammation  over  a  continuous  surface,  as  in  the  adult,  we  dis- 
cover small  indurated  masses  indifferent  portions  of  the  pulmonary  tissue, 

*  Wc  If  fer  here,  and  alio  in  our  subsequent  reiDKika,  to  Dr.  G^rbard'a  Kcood 
Msay,  or  that  on  tlie  Pneumonia  of  Children  under  lix  ifiori  ofagt.  Indeid,  thia  ia 
a  capital  distinctioDi  for,  sft«r  this  period,  the  diieue  commonly  reieinbles  Ibat 
ofsdnlb. 
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which,  wb«D  esatnined,  prove  to  he  diBtinct  lohulea,  Kurrounded  by  other 
lobulRs,  free  from,  or  much  less  affected  hy,  inflainmiilion ;  although  in 
advanced  cases  of  the  disease,  when  the  iaflamed  lobules  are  miiltiptied, 
this  primary  dispoailioo  is  no  longer  recognised  with  ease,  and  con- 
atituling  the  "  lobular  pneumonia  generalized  "  of  the  authors  beFore  ub. 
They,  however,  do  not  admit  that  the  disease  in  young  children  always 
assumes  this  primary  rorm,  although  they  admit  its  frequency  at  this 
period.  Thus,  in  Iwenty-four  cases  of  lobular  pneumonia,  twenty-two 
were  uoder  the  age  of  six  years ;  in  fonrteen  caaea  oflobar  pncurooniat 
aeveo  were  U5der  this  age.  It  would  then  appear,  that  while  the  lobular 
form  is  seldom  found  after  the  fifth  year,  the  lobar  form,  resembling 
that  noticed  in  the  adult,  is  met  with  ia  a  very  considerable  proportion 
of  cases.  The  observations  of  M.  Valleix,  at  the  Foundling  Hospital 
of  Paris,  on  new-bora  children,  confirm  entirely  this  fact  There  is, 
however,  no  real  difference  in  the  nature  of  these  two  forms  of  the 
disease,  although  it  is  important  to  remember  that  the  lobular  form  is 
frequently  latent  at  its  commencement,  owing  to  the  uncertainty  of  ibe 
physical  signs  on  which,  as  we  shall  soon  see,  the  diagnosis  is  princi- 
pally founded.  The  following  is  the  author's  description  of  the  morbid 
•ppearauces  in  the  lobular  pneumonia ; 

■■Tbe  exterior  of  the  lung  is  generally  soft  and  flaccid,  its  general  colour  is 
a  more  or  less  marked  grayish-rose,  but  in  di^rent  puis  are  to  be  noticed 
circumscribed  prominent  spots,  of  a  violet-red  colour,  which  are  Gnn  when 
pressed  by  the  fingers.  These  spots  are  commonly  circular,  but  sometimes 
elongated,  especially  from  above  downward,  and  are  commonly  foond  in  the 
poateriM-  half  ol  the  luog,  althoi^h  they  are  sometimes  observed  in  other 
portioas  at  tbe  organ.  In  some  cases  tbey  do  not  appear  exteroally,  bnt,  in 
greasing  the  long,  the  indurated  masses  are  felt,  situated  more  or  less  deeply 
below  the  surface." 

"If  we  make  an  incision  in  the  lung,  the  cut  surface  appears  marbled  with 
spots  of  a  grayish-Toee  and  of  a  deep  violet  colour.  It  is  evident  that  the  dark 
^Mts  noticed  upon  the  external  surfoce  of  the  lung  penetrstes  its  substance, 
and  that  they,  as  well  as  others  which  are  situated  in  the  central  portions  of 
the  organ,  are  the  result  oT  an  inflammatory  action,  diflbring,  in  no  material 
respect,  &om  that  a&cting  the  same  tissue  in  the  adult,  e<}uaUy  presenting  a 
smooth  surface  when  cut,  a  granulated  sui&ce  when  torn,  being  friable,  and 
■inking  in  water." 

Like  the  pnetimtmia  of  the  adult,  it  presents  three  distinct  stages : 

••la  the  first  atage«  the  cut  surface  of  the  Img  is  marbled  with  wpcAa  of  a 
grayish-rose  and  red  colour;  these  ;«d  spots  are  more  or  less  circumscribed, 
and  are  rather  more  easily  torn  than  the  healthy  tissue  ;  bnt  Seating  in  water, 
yieUing,  when  pressed,  an  aerated  liquid,  and  still  crepiUting." 
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« The  second  eUge  is  that  most  commonly  met  with,  and  is  that  already 
described  as  resembling  the  hepatization  of  adults." 

The  third  stage,  or  that  of  euppuiation,  might  easily  be  overlooked  in  the 
post-morlem  examination,  especially  when  the  inflamed  spots  that  have  paaeod 
into  the  third  stage  are  small  j  the  substance  of  the  lung  has  regained  the 
grayish  colour  which  belongs  to  its  healthy  state,  so  that,  if  it  requires  atten- 
tion to  recoguiae  the  second  stage,  where  the  change  of  colour  in  the  portiona 
■fiected  is  distinct,  how  much  more  difficult  must  it  be  to  diatingnish  a  lesico 
in  which  this  important  diatincUon  is  wantii^.  Bat,  by  close  attention,  some 
lobules  will  be  observed  more  prominent  than  the  rest,  instead  of  being 
flaccid,  Uke  those  anrand  themj  and,  on  preaHing  them,  they  diacbarge  a 
punilent  fluid." 

Id  certain  caaea,  even  sbsceaBes  may  form : 

■>If  the  lobular  pneumonia  has  passed  into  the  stage  of  suppuration,  and  to 
the  formation  of  abscesses,  the  cut  surface  of  the  lung  will  present  cavities 
Tarying  in  sise  from  a  hemp  seed  to  that  of  a  large  pea ;  these  are  filled  with 
pus,  which  is  sometimes  mixed  with  clots  of  blood.  Sometimes  they  commu- 
nicate with  the  bronchi,  and  sometimes  they  do  not" 

SuppuratioQ  in  this  form  of  diseBse  has  been  generally  regarded  by  pa* 
thologists  as  of  very  rare  occurrence,  yet  our  authore  have  met  with  it 
eleven  times  in  forty-three  cases,  and  principally,  if  uot  constantly,  as  a 
consequence  oflbe  lobular  form.  The  possibiltly  of  the  fact  we  have 
established  by  our  own  di^uection.  In  a  recent  case,  occurring  in  a 
child  ten  months  old,  and  who  died  on  the  I5lh  day  of  the  disease,  the 
whole  upfBt  and  middle  lobe  oflbe  right  lung  was  found  in  a  state  of 
commencing  suppuration.  There  can  be  no  doubt,  however,  that  this 
condition  of  the  lung  is  of  rare  occurrence.  The  acute  form  is  too 
rapidly  faint  in  its  progress,  and  the  chronic  possessed  oftoo  little  of  (he 
active  inflammatory  character,  to  permit  its  developement. 

There  are  two  other  forms  of  pulmonary  inflammation  described  by 
our  authors.  The  first  appears  to  be  the  most  simple  form  of  inflam' 
malion  of  the  air-cclis : 

"The  lung,  examined  externally,  is  soft  and  flaccid ;  when  cut,  it  preeents 
a  large  number  of  granulations,  about  the  tnte  of  a  millet  seed,  aod  of  a 
yellowidi-gtay  colour.  At  first  sight  they  might  be  mistaken  for  miliary 
tubercles,  equal  in  size,  and  scattered  throngh  the  substance  of  the  lung;  but 
this  error  is  easily  corrected,  for  the  two  kinds  of  granulations  di^r  as  widely 
in  their  physical  properties  as  in  their  real  nature.  The  crude  tubercle  is 
firm  and  solid,  the  granulatioDs  the  result  of  inflanunation  contain  a  fluiiL  and 
when  cut,  discharge  a  drop  of  punilei^  matter." 

Another  condition  Of  the  lung,  remote' from  the  preceding,  is  called 
by  OUT  authors,  camiBcation : 
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"Tbelimgvin  this  coDditiou,  ia  soft,  flaccid,  and  iliniDkeD ;  of  &  violet  urionr, 
and  marked  with  whitish  lineo,  which  indicate  the  divisionB  of  the  lobnlee ;  it 
does  Dot  crepilftte  oa.  preeanre.  When  cut,  it  ptesenta  a  red  and  amootb  aur< 
&ce ;  it  b  Dot  ver;  Wble.  Wheo  pressed,  it  discharges  a  bloody  UDserated 
serum.-  It  resembles  veij  much,  id  appearance,  the  mofe  compact  muscular 


The  nature  of  this  chauge  id  Ibo  structure  of  the  lung  h  not  well 
understood.  H.  M.  Rilliol  and  Bartbez  are  disposed  to  regard  it  as  the 
coDsequence  of  chroDic  inflammBlion. 

It  is,  we  believe,  the  cororoon  opinion  among  palbologists,  that  id- 
flamroation  of  the  pleura  rarely  exists  as  a  complicalioD  id  the  pneu- 
monia of  young  children.  Dr.  Clerfaanl  insists  particularly  ou  this 
poiol,  aod  M.  Talleix,  id  his  recent  work,  confirms  this  opinioo.  We 
all  know  how  coramon  this  complicalioa  is  in  the  pneumonia  of  adults. 
According  to  M.  M.  Rilliet  aDd  Bartbez,  the  pleura  was  found  un- 
affected in  only  ten  cases.  Signs  of  acute  pleurisy  even  existed  in 
one-third  of  the  children  from  two  to  five  years  of  age. 

Dilatation  of  the  broDchi  was  also  noticed  in  a  considerable  propor- 
tioD  of  the  cases,  a  conditioD,  accordiog  to  our  authors,  probably  de- 
peadent  upon  the  mechanical  distension  of  these  tubes  by  mucus. 

luflammation  of  the  broDchi,  to  aoy  appreciable  degree,  is  Dot  coin- 
inon  in  the  pneumonia  of  young  children.  At  all  events,  it  is  difficult) 
accordiDg  to  our  authors,  to  assure  ouraelves  of  i(  by  pofl-morlem 
examiDatioD.  We  have  ooticed  this  fact :  iD  cases  where  the  disease 
had  assumed  the  chrouic  form,  the  bronchi,  m  far  as  they  could  be 
examined,  eveo  those  passing  directly  ioto  the  iolkmed  portion  of  the 
lung,  are  found  natural  in  appearance.  In  the  acute  form,  the  broDchial 
tubes,  and  even  the  trachea,  are  fouod  lo  have  been  much  iDflamed. 

There  is  oae  other  class  of  lesions  too  important,  as  well  as  frequeul, 
coDsidered  in  connection  with  the  pneumooia  of  young  childreu,  to  be 
,  passed  by  without  notice,  aod  this  is  tbe  inflammatory  aod  other  affec- 
tions of  the  mucous  membrane  of  the  intestinal  canal,  especially  of  the 
large  intestines. 

"The  mucous  membrane  of  the  intestinal  canal  was  found  so  often  diseased, 
that  it  could  be  regarded  as  healtl^  in  only  9of  the  43  cases.  Inmost  of  them, 
especially  where  the  large  intestines  were  a&cted,  the  Changes  were  of  s  chnv 
nic  character,  and  coosequently  of  older  date  than  the  pneumonia." 

Tbe  third  chapter  is  devoted  to  the  consideration  of  the  jt^ncoj  rignt 
of  pneumonia  in  childreo.  This  is  onquestionably  tbe  most  importaot 
portioD  of  the  whole  subject,  aDd  it  is  to  be  regretted  that  U.  U.  Rilliet 
and  Bartbez  in  their  wish  ta  be  accurate,  have  gooe  beyond  this  point  by 
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indulging  in  refinements  which  are  of  no  practical  value.  It  is  the  opin- 
ion of  some  authors  who  ha*e  written  upon  (be  diseases  of  children,  that 
no  great  benefit  can  he  derived  fram  auscullalion*  in  their  diagnosis, 
Thii  opinion  is  partly  true,  but  in  a  greater  degree  is  false.  Every  one 
in  the  habit  of  studying  the  physical  condition  of  the  chest  in  young  chil- 
dren, must  know  how  difficult  a  thing  it  sometimes  is  to  keep  them  suffi- 
cientl)'  quiet  to  permit  acareful  examination.  An  examination  conducted 
by  force,  amid  cries  and  struggles,  can  lead  to  no  definite  results.  On 
the  other  hand,  every  one  must  have  noticed  when  the  child  is  quielt  in 
how  well  marked  a  form  all  the  physical  signs  present  themselves  —  that 
the  modifications  of  the  soond  on  percussion,  and  of  the  respimlion,  are 
both  more  distinct  than  in  tbe  adult.  We  must,  then,  make  thb  import- 
ant distinction,  and  admit  the  fact,  that  actual  organic  changes  in  the  puU 
monary  tissue,  reveal  themselves  as  distinctly  in  children  as  in  adults, 
when  the  circumstances  are  equally  favourable  for  a  careful  examination. 
We  have  already  remarked  that  our  authors  had  refined  too  much  in 
this  portion  of  their  work.  The  following  is  a  summary  of  their  opinions 
in  relation  to  the  physical  signs : 

"  In  lobular  pneuTTumia :  mucous  or  subcre]ntaat  rattle  mixed  at  times  with  a 
very  dry  rattle;  harsh  res^ratioo;  expiration  prolonged  or  bronchial ;  clear- 
ness on  percoeeioa" 

"  In  Wndar  pneunionia  thai  hat  bteomegaur^iitd:  mneoas  or  snbcrejHtant 
rattle  with  bronchial  reepiration  over  a  ccosiderable  surfaee,  or  extending  ra- 
pidly; flatness  on  percusaion."  ^ 

"  In  lobar  pneumonia,  ([.  e.  iaSammation  extending  over  a  continuous  surges 
as  in  the  adult:)  crepitant  or  suberepitant  rattle ;  bronchial  respiration ;  flat- 
It  appears  to  us  in  reviewing  this  part  of  the  subject,  that  the  only 
clear  and  unequivocal  signs  of  pneumonia,  are  such  as  result  direcdy  from 
obstruction  of  the  pulmonarj  tissue,  viz. :  flatness  and  bronchial  respira- 
tion ;  except  in  the  small  proportion  of  cases  where  the  tme  crepttant  rat- 
tle is  noticed.  It  is  tme  that  tbe  pecaliar  form  tbe  disease  is  so  apt  to 
nssume  in  young  children,  the  lobular  pneumonia,  may  somethnes  pre- 
vent an  early  diagnosis :  for  a  few  inflamed  lobules,  surrounded  by  a 
healthy  tissue,  would  hardly  produce  either  of  the  above  signs.  Our  au- 
thors are,  however,  of  opinion  that  the  physical  diagnosis  can  be  estab- 
lished before  they  occur ;  and  in  this  we  think  they  have  advanced  a  step 
too  far.  The  attempt  to  found  the  diagnosis  upon  the  existence  of  a  mu- 
cous or  suberepitant  rattle  is  what  we  particularly  have  in  viow.  These 
nttlos  existing  on  both  sides  of  tb«  cbeal  behind,  accompanied  by  clear- 
neu  on  percussion,  an  unqueationaMy  an  evidotce  of  siinple  biiSnchilw 
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in  adults,  aad  probably  also  in  children.  That  bronchial  respiralion 
and  flatness  sometimes  succeed  to  these  is  very  true.  Indeed,  noth- 
ing is  hotter  known  than  that  pneumonia  sometimes  succeeds  to 
bronchitis,  but  these  afe  exceptional  casea,  and  not  the  general  rule.  A 
mucous  or  subcrepitnni  rattle  existing  in  one  lung  is  a  more  important 
sign,  inasmuch  as  these  rattles  in  bronchitis  are  alwayi  fovnd  on  both 
nda.  But  it  would  appear,  from  an  examination  of  numerous  cases,  that 
the  pneumonia  of  children  is  frequently  double,  more  oflen,  at  least, 
than  that  of  adults :  hence  a  aubcrepitant  rattle,  on  one  side,  indicating 
the  formaiive  stage  of  pneumonia  must  be  a  com  para  lively  rare  occur- 
rence. Again,  can  we  derive  any  indication  from  the  crepitant  rattle 
which  in  adults  ia  so  characteristic  of  the  early  stage  of  this  disease! 
According  to  Dr.  Gerhard  this  rattle  seldom  or  never  occurs  in  children 
under  aix  years  of  age.  We  have  long  known  this  to  be  an  error,  having 
not  unfrequently  heard  it.  M.  At.  Rilliet  and  Barthez  also  conttadict 
this  statement,  since  it  was  noted  by  them  nine  times  among  the  younger 
children,  and  always  at  the-same  time  with  the  broocbiat  respiration,  ex- 
cept ia  three  cases.  This  rattle  then  even  when  heafd  alone  in  the  early 
Mage  of  the  disease  aikd  can  leave  no  doubt  of  the  existence  of  a  pneu- 
monia. 

We  have  remarked,  also,  that  the  bronchial  respiration  is  the  only 
modification  of  the  vesicular  murmur  that  can  clearly  indicate  the  exist- 
ence of  pneumonia.  Our  authors  contend  that  there  are  earlier  changes 
which  can  be  recognised  —  as  a  harsh  respiration  and  a  prolonged  expi- 
ration, unaccompanied  by  flatness  on  percussion :  these  are  probably  te- 
finementa  which,  when  they  exist,  may  lead  to  the  suspicion  that  pneu- 
monia also  exists  to  a  small  extent,  —  nothing  more.  But  we  are  now 
speaking  nf  the  positive  signs  of  disease.  The  flatness  on  percussion  it 
the  next  of  these  positive  signs,  appearing  lo  us  to  accompany  the  bron- 
chial respiralion  in  degree  and  extent,  except  in  certain  cases  of  great 
coodensatioD  of  the  pulmonary  tissue,  where  the  rcspinition  ceases  entirely, 
from  a  complete  obliteration  of  the  bronchi.  But  it  is  important  to  re- 
mark here,  that  flatness  on  percussion  and  bronchial  respiration,  taken  by 
themselves,  do  not  necessarily  point  out  the  existence  of  pneumonia,  but 
simply  the  condensation  of  the  pulmonary  tissue,  from  a  deposit  into  the 
substance  of  the  organ  obliterating  the  air-cells.  In  all  these  cases,  there 
are  points  to  study  beyond  the  mere  recognition  of  certain  sounds  which 
form  but  the  mechanical  part  of  the  science  of  auscultation.  The  pre- 
cise seat  of  the  disease,  the  rapidity  of  its  developement,  its  accompany- 
ing symptoms,  are  all  points  of  the  highest  importance  (o  a  perfect  diag- 
nosis. We  would  here  only  remark,  that  numerous  dissections  have 
60 
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cbown  that  in  cbilHren,  pneumonia  afiecta  the  posterior  half  of  the  lung, 
and  geoerally,  even  in  the  lobular  form,  the  inferior  ralber  than  the  su- 
perior portion ;  but  to  ibis  latler  position  there  are  exceptions; — pnen* 
monia,  commencing  in  (he  superior  portion  of  the'luogi  ia  probably  more 
common  in  young  childfen  ibaa  in  actulta. 

According  to  the  statement  of  Dr.  Gerhard,  the  pneDmcmiii  of  jroung 
children  is  commonly  double,  commencing  in  both  lungs  about  the  s«m« 
time.  This  statement  is  true  as  (o  the  anatomical  factt  although  Issa 
generally  so  than  Dr.  G.  supposes :  but  disseclton  commonly  presents 
the  disease  more  advanced  in  one  lung  than  in  the  other,  proving  clearly 
that  both  did  not  become  afiscted  at  the  same  lime.  The  importance  of 
this  fact,  both  in  theearly  diagnosis  of  the  disease,  and  at  a  later  period,  ia 
too  clear  to  require  comment. 

The  next  subject  that  occupies  the  attention  of  our  authors,  is  an  ex- 
amination of  the  raftonoin^TU  of  the  disease.  They  justly  remark  that 
there  ia  nothing  in  the  countenance  of  young  children  characteristic  of 
pneuraoDia,  although  there  commonly  ia  abundant  proof  of  obstructed 
circulation,  indicated  by  a  dilatation  of  the  aln  nasi  before  iDspiralion. 
They  might  also  have  noticed,  we  think  with  propriety,  (he  mingled  pale- 
ness  and  lividity  of  the  countenance —  livid ity  especially  of  the  lips  and 
eyelids,  which  is  so  often  present  in  the  later  stage  of  the  disease. 

"  The  pulse  was  always  counted :  it  was  rarely  below  ISO,  and  in  the  yonng- 
est  children  it  varied  from  140  — 150 — 190;  In  children  Atiro  the  age  of  6  to 
19  years,  it  waa  much  lees  accelerated,  rarely  reaching  140 :  but  on  the  day  of 
the  attack  it  was  commonly  120;*' 

«  in  niDHt  caaee,  at  the  commencement  of  the  disease,  it  presented  nothing  p»- 
cnliar  in  its  character.  It  was  commonly  fnll  and  regular  in  children  between 
the  age  of  2  and  5  years.  A  day  or  two  before  death  it  became  extremely  small, 
and  Bometimes  nearly  imperceptible." 

"  The  number  of  inspirations  in  children  from  2  to  6  yean  old,  varied  from  90 
to  BO  a  minute ;  in  those  who  were  older,  from  6  to  15  years,  it  varied  from  'H 
to  68  a  minute.  In  one  half  of  the  cases,  the  respiration  presented  no  other 
change  than  this  increased  frequency ;  in  the  remainder,  vrithout  regard  to  sge, 
we  noticed  the  following:  in  some  cases  it  was  expressive  of  anxiety,  vetyfnll, 
elevating  the  whole  thorax ;  in  other  cases  it  was  abdominal :  again  it  was  ir- 
regular and  unequal ;  finally,  in  some  cases,  the  iDspiratitni  waa  natural,  but 
the  expiration  was  difficult,  attended  by  an  efibrt" 

Our  authors  remark  that  they  bare  geoerelly  found  (be  acceleration  of 
(he  pulse  and  of  the  respiration,  to  be  proportioned  to  each  other,  and  to 
the  extent  and  violence  of  the  local  disease,  but  this  does  not  apply  to 
complicated  cases,  or  to  the  later  period  of  the  disease. 

The  cough  waa  absent  in  two  caseS)  and  in  the  remainder  it  was  trifling. 
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Id  more  than  one-half  of  the  cases  it  was  infrequent,  almost  dwajs  it 
was  drf ,  In  children  from  S  to  4  years  of  age,  it  always  preetded  iho 
ovideoces  of  pneumonia  by  several  (8)  days.  In  (he  older  childrcD  the 
cough  and  the  symptoms  of  pneumonia  commenced  together. 

It  is  important  to  observe  in  the  diagnosis  the  diBerence  between  this 
dry  and  liifliog  cough,  —  and  the  loud,  Irequent,  moist  cough  of  common 
bronchitis. 

Expectoration  was  noticed  only  rot:r  times  in  the  children  between  the 
•ga  of  2  and  5  years ;  in  none  of  these  cases  was  it  cbanicterislic. 

It  is  very  difficult  to  ascertain  whether  children  actually  suffer  from 
pain  in  the  thorax. 

CoDsidering  the  comparative  rarity  of  pleural  iaflammalion  in  such 
cases,  it  is  probably  seldom  present. 

,The  position  which  young  children  assumed  in  bed  was  noticod,— 
they  commonly  lay  upon  the  back,  or  indifferently  on  either  side. 

"  The  fuBctioDs  of  the  respiration  aitd  of  the  circulation  were  not  alone  aSbo. 
ted.  The  nerrous  system  which  is  so  subject  to  impreasionB  in  children,  •3rmpa- 
tbiied  with  the  principal  disease  in  two.thirds  of  IIm  cases  among  the  younger 
class  of  children,  and  in  oae-balf  of  those  from  6  to  15  yeaisof  age.  Among  tha 
former  class  the  most  frequent  symptom  was  restlessness,  which  was  BUn^. 
times  extremely  marlced,  and  which  comnKmly  accompanied  the  earlier  symp- 
toms of  the  disease,  but  seldom  craitinued  through  its  whole  progress :  this  symp- 
tom was  generally  marked  in  propcaiion  to  the  extent  of  the  disease.  Uther 
patients,  instead  of  exhibiting  this  rEaUessness,  became  oppreased  with  drowsi- 
nen  and  stupor.  In  two  of  these  cases,  the  patients  were  attacked  while  in 
good  health  and  the  hepatintion  aSected  an  entire  lobe  <rf  one  lung." 

••  The  patients  from  6  to  15  years  of  age,  aiMl  particularly  those  among  the 
jonngest  of  this  class  sometimeH  exhibited  an  extreme  degree  of  restlessness  or 
eron  delirium.  In  other  cases,  where  the  pneumonia  existed  as  a  complicaticm, 
we  noticed  a  great  loas  of  strengtb,  vertigo,  Stc" 

More  than  three-quarters  of  the  patients  between  the  age  of  2  and  5 
years,  presented  some  derangembot  of  the  digestive  organs.  Most  com- 
monly they  had  diarrhoea  :  this  was  trifling  in  some  cases,  nnd  abundant 
in  others.  It  was  frequently  during  its  progress  that  the  pneumonia  su- 
pervened. The  abdomen  was  s«tl  upon  pressure,  and  with  or  without 
tumidity.  The  tongue  was  commonly  moist  and  frequently  covered 
with  a  white  or  yellowish  coat.  Vomiting  rarely  occurred,  and  in  tho 
more  chronic  cases  the  appetite  continued  :  but  in  the  acute  cases  it  waa 
entirely  lost,  and  the  thirst  was  excessive.  In  the  older  class  of  children 
the  condition  of  the  digestive  organs  did  not  materially  differ  Irom  what  ia 
commonly  noticed  in  the  poeumooia  of  adults. 

We  have  already  alluded  to  the  important  diatiDction  introdiiG«d  by 
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our  authors  ia  their  description  of  the  pneumonia  of  young  children.  The 
more  protracted  form  go  well  descrilied  by  Dr.  Gerhard,  and  the  acute 
form  of  which  Ibis  author  baa  made  do  mention.  After  the  review  we 
have  already  given  of  the  principal  anatomical  features  of  the  disease,  and 
of  the  individual  symptoms  considered  independently  of  ibeir  connection 
with  each  other,  it  will  be  well  we  think  to  present  to  the  reader  a  labUtm 
of  the  disease  as  it  appears  under  the  two  forms  noticed  above. 

1.  "The  more  eAromc/ormiB  peculiar  to  the  youngest  children.  It  commonly 
■upervenes  to  a  chronic  enteritis,  a  very  frequent  disease  in  young  children, 
Sometimea  it  makes  its  appearance  after  an  attack  of  one  of  the  eruptive  feveia, 
but  a  long  time  after  the  eruption  has  disappeared.  Occurring  in  children 
whose  constitutions  have  been  already  impaired  by  diseaae,  it  does  not  discover 
itself  by  any  very  strungly-marked  symptoms.  The  cough  is  not  frequent,  — 
in  some  cases  it  is  entirely  wanting ;  there  is  no  pain  in  the  chest,  no  eipector- 
ation;  the  ekin  is  pale  and  cold,  the  face  and  cxlicmitiEs  {edematous.  When, 
however,  the  disease  is  more  advanced  and  the  lung  is  more  generally  a^cted, 
reaction  eonmumly  ensues,  the  skin  becomea  warm,  the  pulse  and  re*[uration 
accelerated." 

"  The  disease  would  (Aen  continue  completely  latent,  did  not  anscultatim 
ccHne  to  our  aid,  and  disclose  to  us  the  physical  signs  of  pneummia,  which  we 
have  already  ennmerated  and  which  it  is  unneceseary  to  repeat." 

"  Notwithstanding  the  diarrhtBa  which  is  commonly  profuse,  the  appetite  of- 
ten remains  good  and  the  thirst  is  not  increased ;  the  skin  stnuetimes  becomea 
covered  with  biles  and  spots  of  ecchymosis,  ulcerations  appear  either  upon  the 
sacrura  or  upon  the  surfaces,  that  have  been  blistered;  the  emaciation  constantly 
progresses,  and  the  child  finally  dies  in  the  last  stage  of  marasmus.  The  pr^ 
gross  of  this  form  of  the  diaeaseia  slow,  but  its  actual  duration  cannot  be  easily 


IL  "TheoiTufe/omt  attacks  children  in  perfect  health,  n  during  the  progress 
of  some  other  acnte  disease.  Itexhibits  the  same  feature*  in  children  from  two 
to  foor  years  of  age.  In  those  who  are  older,  from  6ve  to  fifteen  yeare,  it 
becomes  somewhat  modified  in  its  progress." 

"  In  the  younger  children  it  presents  two  well-marked  periods.  7*he  first 
of  these  may  be  called  the  catarrhal,  the  second  the  inflammator}-.  The  dura- 
tion of  the  first  varies  very  much  ;  still  we  can  always  recognise  its  existence. 
We  notice  a  cough,  which  is  commooly  not  severe,  and  some  slight  changes 
in  the  respiratory  murmnr;  a  sibiIantorsQnorousrhoochus,a  mucous  rattle,  &cj 
but  no  acceleration  of  the  pulse  or  of  the  respiration ;  the  appetite  remains 
good ;  the  child  continues  its  sports ;  but,  after  a  time,  the  pulse  and  the 
respiration  become  suddenly  accelerated,  the  skin  hot,  the  ale  nasi  much 
dilated,  the  countenance  anxious.  In  some  cases  there  is  great  restleBEness,  in 
other  cases,  on  the  contrary,  there  is  a  dispoaition  to  stupor.  If  auscultation  ha 
resorted  to  at  this  period,  we  discover  nothing  but  a  feeble  respiratioot  or  a  sub- 
crepitant  rattle — there  is  no  flatness  on  percussion  :but,  after  a  time,  tbe  expi- 
ration  becomes  prolonged,  and  loon  a  welt-marked  bnmchial  respifatioo  ensue* 
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accompanied  by  flatness ;  the  constitutioaal  qrmptoina  ccDtinuiog  unabated  m 
long  as  the  disease  is  progreBsing." 

'>  As  the  disease  approaches  its  Tatal  tenninatioo,  the  pulse  and  the  reapiratim 
become  irregDlar,  the  formerlosiog  its  forceand  becoming  extremely  small,  the 
countenance  assumes  a  livid  hue,  the  extremities  grow  cold  ;  prostration  takes 
the  place  of  restleesnesB,  the  cough  ceases,  the  little  patients  gape  frequentlf,  and 
utterdeepsighs,  the  pulse  becomes  imperceptible.  The  prepress  of  the  diseaM, 
ia  aometimea  so  rapid  that  death  ensues  in  two  or  three  days." 

"  When  the  disease  terminates  favourably,  the  subcrepitant  rattle  which  had 
given  place  to  the  bronchial  respiration  returns,  the  latter  becomes  limited  to 
the  root  or  the  summit  of  the  lung,  and  the  natural  murmur  of  respiration  ia 
againheard.  At  the  same  time,  the  constitutiDnalsymptomalavelfaeirintenaity ; 
the  pulse  and  the  respiration  become  more  slow,  the  hot  skin  becomes  moist,  the 
reetlessness  ceases.  The  period  or  resolution  commences  froo)  the  7th  to  the 
0th  day  of  the  diHease;  but  it  seldom  happens  that  the  respiration  becomes  per- 
fectly pure  before  the  20th  day." 

•*  The  above  hiattoy  belongs,  especially,  to  the  pneumonia  of  children  between 
the  age  of  2  to  4  years.  The  disease  in  older  children,  from  5  to  15  years,  ia 
diffiircnt  in  some  important  particulars:  like  it,  however,  it  may  occur  during 
the  progress  <rf  another  disease,  or  attack  those  in  perfect  health,  if  the  pre* 
vious  disease  is  a  catarrhal  afiection,  we  shall  have  the  two  periods  already 
noticed  as  oceurrmg  in  the  yoimger  class  of  children  ;  but  if  the  previous  dis- 
ease has  not  this  character,  the  pneumonia  will  be  characterized  by  no  well. 
narked  aymptoma.  There  will  be  but  little  cough,  no  pain  in  the  chest,  no 
expectoration ;  and  as  the  inflammation  of  the  pulmonary  tissue  is  developed 
daring  the  progiesa  of  a  disease  itself  attended  by  febrile  reactjon  (smallpox, 
typhus,)  the  acceleration  of  the  pulse,  and  of  the  respiration,  would  hardly  excite 
a  auspicion.  But,  as  will  be  seen  by  referring  to  our  cases,  the  evident  altera- 
tion in  the  expression  of  the  countenance  is  too  important  aa  marking  the 
onset  of  the  imeumonia,  to  be  neglected." 

■*  But  in  other  cases,  occurring  amtrag  the  older  class  of  patients,  and  where 
the  pneumonia  is  uncomplicated  with  any  previous  disease,  it  resembles  perfect- 
ly, that  we  witness  in  adults,  being  ushered  in  with  fever,  thirst.  Ices  of  appe- 
tite, pain  in  the  head,  cough,  stitch  in  the  side,  and  sometimes  by  vomiting. 
Auscultation  discovers  the  crepitant  rattle,  the  bronchial  respiration,  broncho- 
phony and  flatness  on  percussion,  the  expectoration  is  often  bloody,  but  it  is  sel- 
dom rusQr  and  characteristic;  the  pulse  and  the  respiration  are  considerably  ac- 
celerated ;  the  nervous  system  is  affected,  as  is  indicated  by  the  headache,  recU 
lesences,  and  even  delirium.  According  to  Drs.  Gerhard  and  Knfz,  the  medium 
duratitm  (rf  this  variety  of  the  disease,  is  14  days.  In  the  few  eases  that  hare 
come  under  our  notice,  its  duration  was  much  longer." 

The  8th  chapter  is  occupied  with  an  attempt  to  eatabliah  the  diagnosia 
of  pneumonia  rrom  other  pulmonary  diseases,  especially  from  pleurisy, 
bronchitis,  and  phthisis. 

With  rogard  to  the  fiial  of  these,  pleurisy,  (hey  ofier  absolutely  nolhiiig 


DcmizedbvGoOglc 


394  RiLLiET  and  Babtbez  or  the  [October, 

«xcept  the  statemeot  that  (his  disease,  in  its  simple  form,  is  of  very  rare 
occurrence,  especially,  in  the  younger  class  of  children :  it  is  commonly 
a  complicatioaof  pneumonia.  Under  such  circum  a  lances,  the  bronchial 
respirattoD,  bus  appeared  lo  them  to  be  succeeded  by  an  nbsence  of  all 
respiration,  (bus  indicattDg  the  supervealioa  of  aa  offuaion  into  (he  cavity 
of  the  pleura.  We  wish  (o  offer  some  remarks  on  ihis  subject,  our  oIh 
B«rvations  having  led  us  to  a  different  conclusion.  We  have  been  in  the 
habit  of  observing  among  the  younger  class  of  children,  in  (he  babilual 
enjoyment  of  good  health,  a  form  of  disease  coming  on  suddenly  with 
more  or  less  febrile  excitement,  and  accompanied,  from  a  very  early  pe- 
riod, by  marked  flatness  all  over  the  affected  side,  and  by  a  distinct  and 
equally  general  bronchial  respiration,  unmixed  with  any  kind  of  rattle. 
At  first,  we  supposed  these  cases  to  be  pneumonia,  judging  principally 
from  the  bronchial  respiration,  which  appeared  sufficiently  superficial : 
but  the  extent  of  the  flatness,  occupying  the  whole  of  the  affected  side, 
—  while  in  ordinary  cases  of  pneumonia,  it  hardly  ever  passes  the  median 
line  from  behind  forwards, — the  rapidity  with  which  (his  flatness  occurred, 
while,  at  the  same  time,  the  constitutional  symptoms  were  commonly  far 
less  intense  than  might  have  been  anticipated  from  an  inflammation  of 
the  pulmonary  tissue,  so  rapid  in  its  progress,  and  so  extensive  —  these 
circumstances  led  lo  the  strong  suspicion  that  the  case  wa^  a  pleurisy, 
with  effusion  compressing  the  whole  lung  to  a  certain  extent,  and  not 
pneumonia.  The  careful  watching  of  such  cases,  and  the  observing  that 
the  mode  of  rescdution  corresponded  precisely  with  that  noticed  in  ordinary 
pleurisy, — (he  fla(ness  diminishing  from  above  downwsrds,  and  from  be- 
fore  backwards,  the  re8pira(ion  re(uming  to  its  natural  condition  without 
(he  complication  of  the  suhcrcpitant  rattle,  the  existence  of  which  is  so 
constantly  es(ablished  during  the  resolution  of  ordinary  pneumonia — 
these  facta  would  seem  proper  to  confirm  (he  opinion  expressed  aa  to 
(he  nature  of  the  disease.  Such  cases  have  so  rarely  terminated  fatally, 
that  pott-morltm  examination  has  not  yet  enabled  us  to  gain  much  infor- 
matHHi  from  this  important  source.  In  a  single  case,  (he  diagnosis  ap- 
peared to  be  confirmed  by  dissection.  It  is  probable  that  two  elements 
unite  in  (ho  production  of  the  physical  signs  in  (be  pleurisy  of  young 
children :  first,  the  incomprcssibili(y  of  the  pulmonary  tissue ;  second, 
the  small  quantity  of  effused  fluid.  It  will  not  be  difficult,  with  these  con- 
ditions existing,  to  conceive  how  the  superficial  portion  of  the  lung,  espe- 
cially the  air  vesicles,  should  be  moderately,  yet  generally  compressed, 
and  that  general  flatness  with  bronchial  respiration  should  become  phys- 
ically possible.  Indeed,  in  certain  cases  of  pleurisy  in  the  adult,  this 
state  of  things  has  been  noticed. 
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Our  autkors  aff«r  no  diatinctive  signs  by  which  acute  bronchilis  can 
be  dUtinguiabed  from  the  early  stages  of  po<;uinoDin,  except  the  absence 
of  Tever  and  oC  other  constilulioDal  symptoms.  We  believe,  however, 
that  the  acute  catarrh  of  children  is  sometiraea  attended  with  very 
marked  febrile  excitement ;  but  (he  great  error  into  which  M.  M. 
Rilliet  and  Barthez  have  fallen,  is  in  relintng  so  much  in  relation  to 
Ibe  earlier  physical  aigns  of  poeumonia,  most,  if  not  all  of  which  be- 
long (o  bronchitis,  and  are  dislinclly  to  be  referred  to  it  so  long  as  it  re- 
mains a  simple  disease,  viz.  :  the  sibilant  and  soDorous  rhoncbi,  the 
mucoua  or  subcrepiianl  rattles  heard  over  the  poaterior,  and  especially 
the  inferior  portions  of  the  chest  and  on  both  tides,  with  clearness  on  per- 
cussion;—  these  are  the  physical  aigna  of  broachilis  in  children  as  id 
adults  ;  —  that  these  signs  are  succeeded  in  many  cases  by  flatness  on 
percussion,  and  by  bronchial  respiralioo,  proves  only  ibat  pneumonia 
frequently  succeeds  to  bronchilis,  a  fact'  now  generally  acknowledged, 
and  leading  to  a  great  practical  inference,  the  necessity  of  guarding, 
by  early  and  appropriate  treatment,  against  the  extension  of  the  inflam- 
matory action  to  the  air-cells.  The  fact  we  have  slated  above  io  relation 
to  ibe  developement  of  the  mucoua  or  subcre|NlBnt  rattle  must  be  con- 
atantly  remembered  ;  —  in  bronchitis  this  rattle  is  t^nay*  dt»AU,  — 
always  heard  on  both  aides  of  the  chest  behind,  when  it  ia  heard  at 
all,  lor  it  is  commonly  absent  In  mild  cases ;  when  Ibea,  it  is  hoard 
over  the  inferior  poition  of  one  lung  at  the  early  period  of  an  acute 
attack,  the  inference  is,  that  pneumonia  is  not  merely  (o  be  feared,  but 
that  its  rapid  developement  is  almost  certain.  Ko  law  is  more  uniform 
than  that  bronchitis  effects  both  lunga,  and  at  the  aame  time.  It  ia 
tme,  pneumunia  may  do  the  same,  but  this  is  not  constant,  even  in 
children,  nor  is  it  even  (he  general  law. 

Is  it  possible  to  distinguish  an  a((ack  of  pneumonia,  especially  of  (he 
mora  chronic  form,  firom  tubercular  [>h(hiais1  The  remarks  of  M.  AI. 
RiUiet  and  Bortbcz,  accords  perfectly  with  what  we  believe  to  be  the 
truth,  and  are  worthy  (he  most  careful  attention. 

"  The  diagnosis  is  often  very  difficult,  e^wciaily  in  eases  where  we  are  nn- 
able  to  obtain  any  very  satisfactory  information  in  relatioo  to  (be  ctanmence- 
ment  and  the  progress  of  the  disease.  Let  us  suppose  one  of  these  cases,— 
we  are  called  to  examine  a  child,  on  whom  we  notice  a  high  degree  of  febrile 
excitcnient,  with  fiamess  and  bronchial  respiiatioa  under  one  of  the  clavicles, — 
is  this  a  case  of  jmeumonia  1 .  We  have  often  heard  such  a  case  called  so  and 
treated  accordingly,  and  yet,  in  a  very  large  propoKion  of  snch  eases,  the 
diagnosis  was  incorrect,  and  potUmorUm  exsnunation  established  the  existence 
of  tubercler.  Reference  to  the  43  cases  in  the  table  will  show  that  in  two 
eases  only  was  the  pneumonia  ccaifined  to  the  unuavx  portion  of  the  Inng,  and 
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in  bat  one  of  these  was  it  situated  in  that  pcqtion  of  the  lung  ctxTesponding  to 
the  subclavicular  rej^on.  I^  however,  the  proofs  of  idiopathic  pceumcHiia  an 
Tarely  found  in  the  anterior-auperior  portion  of  the  lung,  they  are  eometimei 
found  there  in  cases  when  pneumonia  supervenes  upon  the  existence  of  tuber- 
cles. But  in  young  children,  the  tubercies,  instead  of  having  their  usual  seat, 
(the  aatertveuperior  portion  of  the  lung)  are  Bometimes  scattered  throughout 
the  pulmonary  tissue ;  or  when  seated  in  the  poetertoi  portion  of  the  lung,  — 
if  they  become  auTTDundad  by  inflammation, — then  the  diagnosis  is  far  fiMn 
being  easy."  ' 

Indeedt  in  this  latter  case,  the  diafcnosia  would  appear  lo  be  impossi- 
ble. When  tubercles  are  scattered  throughout  the  pulmonnry  tissue,  our 
authors  thinks  (heir  existence  is  indicated  by  a  harsh  respiration,  but 
(hia  is  pi'ohable  a  refinement  in  auscultation  of  lio  practical  value. 
Again,  there  is  another  difficulty  in  the  diagnosis  of  pneumonia  from 
phUiiais, —  both  are  frequently  accompanied  by  a  profuse  diarrhoea  —  in 
the  former  case  the  diarrhcea  always  precedes  the  symptoma  of  pneu- 
monia, but  it  may  also  precede  those  of  phthisis. 

But,  after  all,  these  are  exceptionable  cases,  important  to  he  recog- 
nised by  him  who  intends  to  penetrate  beyond  (be  surface  in  the  study 
of  this  important  class  of  diseases,  —  they  are  not  illustrations  of  the 
general  rule.  The  truth  is,  the  diagnosis  is  in  most  cases  sufficiently 
easy,  if  proper  attention  be  bestowed,  and  let  it  be  remembered,  ibat  our 
chief  dependence  ia  upon  the  physical  signs,  —  let  us  remember  that 
'pneumonia  commonly  first  afiects  the  inferior  and  posterior  portion  of 
the  lung,  while  tubercles  fix  ibemeelves  in  precisely  an  opposite  situa- 
tion —  the  anterior-superior  portion ;  —  flatness  then  and  bronchial  respt- 
ration  below  and  about  the  lower  angle  of  the  scapula,  aSbrda  n  strong 
indication  of  the  former  disease ;  tlfe  same  signs  under  the  clavicles  in- 
dicate the  latter.  The  rational  and  constitutional  symptoms,  important 
as  they  may  be,  can  avail  us  but  little  in  the  diagnosis,  not  because  they 
are  wanting,  but  because  ibey  resemble  each  other  too  nearly  in  their 
mttmhlt  and  progress  in  the  two  cases. 

A  chapter  of  the  work  is  devoted  to  the  prvgnoita,  and  another  (o  lh« 
emitts  of  pneumonia.  In  retalioQ  lo  the  first  point,  noihitig  new  is  ad* 
vanced  ;  the  great  mortality  of  both  forms  of  the  disease  in  the  younger 
class  of  patients,  (2  to  5  years,]  is  admitted  by  all  accurate  obeervera. 
The  chapter,  however,  on  the  causes  of  pneumonia,  contain  some  facts 
of  considerable  interest,  which  we  will  enumerate.  In  the  first  place, 
the  fact  BO  much  insisted  on  by  Dr  Gerhard,  that  pneumonia  is  rarely 
developed  in  healthy  childfen,  is  confirmed  by  our  authors'  observation, 
but  we  have  already  stated  our  opinion,  that  this  fact  applies  chiefly  lo 
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hospital  caaei.  Again,  the  comparatife  frequency  of  Ihe  duMM  nt  dif- 
fereat  periods  of  childhood,  is  illustrated  by  the  following  dtatemcBl. 
H.  Hacbe,  in  800  pott-moxtfm  examinations,  met  with  pneumoaia  71 
times  in  children,  from  2  to  &  years  of  age,  and  only  37  limes  in  those 
from  6  to  IS  years  of  age.  And  our  authors'  remark,  that  in  60  cases 
of  pneumonia,  40  were  between  the  age  of  :<  and  5  years,  and  20  between 
Ihe  age  of  6  and  16  years,  and  yet  more  patients  of  ihe  older  class  are 
admitted  into  the  wards. 

The  influence  of  temperature  and  season  upon  Ihe  developement  of 
{Mieomooia  is  not  yel  settled  by  obserration.  It  is  evident,  that  the  true 
eflecl  of  these  causes  can  only  be  estimated  in  the  more  simple  and 
acute  form  of  the  disease,  which  is  rare  in  hos[Ntals  where  statistical 
tables  can  alone  be  kept ;  in  13  cases  of  this  description,  S  occurred 
during  the  month  of  February,  but  the  influenza  was  epidemic  at  the 
same  period. 

Finally,  measles,  of  all  other  dineases,  appeared  to  operate  most 
powerfully  in  the  production  of  pneumonia,  especially  among  Ihe 
jouager -class  ofchildreu :  Ihus,  in  39  cases  of  this  class,  11  were  refer- 
red to  this  cause ;  and  among  the  older  children,  4  in  13  cases.  Chronic 
enteritis  also,  as  we  have  already  stated,  not  unfrequently  preceded  the 
developement  of  the  pneumonia  in  the  younger  children. 

It  is  common,  and  we  believe  correct,  to  find  fault  with  French  thera- 
peutics. Their  best  authors,  while  they  give  us  most  admirable  and 
minute  descriptiooa  of  disease,  are  yet  sadly  deficient  in  relation  to 
treatment.  M.  M.  Rilliet  and  Bartbez,  form  no  exception  to  this  rule, 
so  that  afler  the  copious  extracts  we  have  already  made,  ve  shall  pass 
rapidly  through  this  portion  of  the  work. 

Oiir  authors  appear  to  have  avery  limited  faith  in  the  efficacy  of  blood- 
letting ;  in  the  acute  form  of  the  disease,  however,  they  recommend  its 
moderate  employment;  in  the  more  chronic  form  they  proscribe  it  alto- 
gether. —  they  advise  the  use  of  the  tartar  emetic,  —  they  have  used  ibe 
while  oxyde  of  antimony,  (pulvis  antimonialial)  and  kernies  mineral, 
but  with  less  advantage,  —  they  aro  opposed  to  the  use  of  blisters.  The 
secondary  treatment  consists  of  mucilaginous  drinks,  opiates,  and  some- 
times tonics.  The  following  remark  we  deem  worthy  of  a  careful  at- 
tention :  — 

■  Whatever  kind  of  treBtment  was  employed,  the  symptoms  of  ameodmcnt 
began  to  show  themselves  in  a  very  lat^  proportion  of  cases  about  the  same 
period  of  time,  that  is,  from  the  7tb  to  the  9th  day  of  the  disease.  This  &et 
would  appeal  to  prove  that  the  disease  has  a  period  of  increase  which  it  must 
pass  throvghi  and  wtach  no  mode  of  treatment  can  jamwL" 
61 
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The  followiDg  is  the  Bumoiary  of  the  treatiueDt  recoromeoded  by  ovr 
autbora :  — 

•■Id  the  more  chrmiic  form  of  the  disease,  that  which  has  supervened  npcm 
Boae  other  chroaic  afibction,  we  ought  not  to  have  recourse  to  an  active  treat- 
ment of  Boy  bind,  but  ehouU  ^ndeBToui  to  improve  the  general  health.  For 
this  purpose,  we  should  attend  particularly  to  matters  of  hygeine,  taking  care 
that  the  child  does  not  lie  constantJy  on  the  bach,  and  paying  the  utmoet  atteo- 
ticn  to  cleanliness.  Werecommend  the  use  of  mild  tonics,  and  as  the  appetite 
iH  ctKiimonly  good,  nourishing  food  in  small  quantities.  The  existence  of  a 
diarriusa  is  not  an  objection  to  this  course,  for  this  symptom  in  children  is  not 
always  dependent  upon  inflammation,  it  is  ctnnmonly  connected  with  the  white 
softening  of  the  mucous  membrane  of  the  intestines,  which  is  rather  the  reenlt 
of  debility  than  of  inflammation.  Aa  an  external  buuc  we  may  use  the  sulphnr 
bath." 

"  When  (he  pneumonia  has  supervened  npon  an  acute  disease,  we  should  not 
recommend  bloodletting ;  we  should  prefer  the  tartar  emetic,  using  it  in  la^e 
doses  proportioned  to  the  severity  of  the  inflammation,  and  without  any  regard 
to  any  trifling  derangement  of  the  digestive  organs  whidi  might  at  first  seem  to 
coDtra-indicate  its  use :  in  cases  where  this  mode  of  treatment  does  not  seem 
proper,  we  would  recommend  the  kermes  mineral,  also  in  large  doeee." 

"  Finally,  in  the  simple  acute  form  of  the  disease,  we  would  recommend  a 
mixed  treatment, — bloodletting  and  the  tartar  emetic  combined,  guarding 
against  the  too  free  use  of  the  former,  adapting  it,  however,  to  the  severity  and 
extent  of  the  inflammation." 

We  can  find  no  reasonable  objection  to  the  treatment  reGommended 
'in  the  acute  form  of  the  disense,  except  to  express  ibe  fear  thai  our 
authors  might  justly  be  accused  of  timidity  in  the  use  of  so  important  a 
remedial  agent  as  bloodletting  ;  while  no  one  can  doubt  the  propriety  of 
adapting  a  remedy  to  the  extent  and  violeuce  of  the  diseasot  yet  wo 
must  remember,  thai,  in  the  present  instance,  we  have  one  oi^en  extreme- 
ly rapid  in  its  progress,  and  at  the  same  time  decidedly  and  aknply  in- 
flammatory in  its  nature ;  if  bloodletting  is  ever  beneficial,  why  should 
it  not  be  so  in  such  cases?  The  recommendation  of  the  free  use  of 
the  tartar  emetic,  we  fully  agree  with ;  an  unreasonable  prejudice  against 
its  use  exists  in  many  of  our  practitioners.  Opium  and  counler-inita- 
tion  of  any  kind  wo  believe  to  be  every  way  objectionable. 

Nothing  can  be  more  inefficacious  than  the  treatment  recommended 
ia  the  more  chronic  form  of  the  disease :  h  medfcuie  eaptelantt,  for  which 
the  French  have  been  a  good  deal  laughed  at,  and  often  unjustlyt  can 
hardly  aucceed  in  a  disease  which  insidiously  but  powerfully  seizes  upon 
a  vital  organ;  and  the  result  proves  this, — the  expectation  is  only  await- 
ing for  death.     The  principles  of  treatment  stated  in  the  paper  of  Dr. 
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Gerhard,  a.j>pmt  to  as  equally  incorrect,  if  not  equally  inefficient ;  it  u 
but  jualicot  however,  to  slate,  that  thia  excellent  writer  has  not  given 
lu  his  own  opioiona,  but  aimply  the  practice  of  the  hospital  where  he  ob- 
•ervod  the  disease. 

"  The  antiphlogistic  treatment  was  piusued  ;  but  in  the  cases  I  witnessed  no 
blood  was  taken  from  the  arm ;  either  scaiitied  cops,  or  what  is  better,  )eeche« 
were  applied  to  the  thorax,  in  numbera  varying  from  2  to  8.  External  revulsion 
by  blisters,  poultices,  and  sinapinna  was  frequently  used,  and  small  doaea  of 
<^um  with  demulcents  given  as  internal  remedies.  The  tueceis  tfthete  matnt 
tool  Ml  tmail,  that  their  auaJyaiB  would  hardly  lead  to  any  results." 

After  making  due  allowance  for  the  gravity  and  often  bopelesaness 
the  cases  admitted  into  the  wards  of  the  hospital,  still,  we  cannot  help 
believing  that  a  treatment  founded  on  a  different  principle  would  have 
been  met  with  belter  success.  We  certainly  havo  not  found  thia 
chronic  form  the  disease  so  intractable  and  almost  uniformly  fatal,  al- 
though of\en  extremely  tedious  and  protracted  in  its  cure.  The  enor, 
we  conceive,  is  in  treating  the  disease  as  an  aettlt  diteate ;  it  is  not  so- 
ludependenlty  of  its  attacking  the  debilitated  by  previous  or  bad  nourish- 
ment, it  is  in  itself  entirely  destitute  of  every  claim  to  be  regarded  as 
an  active  inflammation  :  —  its  slow  deveiopement,  —  its  indisposition  to 
pass  into  the  stage  of  suppuration,  the  character  of  Ibe  constitutional 
symploms  all  prove  ibis,  and  the  indications  in  the  treatment  are  itinm- 
taling  and  not  antiphlogistic.  We  have,  it  is  true,  found  advantage  in 
commencing  the  treatment  by  overcoming  Ibe*  slight  febrile  excitement 
that  sometimes  prevails,  by  the  application  of  a  few  leeches,  the  wsrm 
btitfa,  and  sometimes  small  doses  of  antimony ;  but  this  indication,  when 
it  exists,  may  be  very  speedily  accomplished,  —  we  then  have  recourse 
at  once  to  the  stimulating  expectorants,  of  which  Coxe's  hive  syrup  ap- 
pears to  us  the  best,  and  in  frequent  and  as  large  doses  as  can  be  borne 
without  nausea ;  to  small  doses  of  calomel  and  Dover's  powder ;  to  ex- 
ternal stimulants,  as  blisters,  and-especially  the  larlar  emetic  ointment ; 
to  the  warm  bath  rendered  also  slightly  stimulant,  by  the  proper  regulation 
of  its  temperature,  &c.,  or  by  medication,  —  with  a  mild,  but  as  nutri- 
tious a  diet  as  the  condition  of  the  digestive  organs  will  allow.  We 
believe  that  this  mode  of  treatment  will  very  oflen  succeed  where  grave 
complications  do  not  exist,  and  where  the  constitution  still  retains  acer- 
tain  degree  of  vigour- 

We  have  discussed  very  fully  the  subject  of  pneumonia  in  chil- 
dren, both  by  extracts  from,  and  comments  upon  the  statements  of 
the  authors  before  us,  with  the  former  of  whom  we  once  had  the 
pleasure  of  an  acquaintance,  and  from  whose  hands  we  have  ra- 
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oeived  fbnBer  acta  of  kiodoeu.  It  is  with  do  snmll  degree  of  pleasara 
that  we  agaia  express  our  sense  of  obligation,  as  well  as  the  satisraclion 
we  have  had  in  the  study  of  the  work  before  us ;  we  are  sure  that  the 
authors  have  contributed  their  share  towards  the  more  perfect  under- 
standing ofa  difficult  subject. 

It  would  be  a  superfluous  task  to  ofier  an  analysis  of  (he  immortal 
work  of  Laennec,  or  to  praise  the  excellent  (ranslatioa  by  Dr.  Forbes ; 
both  have  been  long  before  the  profession,  both  are  justly  esteemed. 
We  itisb  simply  to  announce,  the  new  edition  with  the  trsoslaled  notes 
by  Professor  Andrei,  and  to  express  our  conviclioa,  that  the  work,  in  its 
present  improved  form,  is  by  far  the  most  complete  work  in  our  language 
on  the  diseases  of  the  chest. 

The  translation  of  Raciborski's  work  on  Auscultation,  by  Dr.  Post, 
we  have  exaroinud  with  attention,  and  have  no  hesitation  id  expressing 
our  favourable  opinion  as  to  the  merit  of  both  the  original  and  the  trans- 
lation. Having  been  once  a  pupil  of  the  author,  we  can  testify  from  per- 
sonal experience,  lo  bis  practical  ability,  as  well  as  to  the  upinion  geo- 
erally  enlertained  at  Paris,  that  his  work  was  superior  to  any  of  the  kind 
in  use  there.  We  will  venture,  however,  to  express  the  opinion  that 
the  translation,  when  it  passes  to  a  new  edition,  would  be  much  im- 
proved by  being  condensed  very  considerably  in  its  matter,  and  by  being 
printed  in  the  smallest  type  that  is  distinctly  legible.  Works  of  this 
kind  make  no  pretensions  to  new  discoveries  which  may  require  much 
illustration,  but  are  intended  to  refresh  the  memory  in  relation  to  well 
established  facts ;  ihey  should  then  be  books  of  easy  reference,  and  so 
amall  in  size  as  to  be  carried  in  the  pocket 

J.  A.  S. 


I.  A  Trtatue  ofi  Ike  Aofure  ofClub-Foot  and  Anaiogout  Dittortunui  in- 
cluding tkeir  Trealmeiil  both  with  and  wilhout  Surgical  Operaiion. 
Itiastraled  by  a  Seriet  ofCaaei,  and  niunerotu  Practical  Ia*tructiotu. 
By  W.  J.  Little,  M.D.,  &c.  &c.,  London,  1839,  8vo.  276  pages. 

II.  A  Leeturt  on  Lorarlhrttt  or  Cfatb.  Fool,  by  Thomas  D.  Mdttbr,  H. 
D.,  Lecturer  on  Surgery,  &C.,  Philadelphia,  1839.  Hooker  &  Clax- 
Ion,  Svo.  pp.  104. 

Vft  have  been  much  greliQed  and  instrticted  by  on  attentive  perusal  of 
the  works  whose  titles  we  have  just  announced.  The  subject  of  which 
Ihey  treat,  is  one  which  has  not,  until  recently,  received  that  attention 
(ram  the  medical  |wofession,  to  which  its  importaoce  entitles  it.    And 
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even  at  the  present  day,  the  majority  of  surgeons  are  bj  do  neau  as  well 
informed,  as  it  is  desirable  that  they  should  be,  with  regard  to  the  patholo- 
gy and  treatment  of  distortionB  of  the  feet.  This  class  of  distorlions 
bas  been  noticed  from  the  earliest  period  to  which  the  records  of  medi- 
cine extend.  Hippocrates  alludes  to  them,  and  describes  the  mecbnn- 
ica)  contrivuices  which'  nere  resorted  to  in  his  day  for  their  relief. 
And  it  would  appear  from  his  remarks,  that  as  large  an  amount  of  sue- 
cess  attended  the  employment  of  these  means,  as  has  resulted  from  the 
purely  mechanical  method  at  any  subsequent  period.  From  the  time  of 
Hippocrates  until  near  the  close  of  the  eightoenlh  century,  no  advance 
teems  lo  have  been  made  in  investigating  the  character  of  these  distor- 
tions, nor  in  applying  means  for  their  mitigauon  or  removal.  The 
operation  of  dividing  the  lendo  Achillis  for  the  cure  of  club-foot,  was  first 
suggested  by  a  (ierman  physician  named  Thileniue.  The  opcratioo  was 
performed  at  bis  auggeMion  by  a  surgeon  named  Lorenz,  on  the  26lh> 
March,  1784.  The  woimd  healed  on  the  12th  May,  and  the  patient 
was  perfectly  cured.  Sarlorius  was  the  next  who  divided  the  tendo 
Acbitlis,  which  be  effected  after  an  extensive  externa)  incision,  and  a 
careful  dissection  down  to  the  tendon.  Fmding  the  tendon  adherent  to 
the  deeper  tissues,  he  then  dissected  it  from  them,  and  afterwards  with 
great  violence  flexed  the  ankle  joint,  reducing  the  foot  to  its  natural  posi- 
tion. The  wound  healed  at  the  end  of  nine  weeks,  at  which  time  the 
deformity  was  removed,  but  complete  anchylosis  of  the  ankle  bad  taken 
place.  Michaelis  operated  by  culling  through  only  one-third  of  die 
fibres  of  the  tendon,  and  then  stretching  or  lacerating  the  remaining 
fibres,  which  he  did  immediately  after  the  incision,  attempting  at  once 
by  violent  traction  to  restore  the  foot  to  its  normal  position.  He  per- 
formed this  operation  several  times,  and  represents  it  as  having  generally 
l>e<»i  successful.  His  first  operation  was  in  1S09.  Delpeeh  suggested 
important  improvements  both  in  the  mode  of  performing  the  operation 
and  in  conducting  the  subsequent  treatmenL  He  operated  in  May, 
1616.  Instead  of  cutting  directly  down  to  the  tendon  as  his  predecessor 
had  done,  he  introduced  an  instrument  between  the  tendon  and  the 
deeper  parts,  and  cut  backward  toward  the  surface,  leaving  the  skin 
covering  the  tendon  undivided.  The  peculiarity  of  his  subsequent  treat- 
ment consisted  in  retainitig  (be  ends  of  the  divided  tendon  as  nearly  as 
possible  in  contact,  until  they  had  become  united  by  lymph,  and  then 
gradually  extending  the  connecting  medium.  Hia  errors  consieled,  ac- 
cording to  Dr.  Little,  in  making  his  external  incisioDS  too  targe,  and  in 
bending  the  ankle  immediately  after  the  operation,  for  the  purpose  of 
ascertaining  if  there  were  any  remaining  obstacles  to  the  removal  of  the 
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distortions.  He  immediately  brought  back  the  foot  (o  its  distorted  poei- 
tioD,  in  which  he  retained  it  for  four  weeks,  when  gradual  extension  was 
commenced.  The  operation  was  followed  by  fever,  with  BUppuralion 
and  sloughing  of  Ae  tendon  and  cellular  tissue.  The  treatment  was 
very  tedious,  but  was  ultimately  successful. 

The  profession  is  chiefly  indebted  to  Stromeyer  of  Hanover,  for  having 
fully  demonstrated  the  safely  and  utility  of  dividing  the  Tendo  Achillis, 
and  other  tendons,  for  the  cure  of  distortions  of  the  feet,  and  for  having 
perfected  the  mode  of  treatment  suggested  by  Delpcch.  His  first  ope- 
ration was  in  February  1831,  and  in  1833  and  1834  he  published  the 
details  of  six  successful  cases.  Since  the  operation,  as  performed  by 
Stromeyer,  was  made  known  to  the  public,  it  has  frequently  been  re- 
peated, with  some  modificalions,  by  Diefienbacb  of  Berlin,  Pauli  of 
Landau,  Bouvier  of  France,  Little  and  Whipple  of  England,  and  many  - 
other  European  surgeons.  In  this  country  it  was  first  performed  in 
North  Carolina,  in  1836,  by  Dr.  James  H.  Dickson,  who  now  resides 
in  New- York.  It  has  since  been  performed  by  Dr.  N.  R.  Smith  of 
Bdltimore,  Dr.  Detmold  of  New-York,  Drs.  Norris,  Mutter,  Mc  Clel- 
land,  and  Fox  of  Philadelphia,  and  Dr.  Walter  of  Pittsburg.  Almost 
every  operator  has  inlmduced  some  modification,  either  in  the  manner 
of  operating,  ot  in  conducting  the  subsequent  treatment.  But  the  ge- 
neral principles,  which  were  first  suggested  by  Delpecb,  and  afterwards 
more  fully  carried  out  by  Stromeyer,  have  been  confirmed  by  the  ex. 
perience  of  other  surgeons.     In  the  words  of  Dr.  Little : 

"  The  real  improvemeDte  which  have  been  e^ted  aince  the  announcement 
of  Strcaaeyer's  Bucces?,  consist  in  the  more  complete  definition  of  the  anatomy, 
pathology,  and  varieties  of  talipes ;  in  the  dem(Mistration  of  the  certainty  of 
cure  in  a  lat^^  proportion  <rf  the  severer  f<xina  of  distortion;  and  also  in  some 
impnivements  to  the  af^ratos;  bnt,  to  the  merit  of  tfaew  improvemeota, 
Btiw/emer  may  assert  a  direct  claim  to  a  considerable  share.  The  candour  and 
ability  with  which  he  published  the  entire  nature  of  his  mode  of  proceeding, 
foithfuUy  depicting  both  bis  succeseeB  and  attendant  difficulties;  the  penever- 
ing  assiduity  with  which,  notwithstanding  the  opposition '  of  his  contempo- 
raries, he  continued,  for  two  or  three  years,  to  multiply  instances  of  the  value 
of  the  division  of  tendons,  before  his  example  found  imitators,  as  justly  entitle 
him  to  the  gratitude  of  the  profesaioo,  as  they  will  ensure  him  honour  from 
posterity." 

Dr.  Little  uses  the  term  talipes  as  a  generic  term,  including  all  the 
varieties  of  distortions  of  the  feet,  which,  in  common  language,  are 
known  as  club-feet,  and  which  are  distinguished  by  the  circumstance 
that  the  whole  or  a  large  part  of  the  soles  of  the  feet  are  not  applied  to 
the  ground.    Ho  describes  four  species  of  this  deformity,  kinder  the 
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namea  of  taHpe*  eqmiuu,  U  vanit,  I.  vaigvt,  and  (.  cfdcantvM.  In  the 
first,  the  heel  is  drawn  up,  and  the  weight  of  the  body  is  thrown  upon  the 
toes,  commooly  upon  their  plantar  surface,  but  in  exiremel}'  aggravated 
casea,  the  sole  is  turoed  to  completely  backward  that  the  weight  of  the 
body  rests  on  the  dorsal  surface  of  the  toes.  Dr.  Mutter  gives  the  de- 
tails of  a  case  of  this  Itind  which  he  treated,  and  which  he  designated  as 
talipes  doraalis,  under  which  name  it  was  described  by  Mr.  Whipple. 
Iq  the  second  species,  or  talipes  varus,  the  heel  is  drawn  upward,  and  the 
toes  turned  inward ;  and  the  weight  of  the  body  is  thrown  upon  the  outer 
aide  of  (he  foot,  the  sole  looking  more  or  less  backward.  In  the  third 
species  or  talipes  valgus,  the  sole  of  the  foot  looks  outward  and  back- 
wards, the  weight  of  the  body  resting  on  its  inner  edge.  In  this  species 
the  heel  is  sometimes  elevated ;  but  in  most  instances  it  touches  the 
ground  by  its  inner  edge,  while  the  toes  are  more  or  less  elevated.  In 
Ibe  fourth  species  or  talipes  calcaneus,  the  back  part  uf  the  heel  rests  on 
the  ground  and  supports  the  whole  weight  of  the  body,  the  foot  being 
flexed  to  an  acute  angle  with  the  leg,  and  the  toes  not  touching  the 
ground.  The  first  and  second  species  are  much  more  common  than  the 
others.  The  last  is  extremely  rare,  and  as  far  as  we  recoiled,  is  not 
noticed  by  any  other  writer  than  Dr.  Little. 

These  distortions  frequently  exist  at  the  time  of  birth,  in  which  case 
Ibey  are  distinguished  as  congenital,  or,  more  property  speaking,  as 
connate,  talipes  congenilus,  or  contiatus;  in  other  cases,  they  are  the 
result  of  disease  occurring  aOer  birth,  and  are  known  as  acquired  club- 
foot, or  talipes  acquisitus.  In  general,  the  deformity  is  greater  in 
those  cases  in  which  it  existed  at  the  time  uf  birth,  than  in  those 
in  which  it  commenced  at  a  subsequent  period-  Aud  in  cases  occur- 
ring aAer  birth,  other  things  being  equal,  the  degree  of  deformity  is 
in  proportion  to  the  earliness  of  the  attack.  This  circumstance 
is  explained  by  the  more  yielding  nature  of  the  tissues  composing  the 
foot  in  early  life.  Dr.  Mutter  asserts  that  the  acquired  club-foot  rarely, 
if  ever,  presents  the  elevation  of  the  heel  to  any  considerable  extent.  A 
number  of  the  cases  detailed  by  Dr.  Little  show  the  incorrectness  of  Dr. 
H.'s  statement.  The  pathology  of  club-foot  is  uot  well  ostaUished,  and 
the  mode  of  its  production  is  still  a  subject  of  controversy.  According 
to  Dr.  LitUe : 

The  varions  opinions  of  the  best  anthoritiefl  may  be  arranged  in  tbree  classer ■ 
and  stated  as  followa,  viz. : 

L  That  the  {ffimitive  formation  of  the  bones  is  tmnatural  and  incomplete. 

2.  That  the  bcnes,  b«ng  <viginaily  perfectJy  formed,  become  injored  and 
distorted  by  caoHs  independent  of  the  forautiveproeew;  via :  by  ^ossure,  oc- 
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CMimed  by  the  fmCua  drawing  the  limbs  ioto  nniutuTaJ  pontioiu ;  bj  m  im- 
proper situation  of  the  ftntus  in  the  uterus ;  or  by  certain  ligamenU  becoming; 
elongated,  aod  the  articulatioDs  distort«d,  from  coiitracti<»i  of  some  (tf  the  mus- 
cles and  relaxation  of  others. 

3.  That  whatever  may  have  been  the  condition  of  the  bones  on  the  occurrence 
of  distortion,  the  act  of  walking  displaces  and  injures  them." 

Von  Waltber  regards  talipes  varus,  which  is  the  most  common  form 
of  club-foot,  SB  the  result  of  arrested  developement,  iDtimatinf;  that  it  n 
the  normal  condition  of  the  foot  at  an  early  period  of  fatal  life.  '  This 
explanation  has  not  been  corroborated  by  other  observers,  and  it  would 
involve  in  greater  obscurity  the  etiology  of  t.  valgus.  Dr.  Little  pre- 
sents the  following  causes  of  club-foot,  and  of  many  distortions  of  other 
parts  of  the  body,  as  enumerated  by  Stromeyer : 

Ist  Stnictnral  changes  in  the  muscles,  inflammation  and  wounds,  with  loss 
of  BDbetance.  (These  causes,  faovrever,  induce  contracture,  but  not  talipes 
equinuB,  varus,  or  calgue.) 

Aid.  Debility  and  inactivity  of  antagonists — produced, 

a.  By  woimds  of  temlons,orof  thebelliea  ofantagonist  muscles.  (Thisdoes 
not  produce  tnie  talipes.) 

h.  By  paralysis  of  the  nerves  of  the  antagonist  muscles :  this  may  be  com- 
plete or  partial,  and  affect  either  the  voluntai;  or  invtduntaiy  (reflex)  motor 

3d.  Diminution  of  voluntary  power  in  the  entire  limb,  without  paralysis  of 
the  sympathetic  ^nerves,  through  which  the  flexore  (in  the  foot,  the  extensors) 
preponderate  over  the  extensors,  (in  the  foot  the  flexors)  by  the  constant  or- 
ganic contraction  of  the  m<ucles. 

4th.  Painful  aiibctions  of  the  part,  restraining  or  prohibiting  motion,  such  as 
that  from  inflammation  of  a  joint.  In  this  instance  also  the  extenson  succumb 
to  the  flexoiB,  This  cause  possesses  great  affinity  with  the  preceding  one, 
(although  it  does  not  produce  true  talipes.) 

5th.  Increased  energy  in  the  muscle,  morbid  cmitractioo  or  motion  of  the 
muscular  fibres — tonic  spasm.  The  muscle,  through  constant  cmitnctioD, 
becomes  inert  with  reference  to  its  particular  function,  but  continues  in  a  stats 
of  tension  from  its  Gbrous  Btruetore." 

Dr.  Little  agrees  with  Stromeyer  in  regardu^  the  difierent  forms  of 
talipes,  as  originating,  in  the  majority  of  cases,  if  not  universally,  in  an 
abnormal  contraction  of  certain  associated  muscles,  acting  on  the  bones, 
cartilages,  and  ligaments  of  the  foot  at  a  lender  age,  when,  from  their  im- 
perfect state  ofdevelopement,  and  from  the  soflneas  of  their  texture,  they 
are  capable  of  yielding  readily  in  any  direction  in  which  a  moderate  de- 
gree offeree  is  applied  to  them.  He  illustrates  this  opinion  by  a  num- 
ber of  cues  occurring  l^W  birth,  in  which  paralysis  or  spasm,  destroy- 
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ing  ibe  equilibrium  of  the  muBcles  of  the  limb,  appe&ra  lo  have  had  the 
principal  agency  io  the  productioD  of  the  deformity.*  The  origin  of  the 
causes  in  whinfa  the  distortion  was  conDate>  cannot  be  so  clearly  traced ; 
but  from  the  similprity  of  the  defonnity,  and  of  the  associated  phenome- 
na, it  appears  reasonable  to  infer  that  they  proceeded  from  causes  similar 
to  those  which  produced  th«  disease  at  a  period  sutwequenl  lo  binh.  Dr. 
Mutter  treats  with  entire  contempt  all  the  (heories  which  have  been 
adopted  to  explain  the  origin  of  talipes  in  ulero,  and  regards  the  whole 
subject  as  ioTolved  in  such  inscrutable  mystery,  as  to  reader  all  specu- 
lations  with  regard  to  it  unworthy  of  attention. 

Ahhough  Dr.  Little  regards  talipes  as  originating  in  sbnormal  muscu- 
lar costractioD,  he  does  not  overlook  the  existence  of  other  agencies, 
which  materially  aggravate  the  deformity  bUbt  it  has  been  produced.  The 
principal  of  these  agencies  is  standing  or  walking,  by  which  the  weight 
ef  the  body  is  thrown  upon  the  distorted  limb.  In  Ibose  persons  who 
are  affected  with  talipes,  and  who  have  been  in  the  habit  of  taking  much 
exercise,  the  following  condition  of  the  foot  is  usually  found.  The 
bones  of  the  tarsus  are  more  or  less  displaced,  although  it  rarely  if  ever 
occurs  that  any  one-of  tbetn  is  totelly  dislocated :  some  of  the  tarsal  liga- 
ments are  prelematurally  shortened  and  rigid  :  the  cuticle  becomes  very 
dtick  and  hard  on  those  portions  of  the  foot  which  are  subjected  to 
pressure,  and  fraquenlty  painful  corns  or  bursal  swellings  exist  in  those 
mtnatioas.  The  individual  bones  are  seldom  materially  altered  in  their 
forma,  and  true  anchylosis  or  bony  union  rarely  takes  place  between 
them.  Talipes  is  often  attended  with  very  imperfect  developement  of 
the  bMies  of  the  leg,  which  are  shorter  and  more  slender  than  in  their 
normal  condition.  The  muscles  also  are  generally  wasted,  and  the 
moBcolar  power  of  the  whole  limb  is  often  very  deficient.  Dr.  Hiitter 
■ays.  that  in  conitate  talipes  die  muscles  have  at  the  time  of  birth  their 
BOrmd  developement ;  but  at  a  later  period,  when  the  subject  of  the  de- 
formity begins  to  walk,  the  muscles  diminish  in  their  relative  size.  Dr. 
LdUle  accounts  for  the  production  of  ttfe  different  species  of  talipes  in 
the  following  manner :  IsL  Tslipes  equinus  is  occasioned  chiefly  by  the 
contraction  of  the  gastrocnemius  and  soleus  muscles  drawing  up  the  os 
cak»s.t  Snd.  Talipes  varus  is  produced  by  the  contracti<»  of  the  same 
mnscles,  together  with  that  of  the  tibialis  anticos  and  posdcua,  by  which 
the  inner  margin  of  the  foot  is  drawn  upward,  and  its  anterior  extremity 

■Dr.  Matter  rocuds  ths  wuit  of  eqailibriuin  in  Ihe  mowJei  oT tbaleg  u  lb«  ^fect, 
•od  not  tba  caosci  of  the  distortion  of  the  loot. 

t  Dr.  Matter  renuiki  that  t.  rquino*  is  rarely  ■  conscniial  defect  Tbii  doe*  not 
SMO  lo  accord  with  the  obsenalioDS  of  Dr.  LJIlle. 
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is  turned  inward.  la  aggravated  caaee,  the  tarsus  jKelds  in  the  middtet 
the  09  calcia  with  the  astragalua  being  drawn  upward  and  backward  by 
the  gaatroCDemiua  and  soleus,  while  the  anterior  portion  of  the  tarsus 
together  with  the  metataraua  and  phalanges  are  drmwD  upward  and  in- 
ward by  the  aoterior  and  posterior  tibial  muscles,  so  that  the  outer  ankle 
and  dorsum  of  the  foot  become  the  chief  points  of  support  when  the 
foot  rests  on  the  ground.  Although  the  deformity  is  greater  in  a  case 
of  this  kind,  the  inconvenience  in  walking  is  iwt  so  great  as  when  the  ' 
weight  of  the  body  is  thrown  upon  the  toes.  3d.  Talipes  valgus  result* 
priucipally  from  the  contraction  ofthe  peronei  muscles,  elevating  the  ex- 
temal  margin  of  the  foot,  and  turning  its  antenOT  extremity  outward.  In 
some  cases,  this  is  combined  with  a  contraction  of  Uie  gastrocnemiua 
and  soleus,  by  which  the  heel  is  at  the  same  time  elevated.  4tb.  Tali- 
pes calcaneus,  in  the  only  case  observed  by.  Dr.  Little,  was  produced  by 
contraction  ofthe  tibialis  anticus,  and  ofthe  extensor  longus  digilorum 
pedis. 

Besidesibe  muscles  which  have  been  mentioned  as  having  the  prin- 
cipal agency  in  giving  rise  to  the  different  forms  of  talipes,  the  deformi- 
ty may  be  increased  or  its  removal  embarrassed  by  the  contractions  of 
other  muscles,  ad  those  which  are  situated  on  the  foot,  and  by  the  short- 
ening and  rigidity  of  the  fascia  plantaHs,  and  of  some  of  the  ligaments 
of  the  foot.  Dr.  Miitter  observes  that  club-foot  occurs  more  frequently 
on  the  right  side  than  on  the  led.  This  remark -appears  to  be  contrary 
to  (he  opinion  of  Dr.  Little,  although  it  is  corroborated  by  the  cases 
which  he  describes. 

The  treatment  which  has  been  adopted  by  Dr.  Little  for  the  cure  of 
club-foot  is  essentially  the  same  as  that  which  is  pursued  with  so  much 
success  by  Strtuneyer.  It  consists  in  the  division  of  the  tendons  of  those 
muscles  which  offer  the  greatest  resistance  to  the  removal  of  the  deformi- 
ty, and  in  the  subsequent  application  of  a  mechanical  apparatus  adapted  to 
each  particular  case.  The  principal  obstacle  to  the  reduction  ofthe  foot,  in 
cases  of  I.  equinus  and  t.  varus,  A-hich  together  constitute  th^vast  majority 
of  all  the  cases  of  club-fool,  m  found  to  be  the  tendo  AchiDis,  as  it  is  drawn 
up  by  the  gastrocnemius  and  soleus  muscles.  Id  numerous  cases,  the  de- 
formity is  easily  and  entirely  removed  by  the  division  of  this  tendon,  follow- 
ed by  the  judicious  application  of  a  mechanical  apparatus.  But  in  other  in- 
stances it  is  also  necessary  to  divide  the  tendons  of  the  tibialis  anticus, 
and  posticus,  and  those  of  the  flexors  of  the  toes :  advantage  is  some- 
times derived  from  the  division  of  the  plantar  fascia.  Dr.  Little  thus 
enumerates  the  principles  which  are  recommended  by  Stromeyer,  and 
which  are  the  basis  of  his  own  method  of  treatment. 
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"  The  t«nd(HM  of  the  mnaclea  which  maintam  the  defonnitj  slionld  be  divi- 
ded with  aa  little  injuiy  a*  poerible  to  the  Bkia  and  neighbouring  parts. 

No  attempt  should  be  made  to  force  the  foot  into  its  natural  shape  inunedi- 
atelj  after  the  <q>eralion ;  but  (he  necessaiy  extension  for  that  purpoae  douU 
be  commenced  as  soon  as  the  external  puncture  or  punctures  are  completely 
heakd ;  this  oceuts  abont  the  second  or  third  day. 

The  lymph  which  is  effused  between  the  ends  of  the  divided  tendiHi  or  ten- 
dons, with  the  muscles  which  ara  not  divided,  and  the  ligaments  or  fascia 
which  maj  impede  the  replacement  of  the  foot,  must  be  gradually  eztendad 
until  the  foot  aasmnes  its  natural  shape,  and  the  ankle  can  be  bent  to  ita  fal- 
lestestoiL 

The  application  of  the  apparatos  by  which  extmsion  is  efiected,  most  be 
eontmned  for  a  certain  period  after  the  cure,  notwithstanding  that  the  patient 
has  been  enabled  to  stand  finnly,  and  has  improved  in  walkiiig,  in  order  to  ob- 
viate the  tendency  to  contraction  evinced  by  the  intermediate  substanee  at 
^mph  effused  between  the  ends  of  the  divided  tendcns." 

Dr.  Little  dius  describfls  his  mode  of  opetatjng,  and  the  subsequent 
treatmeDl  which  he  pursues : 

"  The  operation  for  dividing  the  tendo  AchiUis  ia  performed  as  follows  :  the 
patimt  being  seated,  an  assistant  supports  the  knee,  whilst  another,  drawing 
downwards  the  patient's  heel  with  his  left  hand,  and  pressing  upwards  the  toes 
aitd  front  of  the  foot  with  his  right,  produces  the  necessary  tension  in  the  ten- 
don {m^Msed  to  be  divided.  The  operatw,  after  feeling  the  outline  of  the  ten- 
don with  the  left  fivefinger  and  thumb,  passes  the  bistoury  through  the  skin, 
one  or  two  finger's  breadth  above  the  malleolus  inlemus,  with  one  of  its  sides 
turned  towards  the  tendtm,  and  the  other  directed  towards  the  deeper  muscles 
and  the  tibial  vessels  and  nerves:  On  being  satisfied  that  the  point  of  the 
knife  has  been  passed  beyond  the  external  edge  of  the  teodcoi,  and  has  nearly 
reached  the  skin  ctf  the  opposite  side,  the  knife  is  turned  so  as  to  bricg  the  cutting- 
edge  to  {»ess  against  (he  anterior  surface  of  the  tendon,  which  is  then  divided 
iff  the  action  of  withdrawii^  the  knife  from  the  limb,  and  commonly  by  a  sin- 
gle stroke.  The  complete  division  of  the  tendon  is  known  by  the  immediate 
cessation  of  the  tense  rewstance,  by  bearing  a  distinct  snap,  and  a  feeling  before 
the  knife  is  wholly  withdrawn  that  nothing  remains  undivided  except  the  flaccid 
iotegiunentB.  The  iqieration  does  not  occupy  a  quarter  of  a  minute,  and  ia 
almost  bloodless,  as  Dsually  not  more  than  a  single  drop  of  blood  is  effused." 

» In  order  to  ascertain  whether  a  scalpel,  either  straight  or  convex-edged,  was 
better  adapted  to  the  perfomumce  of  this  operation  than  a  concave-edged  knifoi 
1  have  on  various  occasion^  employed  different  knives,  passing  from  that  form- 
erly described  as  the  straight  French  bistoury,  and  even  to  a  small  commtm  scal- 
pel 1  find,  uptm  the  whole,  that  a  knife  with  a  strait  or  slightly  convex-edge 
is  preferable  to  one  too  much  curved,  or  ibo  concave ;  provided,  however,  the 
operator  possess  ordinary  dexterity,  the  fcom  of  the  knif^  which  be  uses  will  be 
of  little  ci 
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*•  Tbe  divinm  of  the  tendon  of  the  posterior  tibial  moscles  is,  in  my  oinnion, 
beet  accomplished  at  the  distance  of  two  <«  three  fingers  breadlh  above  and  be- 
hind the  intetnal  malteoliu.  j  Tho  point  of  a  stjong  and  straight  biatomy  ebould 
be  introduced  through  the  skin  at  the  outer  edge  of  the  tendon,  and  passed  be- 
tween it  and  the  tendrai  of  the  long  flexor  of  the  groat  toe,  directed  towards  the 
tibia.  As  soon  as  the  knife  reaches  the  bone,  tbe  handle  should  be  depressed 
outward!;,  and  tbe  point  carried  intemall;  beneath  the  posterior  tibial  tendon, 
and  eontinued  outwards  until  the  surgeon  is  satisfied  that  the  point  has  paned  be- 
ytHid  the  inner  edge  of  the  tendm.  Hemaf  then  feel  that  he  has  the  tratdoDDpai 
the  edge  of  his  knife,  when  by  a  few  slight  cutting  motions  he  maj  divide  it 
without  difficulty.  No  snapping  eonnd,  eimilar  to  that  which  follows  the  di- 
Tjsioo  of  the  tendo  Achillis,  is  heard  when  the  section  of  the  posterior  tibial 
tendon  is  accomplished ;  as  the  fleshy  fibres  of  this  muscle  take  their  origin  so 
low  towards  the  malleolus  intemos,  that  they  prevent  the  occurrence  of  any 
Gonmderable  retraction  of  the  supericr  end  of  the  tendon. 

'■  The  most  favourable  ^tuations  for  dividing  the  tendons  of  the  tibialis  an- 
ticUB,  and  flexor'longuB  pollicis  muscles  ore  where  the  former  pesses  in  front 
of  the  ankle  joint,  and  where  the  latter  is  felt  most  prominent  in  tbe  sole  of  tbe 
foot,  in  those  coses  where  division  is  required.  The  manner  c^  dividing  each 
of  these  tendons  is  to  pass  thepoint  of  a  bistoury  through  the  integuments,  and 
then  with  great  care  beneath  the  tendon,  avoiding  to  cony  the  knife  farther 
than  is  absolutely  necessary,  and  dividing  the  tendtm  from  within  outwards,  in 
wder  not  to  endanger  any  of  the  neighbouring  structures.  The  recoil  of  these 
muscles,  on  their  tendons  being  divided,  is  distinctly  felt  add  heard.  If  they 
be  IhUH  caatiously  divided,  no  risk  is  incurred  of  injuring  the  anterior  tibial, 
posterior  tibial,  and  internal  plantar  arteries,  or  any  of  tbe  nerves.  The  wound* 
made  in  the  integuments  are  extremely  small,  and  unite  by  adhesicm ;  conse- 
quently all  chance  of  suppnrstion  and  sloughing  is  avoided," 

"  After  either  of  these  <^»erations,  the  appUcatitm  (rf  a  few  stripe  of  adhesive 
plaster,  and  a  common  bandage  is  tbe  only  dressing  required.  The  limb 
should  be  laid  in  ita  deformed  poeiticHi  on  its  onter  side,  and  supported  by  a 
commcxi  wooden  or  paste-board  splint  The  latter  after  being  softened  by 
soaking  in  water,  may  be  advantageously  applied  to  the  limb  a  day  or  two  be- 
fore the  qjeratim,  tiie. 

The  apparatOB  to  which  I  reemt  fix  the  necessary  extension  of  the  limb,  is 
the  foot-board  invented'  by  Stromeyer,  and  another  apparatus  constructed  in 
some  respects  upon  the  ]mnciple  described  aad' represented  by  Scarpa,  in  bis 
work  upon  the  cure  of  these  deformities." 

Stromeyer*a  apparatus,  (o  which  Dr.  Little  here  alludes,  coasista  of 
a  broad  wooden  splint  which  is  applied  to  the  posterior  part  of  the  leg, 
and  a  fool-piece  so  connected  with  it  as  to  possess  a  double  motion, 
first,  in  the  direction  of  flexion  and  eileusion  of  the  foot  upon  the  leg, 
and  secondly,  a  sliding  motion  by  which  it  can  be  accommodated  to  the 
more  or  less  oblique  position  of  the  foot.    The  other  appairatus  which 
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w  employed  by  Dr.  Little,  and  which  is  &  modilicatioD  of  that  which  is 
described  by  Scarpa,  constBts  of  the  following  parts :  ls(.  An  iron  shoe 
padded  with  hair,  and  covered  with  leather.  2d.  A  steel  spring  which 
is  applied  to  the  outside  of  the  leg  in  t.-  eqainus  and  varus,  and  to 
the  inside  in  t.  valgus,  fastened  to  the  shoe  below,  and  kept  in  contact 
with  the  leg  by  means  of  a  padded  strap  which  encircles  the  limb  below 
the  knee.  3d.  A  vertical  strap  attached  to  the  heel  of  the  shoe  belowi 
and  above  to  a  circular  padded  strap  which  goes  around  the  leg  just 
above  the  ankle.  4th.  Two  straps  which  are  fastened  to  the  inner  aide 
of  the  heel  of  ih&shoe,  and  which  buckle  around  the  instep.  6th.  A 
short  spring  which  is  fastened  to  the  outer  side  of  the  shoe  near  the 
heel,  while  its  free  extremity  looks  forward,  and  is  connected  with  the  an- 
terior part  of  the  foot  by  a  strap  which  passes  around  ihe  toes.  The 
use  of  this  spring  is  to  overcome  the  inversion  of  the  toes.  6th.  A 
screw,  by  which  the  angle  of  junction  ofthe  leg-spring  and  the  shoe  may 
be  altered  at  pleasure.  It  is  by  means  of  this  screw  that  the  boodbg  of 
the  ankle  is  accomplished. 

The  restoration  of  the  foot  to  its  normal  position,  after  the  division  of 
such  tendons  as  it  may  be  necessary  to  cut,  is  in  some  cases  accom- 
plished with  very  little  pain  or  iuconvenience  to  the  patient.  In  other 
cases,  it  occasions  a  considerable  amount  of  suffering,  owing  in  part  to 
the  rigidity  of  the  tissues  which  require  to  be  stretched,  and  in  part  to  the 
g;reater  sensibility  ofthe  individuiil.  In  all  cases,  tbe  restoration  ofthe 
limb  should  be  effected  grudually  and  without  violence.  Care  should 
also  be  taken,  by  the  proper  application  of  bandages,  pads,  and  cushions, 
to  equalise  the  pressure,  or  lo  guard  against  excoriations.  The  use  of 
India-rubber  air-cushions  has  been  found  to  be  of  great  advantage  in  the 
practice  of  Dr.  Little  in  protecting  corns  and  other  tender  parts  of  tbe 
feet  from  injurious  pressure.  It  sometimes  happens,  in  spite  of  all  the 
precautions  which  may  be  observed,  that  excoriations,  erysipelas,  &c. 
win  be  produced,  and  will  make  it  necessary  for  a  time  to  suspend  the 
treatment.  Afler  the  treatment  has  been  interrupted  in  this  manner,  it 
sometimes  becomes  necessary  again  to  divide  some  of  the  tendons. 
When  ihe  pain  produced  by  the  stretching  ofthe  ligaments,  &c.  is  so 
severe  as  to  prevent  the  patient  from  sleeping,  tbe  apparatus  may  be 
somewhat  slackened  during  the  night.  But  it  will  not  be  proper  to  yield 
too  much  to  the  feelings  of  Ihe  patient :  the  surgeon  should  ever  bear 
in  mind  that  his  object  is  not  so  much  to  promote  present  comfort  as  to 
effect  a  radical  cure  of  the  deformity.  The  pain  may  be  moderated,  and 
sleep  obtained  by  the  appropriate  use  of  anodynes.  Advantage  isaome- 
timea  derived  from  the  removal  of  (he  apparatus  al  night,  and  tbe  aubsti- 


iiizedbv  Google 


410  Little  and  Mutter  on  Club'Jf\>oi.      [October, 

tiitioD  of  B  tJD  spIiDl  ftdapted  to  the  existing  fonn  of  the  limb,  bo  as  to 
preveot  any  increase  of  deformily  in  consequence  of  rouacular  concoc- 
tion during  the  night.  The  length  of  time  required  for  the  cure  of  tali- 
pes, variea  greatlf  in  different  casea.  It  does  not  depend  simply  on  the 
age  of  (he  patient,  nor  on  the  extent  of  the  external  deformity ;  but  it 
ia  Riiich  influenced  by  the  rigidity  of  the  ligaments,  the  altered  form  of 
the  bones,  occasioned  by  long  exercise  on  the  deformed  limb,  and  by 
other  circumstances.  Dr.  Little  makes  the  following  observations  with 
rsgard  to  the  time  occupied  by  the  treatment : 

•■  In  the  avera^  casea  of  club-foot,  whether  congenital  or  otberwiae,  two  ot 
three  weeks  elapse,  after  the  operatitMi,  before  sufficient  bending  of  the  joint  i« 
obtained ;  previously  to  which,  however,  the  patient  is  allowed  to  walk  wear- 
ing the  apparatus :  after  the  expiration  of  another  fortnight,  the  greater  part  of 
the  tenderness  of  the  ankle  joint,  produced  by  the  stretching  of  the  ligaments, 
■ubsides.  By  this  time  the  union  of  the  tendon  has  acquired  sufficient  firmness 
to  allow  of  walking  and  exercise  in  the  open  air.  In  the  greater  number  of 
cases,  particularly  in  children,  the  ankle-joint  requires  to  t»e  sa|^»oited  by  S 
modification  of  the  instrument  used  to  efibct  the  extension,  or  by  one  <»'  two 
thin  steel  apruigs,  or  pieces  of  whalebone  sewn  between  the  outer  leather  and 
the  lining  of  4he  aide  of  a  lace-up-boot  Some  time  elapses  before  the  gait  of 
the  individual  acquires  the  ultimate  perfection  of  which  it  is  susceptible. 
Children  advance  more  slowly  b  this  respect  than  adults,  as  they  limp  if  they 
feel  the  least  uneasiness,  and  cannot  take  as  much  pains  with  their  manner  of 
walking.  I  have  bad  many  adult  patienta,  who,  within  two  mtaiths  after  the  per- 
formance of  the  operation,  have  walked  several  miles,  and  have  had  but  litUe  ap- 
pearance of  lameness.  I  have,  however,  treated  <»m  very  tnd  case  of  congenital 
L  vans,  which  was  under  my  care  fw  ninemcmths — that  of  a  gentleman  who 
had  walked  btaa  infancy  without  the  slighest  mechanical  support,  and  whose 
foot  bad  ciMiseqnently  reached  a  most  fiigfatful  degree  of  deformity :  but  the 
ultimate  success,  notwithstanding  the  attendant  difficulties,  enables  me  to  refer 
tothiscase  as  a  triumphantproofof  theadvantage  of  the  Stromeyerao  method 
of  cure-" 

In  t.  equinus,  and  in  some  fonn?  of  t.  varus,  as  soon  as  the  deformity 
is  so  far  removed  that  the  sole  of  the  foot  can  be  placed  upon  the  ground, 
.  the  further  progress  of  the  cure  is  promoted  by  walking  freely  on  the 
limb. 

Dr.  Miitter*s  mode  of  operating,  and  his  subsequent  plan  of  treatment, 
differ  somewhat  from  those  of  Dr.  Little.  He  divides  the  tendo-AchJI- 
lis  from  behind  forwards,  introducing  the  knife  between  the  integuments 
and  the  tendon,  while  the  foot  ia  forcibly  extended  so  as  to  relax  the  gas- 
trocneroii,  and  then  turning  the  edge  of  the  knife  backwards  and  dividing 
the  tendon,  while  an  assistaDl  renders  i(  tense  by  attempting  to  bring  down 
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&e  beel.  Immediately  after  dividing  the  tendon,  he  depresses  the  heel 
as  much  as  possible,  and  at  once  applies  the  apparatus  Tor  the  removal 
of  the  deformity.  Id  dividing  the  tendo  Ac bii lis  from  behind  forward, 
■nd  in  coromeDcing  at  once  the  attempt  to  restore  the  foot  to  its  natural 
formi  Dr.  M.  follows  the  plan  which  was  prescribed  by  Bouvier  and 
'Whi[^le.  He  gives  two  reasons  for  rejecting  Stromeyer's  method  of 
dividing  the  tendo  Achillis.  1st,  That  it  endaogers  the  wounding  of  the 
posterior  tibial  artery.  2d,  That  it  does  not  ensure  the  division  of  all 
the  fibres  of  the  tendon.  With  regard  to  the  first  of  these  reasons,  we 
cannot  perceive  that  it  ,has  any  force,  as  it  would  require  a  very  un- 
naual  degree  of  ignorance  aod  awkwardness  to  divide  the  artery  by  either 
mode  of  operating.  We  are  inclined  to  think  (hat  thero  is  some  force 
in  the  second  of  Dr.  M.'a  reasons ;  and  from  the  trials  which  we  have 
made  of  both  methods  of  operating,  on  the  dead  subject)  we  are  induced, 
upon  the  whole,  to  prefer  the  mode  which  is  recommended  by  Dr.  Miit- 
ter.  For  conductbg  the  subsequent  part  of  the  Ireament,  Dr.  H.  em- 
ploys a  variety  of  instruments,  to  some  of  which  he  lays  claim  as  being 
entirely  of  his  own  invention,  aod  others  he  admits  to  be  modifications 
of  instruments  used  by  other  surgeons.  They  appear,  in  general,  to  be 
more  clumsy  than  those  recommended  by  Dr>  Little,  but-they  have  the 
advantage  of  being  less  expensive.  It  is  not  necessary  to  give  a  de- 
scription of  these  inslrumenls,  as  the  woik  itself,  which  is  accesBible  to 
all  our  readers,  contains  a  full  account  of  them,  illustrated  by  cuts,  which 
give  a  better  idea  of  their  construction  than  any  mere  description  can 
furnish. 

Dr.  Little  recommends,  in  the  treatment  oftalipesininfants  under  12 
or  14  months  of  age,  that  mechanical  means  only  be  employed.  Hia 
-first  attempt,  in  treating  t>  varus  in  infants,  is  to  overcome  the  Iwieling 
of  the  fool,  and  to  reduce  it  to  the  state  of  talipes  equinus.  This  he  ac- 
complishes before  the  age  of  sii  months,  by  the  use  of  tin  splints  adapted 
to  the  foot  and  leg,  the  fool-piece  being  soldered  to  the  leg-piece,  at  an 
angle  corresponding  with  the  degree  of  extension  of  the  ankle  in  its  de- 
formed condition.  The  inner  side  of  the  foot>piece  comes  up  as  high  as 
the  top  of  the  foot,  while  its  outer  side  comes  just  above  the  sole.  The 
log  and  foot  are  confined  in  this  splint  by  means  of  a  roller,  and,  in  this 
manner,  the  aversion  of  the  toes  and  twisting  of  the  foot  are  overcome. 
When  the  foot  is  reduced  to  the  condition  of  t.  equinus,  splints  otay  he 
employed  of  a  similar  consbiiction,  except  that  the  angle  by  which  the 
two  portions  of  the  splint  are  connected  with  each  other,  approaches 
more  nearly  to  a  right  angle.  By  employing  a  series  of  fliese  splmts, 
in  each  of  which,  successively,  the  angle  becomes  less  obtuse,  the  de- 
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formity  any,  somelinieB,  be  enlireljr  removed.  After  the  age  of  six 
months,  Dr.  Little  uses  Scarpa's  apparatus  as  modified  by  himself,  aod 
aa  before  described.  After  the  child  has  become  sufljciently  old  to 
walk,  if  the  deformity  continues.  Dr.  L.  recommeods  the  division  of  the 
tendo  Acbillis.  It  is  of  the  highest  importaDce  in  the  treatment  of  club- 
foot  in  infantB,  to  avoid  disturbing  their  rest,  or  injuring  their  genera] 
health. 

Hie  work  of  Dr.  Little  is  evidently  the  fruit  of  much  obaervaticm  and 
reflection.  Its  author  was  himself  a  subject  of  the  disease  of  which  he 
writes,  and  was  indebted  to  Stromeyer  for  the  successful  treatment  of  it 
in  his  own  person.  He  has  devoted  a  number  of  years  to  the  iovesliga- 
tioD  of  the  different  forms  of  distortion  of  the  feet,  and  has  himself 
treated  82  coses.  In  this  treatise  he  presents  (he  details  of  34  cases, 
ilhistretiag  the  pathology  and  treatment  of  the  different  varieties  of  the 
disease.  Of  these  cases,  17  were  of  t-  equinus,  15  oft.  varus,  one  of 
t.  valgus,  and  ooe  of  i.  calcaneus.  In  the  treatment  of  19  of  these 
cases,  the  tendo  Acbillis  alone  was  divided  ;  in  3  the  lendo  Acbillis  and 
the  tendons  of  the  tibialis  anticus  and  posticus;  in  2,  the  (endo  Acbillis 
and  (he  tendon  of  the  tibialis  posticus ;  in  one,  the  tendo  Acbillis  and 
the  tendons  of  the  flexor  longus  pollicis  and  extensor  proprius  pollicis ; 
in  one  the  tendo  Acbillis  and  the  tendons  of  the  fiexor  tongue  pollicis ; 
in  one  the  tendo  Acbillis  and  the  tendons  ofthe  peronei.  Seven  cases 
were  treated  without  the  division  of  any  tendons.  The  deformi^  waa 
ao  far  reUeved  that  the  solo  could  be  placed  on  the  grouod. 

In  1  case  in  5  days: 


"  1  by  mechanical  treatment  alone^  in  S  months. 

In  2  cases  the  treatment  was  interrupted.  In  the  remaining  six 
cases,  which  were  treated  without  any  operation,  the  duration  of  the 
treatment  is  not  mentioned.  The  agea  of  the  several  patients  were  aa 
follows : 

Under  1  year          .       .  1  10  to  20  years,  .  12 

Ito^years,    ...  2  20to30     -  .  .  6 

2toS     "       .        .        .  S  30to40     ^  .  .  3 

6  to  10    «...  3  60             "  .  .  1 
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There  wbb  bJso  one  patient,  a  medical  man,  whose  age  ia  not  stated. 

Dr.  Little's  trealiso  is  illustrated  by  a  number  of  wood-cuts,  which 
are  well  executed,  from  drawings  made  by  the  author  himself,  or  under 
his  immediate  supervision. 

Dr.  Mutter's  lecture  contains,  within  a  small  compass,  a  considerable 
amount  of  valuable  infonnation.  The  subject  of  which  it  treats  is  also 
elucidated  by  a  series  of  wood'Cut  engravings.  But  the  author's  style 
of  writing  is  loose  and  inaccurate,  and  he  has,  moreover,  been  pecu- 
liarly unfortunate  in  his  selection  of  a  printer,  as  the  list  of  errata  occur- 
ring in  the  course  of  77  pages,  is  more  extended  than  it  ought  to  be  in 
a  large  volume.  We  would  recorameDd  special  attention  to  this  sub- 
ject, and  a  thorough  revision,  if  a  second  edition  should  be  called  for. 
We  have  no  space  for  any  extracts  from  the  lecture,  but  will  merely  pre- 
sent the  author's  summary  of  29  cases  of  club-foot,  which  ha  has 
treated,  and  the  details  of  which  are  recorded  in  an  apj^endij;. 

"Of  28  cases,  21  were  congemta.1;  7  were  acquired;  19  of  varus;  2of  val. 
gus ;  7  of  pea  equinus ;  19  occurred  in  males ;  9  in  females ;  in  16  both  feet 
were  afiected ;  in  12  only  one  foot,  in  8  of  which  the  right  was  deformed,  in  4 
the  left 

2  in  children  under  one  year ;  9  in  children  from  one  !o  6  years ;  16  from  6 
to  30  years ;  1  from  30  to  GO  years. 

20  perfectly  cured ;  8  under  treatment ;  1  cured  in  from  10  days  to  4  weeks ; 
9  in  from  4  weeks  to  2  montlra ;  10  in  from  2  to  4  months. 

A.C.  P. 


TrmU  dt*  Difformilts  du  Syilfme  Osatux,  ^c.  ^c.  Par  F.  Humbest, 
Direcleur  de  I'Etablissement  Orthopediijue  de  Morley,  &c.  &c.,et 
par  N.  Jacqdier,  Docteur  M^decin,  &c.  &c.  8vo.  4  t.  pp.  1500. 
Accompagn£  d'un  Atlas  de  174  planches,  in  4to.  (A  Treatise  on  the 
Deformities  of  the  Osseous  System,  with  an  Atl^s  of  174  plates.) 

This  is  a  work  of  most  formidable  dimension?,  designed  to  prove  the 
curabilityofalmost  every  kind  of  deformity  by  mechanical  meam,  whea 
they  are  judiciously  applied,  and  at  an  early  period  of  life.  M.  Hum- 
bert, the  principal  author,  is  at  Ihe  head  of  a  large  orthopedic  establish- 
ment at  Morley,  and  asserts  that,  during  the  last  eighteen  years,  he  has 
effected  a  more  or  lens  complete  cure  of  more  than  three  hundred  cases 
of  deformity.  Dtatortions  of  the  spinal  column  are  (hose  which  have 
been  most  frequently  committed  to  his  care,  and  to  them  the  principal 
part  of  his  work  is  devoted.  His  chief  reliance  for  the  removal  of  these 
distortiofif.  is  on  the  perieveriog  use  of  mechanical  meani,  adapted  to 
53      . 
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Btraighton  the  poition  of  tbe  body  which  is  preteroaturally  curved,  and  to 
suBtaia  the  preBsure  of  tbe  superincumbent  parts.  For  this  purpose  be 
employs  crutches,  arm-chairs,  aod  couches  with  oumerotis  fixtures, 
modified  ID  a  great  variety  of  ways,  to  adapt  them  to  the  diffeTent  Itinds 
and  degrees  of  deformity.  He  also  employs  corsets  stiffened  with  plates 
of  steel  and  thick  leather,  to  which  he  attached  great  importance.  As 
auxiliary  remedies,  he  makes  use  of  bathe,  which  are  chiefly  local*  don- 
ekes,  frictions,  and  othur  mouipulatioDS.  He  approves  of  gentle  eier- 
cise,  but  pointedly  condemns  the  violent  course  of  gymnastics,  which 
some  authors  have  so  highly  recommended  as  a  means  of  BtrengtbeniDg 
tbe  muscular  system,  and  thus  preventing  an  increase  of  tbe  deformity. 
His  reasoning  on  this  subject  appears  to  us  to  bejusL  He  says  that, 
when  tbe  equilibrium  between  tbe  muscles  on  the  two  sides  of  the  body 
is  lost,  violent  exercise  only  increases  the  action  of  tbe  muscles  which 
already  are  proportionably  too  strong,  the  consequence  of  which  is,  that 
the  deformity  becomes  aggravated. 

Tbe  patients  treated  by  M.  Humbert  were  generally  between  the 
ages  of  twelve  and  twenty  years.  The  duration  of  the  treatment  was 
usually  from  one  to  two  or  three  years.  The  result  is  represented  to 
have  been,  in  a  few  cases,  an  entire  removal  of  the  deformity,  and  in 
nearly  all,  a  very  marked  improvement.  In  numerous  instances,  the 
patients  were  prematurely  removed  from  the  institution  by  their  friends, 
because  they  regarded  them  as  cured. 

As  the  management  of  these  orthopedic  institutions  is  not  famitiarto 
the  profession  in  Ibis  country,  we  have  thought  that  it  would  be  accept- 
able to  our  readers  to  be  furnished  with  an  extract,  exhibiting  the  daily 
routine  of  the  establishment  at  Morley : 

'>  At  two  o'clock  in  tbe  moming,  the  maid  who  has  charge  of  the  baths  begins 
to  prepare  them  for  the  use  of  the  patients.*  When  the  temperature  of  the 
water  and  the  air  in  the  apartments  has  been  elevated  to  tbe  proper  degree,  the 
patients  are  freed  from  the  apparatus  in  which  they  sleep,  and  are  conducted  to 
the  baths.  The  baths  are  then  administered  to  each  patient  during  a  period  of 
16  minutes,  after  which  tbe  patients  are  again  conducted  to  their  beds,  and  the 
apparatus  reapplied.  A  bell  rings  at  8  o'clock,  when  the  patients  are  freed 
from  their  sleeping  accontrements,  are  dieaaed  for  the  day,  and  have  their 
walkii^  apparatus  adjusted.  At  9  o'clock  breakfast  is  served,  after  which  they 
yalk  about,  visit  each  other,  Su..  until  eleven,  when  they  tre  again  subjected 
to  tbe  process  of  local  bathing  as  in  the  night    After  bathing,  they  are  placed 

*  M.  Humbert  gives  as  a  reaaon  for  admiiiiatering  the  bBths  during  tbe  nigbt,  tbat 
the  sjiparatus  tiecoines  irtiKtme,  if  applied  wilbont  jnlermpcion  during  tbs  whola 
night,  and  that  tbe  palianla  enJoTod  mon  refresbmg  deep  after  the  n«e  of  ttta  bath* 
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in  um-cliain^  ao  ccmstnicted  u  to  relieve  the  spiiie  from  the  {M^esure  <tf  the 
upper  parts  of  the  body.  They  have  desks  placed  before  them,  oa  which  are 
laid  difibrent  articles  to  emplc^  or  amuse  them,  such  as  needle- work,  embroi- 
dery, paper  for  drawing,  writing,  &&  They  remain  in  this  position  until  5 
o'clock,  refreshments  being  brought  to  them  at  half-past  one.  Waiting^naida 
are  in  constant  attendance  to  furnish  them  with  whatever  they  require.  At  5 
o'clock  the  apparatus  is  removed  firan  them,  and  at  6  they  dine ;  after  which 
they  promenade  or  amuse  themselves  in  other  ways.  At  B  o'clock  they  retire 
to  their  rooms  ;  and  at  half-past  8  they  ore  placed  in  their  beds,  and  the  appara- 
tus in  which  they  sleep  is  adjusted  to  tbem.  After  this,  the  director  o!  the  es- 
tablishment, accompanied  by  an  attendant  who  has  the  immediate  charge  of 
the  machines,  goes  through  all  the  rooms,  examines  whether  the  apparatus  is 
well  applied,  and  inquires  into  the  condition  of  the  patients.  Once  a  week,  the 
director  eicaraines  the  deformity  of  each  of  the  patients,  and  directs  such  modi- 
fications of  the  treatment  as  he  may  deem  oecessaiy." 

M.  Humbert  treats  deformities  of  the  extremities  on  the  same  princi- 
ples as  those  of  the  spine,  and  condemns  the  division  of  tendons  as  un- 
necessary and  injurious.  But  the  long  duration  of  the  treatment  in 
the  cases  of  club-fool  which  he  records,  as  contrasted  with  those  which 
hava  been  treated  by  the  division  of  tendons,  is  a  strong  argument  id 
lavour  of  the  lasl-mentiuDed  practice.  M.  Humbert  treats  old  disloca- 
tions by  mechanical  meana  acting  gradually,  and  tending  (o  overcoma 
the  conlraclion  of  muscles,  by  which  the  bones  are  retained  in  their  ab- 
normal position.  By  this  mode  of  treatment,  he  professes  lo  have  suc- 
ceeded in  reducing  a  dislocation  of  the  hip-joint  of  six  years  falaoding. 

The  style  of  this  work  is  obscure,  its  arrangement  deficient  in  method, 
and  its  plates  and  explaaationi  very  difficult  of  comprebensioo.  ^nd 
upon  tha  whole,  we  think  that  there  are  but  few  members  of  the  profes- 
sion who  will  devote  as  much  time  and  attention  lo  its  perusal,  as  will 
be  necessary  in  order  to  ubderstand  it  fully,  and  to  derive  from  it  much 
valuable  ioTarmatioD. 

A.  C.  P. 


On  Granular  Dtgentralion  of  Ike  Ktdaeya,  and  iU  connection  with 
Dropgyi  Inflammationt,  and  othtr  Diseatet.  By  Robkrt  Chribti- 
so!i,M.D.,  F.R.S.E.:  President  ofthe  Royal  College  of  Physicians 
of  Edinburgh,  Professor  of  Materia  Medico,  and  one  of  the  Pro> 
feasors  of  Clinical  Medicine  in  the  University  of  Edinburgh,  &c. 
Edinburgh,  1839,  Svo.  pp.  288.  (Republished  in  Dunglisson's  Me- 
dical Library,  Yol.  HI.) 

Tbe  aboro  work  of  Dr.  Christiaon  is  a  moat  valu^le  contribution  to 
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medical  science,  and  an  admirable  model  for  those  who  would  success- 
folly  investigate  disease.  Two-fiDfas  of  the  work  consist  of  illustra. 
tive  cases,  but  they  only  form  a  part  of  the  observations  upon  which  his 
deductions,  coDstituting  the  main  body  of  the  work,  have  been  based. 
The  language  of  Dr.  Christison  will  be  employed,  aa  far  aa  practicable, 
in  giving  a  summary  of  hia  work.  Much  valuable  matter  must,  neces- 
sarily, be  omitted,  and  therefore  all  arc  earnestly  recommended  to  pro- 
cure the  work  itaelf. 

In  the  year  1327,  Dr.  Bright  announced,  in  his  "  Reports  of  Medical 
Cases,"  that  dropsy  fre<)uently  depends  on  a  peculiar  degeneration  of  the 
structure  of  the  kidneys  ;  and  that  this  change  of  structure  is  likewise 
attended  with  a  liability  to  other  diseases,  more  especially  of  an  inflam- 
matory nature,  and  is  indicated  by  the  presence  of  albumen  in  the 
urinary  secretion.  Blackall,  Alison,  Andrat,  and  especially  Wells,  had 
previously  made  observations  which,  if  followed  outi  might  have  led 
them  on  to  the  general  principles  established  by  Bright. 

Since  1827  the  material  parts  of  Dr.  Brigbt'a  statements  have  been 
fully  confirmed,  and  additional  information  published  on  the  subject,  id 
separate  treatises,  and  in  medical  journals,  in  Edinburgh,  Dublin,  Lon- 
don,  and  Paris.  In  the  work  under  review.  Dr.  Christison  has  not  only 
brought  forward  new  facts,  especially  in  relation  to  the  composition  of 
the  blood,  hut  also  availed  himself  of  the  researches  of  others. 

Pathology  and  morbid  appearaaceg.  The  disease  is  a  morbid  dege- 
neration of  the  kidneys,  whose  exact  nature  has  not  yet  been  ascertained. 
In  its  progress  it  is  essentially  chronic.  The  morbid  deposit  af^srs  to 
be  always  thrown  out  gradually  and  slowly.  Yet  it  is  occasionally  pre- 
ceded, and  ollen  throughout  its  course  becomes,  for  a  time,  accompa- 
nied, both  by  local  and  general  reaction.  It  is  attended  by  irritation  of 
the  kidneys,  of  that  kind  which  is  characterized  by  the  excretion  of  blood, 
or  of  its  albuminous  portion.  It  tends  to  diminish  or  suppress  the  eK. 
cretion  of  the  solids  of  the  urine,  both  in  the  early  stage,  by  causing 
functional  disturbance,  and,  likewise,  in  the  advanced  stage,  by  inducing 
extensive  derangement  of  organic  structure.  It  also  tends  singularly  to 
'  impoverish  the  blood,  by  depriving  it  of  a  large  proportion  of  its  colour- 
ing  matter.  Ultimately,  its  intrinsic  result  is  to  overwhelm  the  functions 
of  the  brain,  by  fatal  coma,  probably  in  consequence  of  the  blood,  the 
proper  stimulant  of  that  organ,  being,  on  the  one  hand,  poisoned  by  the 
accumulation  of  urea,  and  deprived,  on  the  other  hand,  of  its  colouring 
matter.  But  it  also  engenders  in  the  constitution  a  certain  infirmity,  or 
susceptibility ;  which,  while  indicated,  in  some  measure,  by  a  proneness 
to  disease  at  large,  is  more  peculiarly  characterized  by  a  liability  to 
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Mroua  efiiisions,  as  well  as  to  iaflammation  of  the  serous  nmmbraneB 
and  of  the  iDteraal  viscera.  And  it  ia  through  the  intervention  of  these 
secoDilary  circumstances,  that  the  disease  of  the  kidneys  most  generally 
proves  fatal,  —  much  more  so  than  by  its  intrinsic  coosequences,  the 
direct  annihilation  of  the  cerebral  functions. 

"  When  the  disease,  in  its  incipieal  stage,  has  assumed  an  acute  form, 
which  is  rarely  the  case,  and  has  proved  fatal,  the  kidneys  are  found 
flabby,  friable,  and  unusually  large,  each  weighing  eight  or  nine  ounces, 
and,  somelimea,  even  twelve  ounces*  as  once  seen  by  Rayer,  Instead  of 
four  or  five  ounces,  the  natural  weight  of  the  kidney ;  much  darlser  and 
more  vascular  externally,  and  with  points  and  star-like  spots  of  ecchy- 
mosis ;  internally  dark,  brownish-red,  or  almost  reddish  black,  gorged 
more  or  leas  with  blood,  which  dropa  from  a  cut  surface  in  unusual 
quantity ;  and  they  oflen  present,  throughout  their  whole  structure,  but 
more  especially  in  their  cortical  portion,  lines,  small  roundish  specks,  or 
stellated  spots  of  still  darker  colour,  like  ecchymosis,  and  not  easily  re* 
moved  by  washing.  lUyer  thinks  be  has  ascertained  that  these  spots 
are  the  Malpighian  glands  in  a  state  of  congestion.  Generally  the  cor- 
tical substance  is  chiefly  affected,  and  seems  considerably  broader  than 
ia  the  healthy  state,  as  if  it  were  distended  towards  the  circumference  by 
its  gorged  condition,  —  a  state  which  the  French  pathological  writers 
consider  to  be  hypertrophy  of  the  organ.  Occasionally,  mere  is  also 
an  appearance  in  the  cortical  substance  of  a  granular  matter,  of  a  dark- 
redd  ish-yelkiw  tint,  deposited  here  and  there ;  so  that  its  natural  striated 
texture  is  somewhat  obscured.  The  lining  membrane  of  the  pelvis  of 
the  kidney  is  commonly  very  vascular  and  red.  The  bladder  is  alwaj^ 
found  much  contracted  -,  and  it  comiponly  contains  only  a  drachm  or 
two  of  urine,  which  is,  for  the  most  part,  pale,  always  very  strongly  co- 
agulable  by  heat,  and  varying  in  density  from  1014  to  1026.  When  the 
urine  has  been  suppressed  or  much  reduced  before  death,  and  life  has 
been  terminated  by  fatal  coma,  it  is  an  invariable  fact  to  And  the  blood  and 
other  fluids  more  or  less  largely  impregnated  with  urea.  In  such  cases, 
death  seems  to  be  produced  by  a  suspension  of  the  functions  of  the  brain, 
as  already  stated,  in  consequence  of  the  presence  of  urea  in  the  blood,  as 
generally  no  visible  pathological  change  is/ound  in  the  brain  itself,  not 
even  congestion  of  biood  or  serous  effusion,  except  in  some  rare  cases. 

It  ia  not  improbable,  that  some  of  the  instances  where  a  dark,  flabby, 
enlarged,  congested  state  of  the  kidneys  has  been  found,  in  connection 
with  coagulability  and  gradual  suppression  of  urine,  have  been  nothing 
more  (ban  cases  of  ordinary,  or  pure  nephritis;  which,  if  not  cut  short  by 
fatal  coma,  might  have  continued  to  run  the  course  of  an  acute  disease, 
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and  terminated  iu  reiolution,  or  ia  suppuration,  rather  than  in  granolar 
deposition. 

The  deposilioD  of  granular  or  cheese-like  matter  in  (he  cortical  struc- 
ture of  (he  kidney,  and  the  disappearance,  partially  or  completely,  of  the 
natural  structure,  constitute  the  tniddU  tlage  of  the  disease.  This  is 
the  stage  of  the  disease,  in  which  it  most  commonly  firat  manifests  itself 
by  symptoms,  and  leads  to  serious  disturbance  of  the  health.  The  hid- 
ney  may  be  either  larger  and  softer,  or  smaller  and  finm^r  than  natural. 
Its  colour,  externally,  is  paler,  sometimes  uniformly  grayish,  grayish- 
yellow,  or  yellowish-red,  more  commonly  of  its  usual  brown  tint,  but  of 
a  paler  shade,  minutely  rootded  with  gray,  or  yellowish- gray,  and  often 
traveraed  by  white  indurated  streaks  like  cicatrices.  When  its  investing 
membrane  is  removed,  which,  for  (he  most  part,  may  be  done  with  faci- 
lity, the  outside  of  the  kidney  is  seen  to  be  more  distinctly  mottled 
brown  and  gray,  or  else  uniformly  grayish  or  yellowish,  with  numerous 
■pols  of  vascularity,  often  forming  lines  or  stellated  chequerings.  The 
surface  has,  consequendy,  a  granular  appearance,  and  is  often  actually 
rough  from  a  distinct  granular  abucture.  When  a  secliwi  is  made 
through  the  kidney,  the  cortical  structure  is  seen  broader  than  natural, 
sometimes  of  tiie  natural  breadth,  and  sometimes  much  narrower.  Its 
cut  surface  is  grayish,  grayish-red,  grayish-yellow,  or  reddish-yellow, 
without  the  natural  striated  arrangement,  or  nearly  parallel  lines,  but  of 
a  uniform,  sometimes  obscurely,  sometimes  distinctly,  granular  textare, 
chequered  occasionally  with  raddish  or  brownish  spots.  When  the  kid- 
ney is  injected,  (he  matter,  according  to  Dr.  Bright,  does  not  penetrate 
into  tike  corneal  portion.  The  granular  structure  of  the  morbid  forma- 
tion is  sometimes  quite  distinct;  more  generally  it  is  obscure  to  the  na- 
ked eye  on  a  cut  surface,  but  becomes  visible  with  a  common  magnifier, 
or  on  tearing  the  morbid  tissue  ;  but  occasiooally  neither  by  tearing  nor 
with  a  magnifier  of  four  or  five  powere  is  the  granular  character  to  be 
distinctly  seen,  or  any  other  than  a  smootii  homogeneous  slructure  like 
that  of  the  brain ;  and,  in  a  few  instances,  the  structure  is  not  only 
homogeneous,  but  friable,  and  not  unlike  the  fatty  degeneration  of  the 
liver,  although  thera  is  no  fatly  matter  in  it.  If  death  is  occasioned  in 
the  middle  stage  by  coma,  consequent  upon  diminished  urinary  secre- 
tion, the  bladder  ia  found  contracted  and  nearly  empty  ;  and  the  urine 
found  in  it  has  a  density,  for  die  most  part,  between  1010  and  1016,  and 
coagulates  more  or  less  with  heat  and  nitric  acid,  while  urea  is  uni- 
formly found  in  the  blood,  as  well  as  in  the  serous  fluids,  effused  in  va- 
rious quartera. 
In  the  last  or  adtanctd  tlagt  of  the  disease,  the  whole  structure  of  (ha 
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kidaej,  the  tubular  as  well  as  the  corticali  is  invaded  b;r  the  morbid  de- 
posit, while  the  natural  structure  is  more  or  lei»  completely  abswhed. 
The  natural  structure  of  the  kidney  not  only  uudergoes  absorption,  but, 
in  some  cases,  the  morbid  deposit  itself  is  absorbed.  Hence  we  some- 
times find  one  of  the  kidneys  exceedingly  small,  flabby,  thin,  and  so  en- 
tirely deprived  of  its  proper  structure,  that  do  vestige  of  either  cortical  or 
tubular  substance  remains.  In  such  cases  the  ureter  is,'  of  course, 
useless ;  and  in  cme  instance  of  the  kind,  M.  Soloa  found  its  canal 
obliterated. 

There  is  very  great  diversity  in  the  anatomical  characters  of  the  dis- 
ease, as  the  kidney  is  not  only  sometimes  excessively  shrivelled,  as 
stated  abore,  but  sometimes  much  enlarged,  especially  in  the  incipient 
stage ;  at  one  tinae  little  iirmer  ihao  recent  brun,  at  another  harder  than 
(be  hardest  tubercular  Ijver,  cutting  like  cartilage ;  in  some  cases  com- 
posed of  a  smooth  homogeneous  mass,  in  others  finely  granulated  like 
berring-roe,  and  in  others  coarsely  tuberculated,  so  as  to  present  some- 
what the  appearance  of  being  thickly  studded  with  peas.  The  several 
characters  hern  enumerated  may  occur  in  different  cases,  where  the 
amount  of  the  suppression  of  the  solids  of  the  urine  during  life,  and  the 
extent  of  disorganization  of  the  healthy  structure  of  the  kidneys,  which 
are  the  beat  measures  of  (he  stage  or  progress  of  the  disorder,  seem  en- 
tirely the  same.  The  morbid  encroachment  upon  the  healthy  structure 
of  the  kidneys  may  thus  be  of  an  entirely  dlSerent  nature  in  different 
cases,  and  yet  produce  (he  same  interference  with  their  natural  function. 

At  times  every  other  organ,  except  (he  kidneys,  is  found  in  the  healthy 
state  ;  in  aucb  cases,  as  well  as  in  many  others,  the  immediate  cause  of 
death  is  coma,  or  the  annihilation  of  the  functions  of  the  brain.  Often 
where  ito  sign  of  any  secondary  disorder  had  attracted  attention  during 
life,  and  the  patient  has  died  with  oppression  of  the  cerebral  functions, 
the  pathological  inspection  betrays  a  variety  of  morbid  alterations,  which 
show  that  important  orguiic  changes  bad  been  silently  going  on  in  other 
organs  besides  the  kidneys.  Very  generally  disease  of  other  structures 
is  manifested  during  life,  and  various  secondary  appearances  variously 
combined  in  different  cases  are  found  alter  death,  particularly  dropsical 
affusions,  namely,  (sdema  of  the  cellular  tissue  at  large,  oedema  of  the 
longs,  serous  effusions  into  the  sacs  of  (be  peritonieum,  pleura,  and  peri- 
cardium,—  emphysema  of  the  lungs,  with  redness  of  the  bronchial  mem- 
brane and  mucous  gorging  of  the  bronchial  tubes,  as  the  consequences 
of  catarrh, —  the  signs  of  recent  inflammation  of  the  lungs,  redness,  se- 
rous or  sanguinolcDt  inflltration,  or  hepatization  of  their  tissues, — the 
■gns  of  recent  pleurisy,  peritonitis,  or  pericarditis,  aoch  as  turbid  seruin 
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«fiuaed  into  die  cavities,  and  sofl,  curd-like  lymph  upon  the  meidbraiieB, 
—  traces  ofioflammationorthe  alimentary  canal,  more  especially  of  the 
intestines,  redness  of  the  mucous  membrane,  efiusion  of  lymph  on  it, 
enla^emeot  of  its  glands,  or  ulceration, —  tubercular  deposition  in  the 
liver,  —  Boileoing  of  the  spleen, — hypertrophy  and  dilatation  of  the  heart, 
sometimes  with  valvular  obstructions,  sometimes  without  them.  Among 
the  rarer  appearances  may  be  mentioued  oedema  of  the  glottis,  ulcera- 
tion of  the  laryni,  redness  of  the  villous  coat  of  the  stomach,  vascularity 
of  the  mucous  membrane  of  the  urinary  bladder,  indumtion  of  the  spleen. 
In  many  cases  too.  traces  are  found  of  old  attacks  of  visceral  disease, 
more  especially  of  pneumonia,  pleurisy,  peritonitis,  and  pericarditis. 
These  secondary  derangements  aomelimea  occur  in  the  incipient  stage, 
especially  those  indicating  recent  inflammation.  They  are  much  more 
frequent,  however,  in  the  middle  stage  and  still  more  so  in  the  advanced 
atage  of  the  disease  of  the  kidneys. 

In  reference  to  tkt  blood  in  Ike  athianeed  tiagtt  it  is  usually  extremely 
deficient  in  all  the  organs ;  in  one  instance  a  tangible  drop  of  blood  could 
not  be  discovered  in  any  part  of  the  body,  — not  even  so  much  as  was 
necessary  to  determine  whether  the  blood  was  fluid  or  coagulated. 
"  Urea  is  present  very  generally  in  the  blood  and  serous  secretions,  and 
always  where  death  is  preceded  by  material  diminution  of  the  secretion 
of  urine."  The  colouring  matter  of  the  blood  is  exceedingly  defective, 
and  hence  the  singularly  blanched  and  bloodless  appearance,  particularly 
of  the  stomach  and  intestines,  and  of  the  brain  and  its  membranes. 

Sthptohs. —  These  may  be  arranged  under  the  following  heads : — 
local  pain  and  other  local  uneasiness;  disordered  digestion;  a  diseased 
state  of  the  urinary  secretion ;  a  deranged  state  of  the  general  circulation, 
together  with  an  altered  condition  of  the  blood ;  leucophlegmntia ;  and  a 
variety  of  secondary  or  incidental  affections  of  textures  and  organs  at  a 
distance  from  the  primary  seat  of  disease,  among  which  the  moat  fre- 
<iuent  are  cedemalous  effusion  into  the  cellular  tissue,  serous  effusion  into 
the  serous  sacs,  inflammation  of  the  serous  membranes,  bronchitis,  diar- 
rhcBB,  rheumatism,  and  affections  of  the  brain.  These  symptoms  are 
very  variously  grouped  in  special  cases ;  which  diveraity  arises  in  part 
from  the  disease  being  sometimes  acute,  soroelimes  chronic,  in  its  origin, 
and  partly  from  the  exceeding  number  and  complexity  of  its  secondary 
disorders. 

When  the  disease  is  developed  in  an  acute  form,  it  is  commonly  aAer 
exposure  to  cold,  or  to  cold  and  wet  together.  There  is  a  preliminary 
fit  of  chillness  or  rigour,  followed  by  feverish  reaction,  hard  pulse,  hot, 
dry  B^n,  rustlessnesa,  thirst,  loss  of  appetite,  and  headache.     The  urine 


iiizedbv  Google 


1839.]  BIBLIOSBAFHIC    NOTICES.  421 

becomes  quickly  scanty,  sometimes  entirely  Buppresned,  highly  albu- 
minouii,  occttsioDally  bloody,  and,  in  rare  instances,  mingled  with  clots 
of  blood.  There  is  alao,  fur  the  most  part,  frequent  desire  to  paqs 
nrine,  with)  at  times,  difficulty  or  positive  pain  in  discharging  i( ;  not 
nncommonly  dull,  more  rarely,  acute  pain  in  the  loins,  aggravated 
by  pressure,  and  sometimes  shooting  downwards  to  the  inside  of  th« 
thighs,  or  external  parts  of  generation ;  and  more  usually,  pain  across 
ihe  pit  or  the  stomach,  and  in  the  tlanlui,  either  Teltonly  on  pressure,  or 
increased  by  it,  but  coDslantly  present  more  or  less.  Sickness  and 
vomiting  are  of  common  occurrence.  Secondary  sfieclions  soon  super- 
vene,  commonly  aAer  two  days  :  of  such  secondary  afiections  the  most  - 
common  are  dropsy,  especially  of  the  face  and  limbs ;  coma,  with  or 
without  convulsions ;  and  acute  serous  inflammations,  more  especially 
pleurisy.  The  dropsy  which  occurs  in  this  stage  is  of  the  kind  which 
has  been  appropriately  called  inflammatory  drop«y,  from  the  fever  and 
general  tendency  to  iafiammation  which  accompany  iL  Not  unusually 
the  disease  is  checked  entirely  under  active  treatment;  often  enough  it 
proves  fatal  in  four  or  five  days  by  coma  or  by  some  acute  serous  inSam- 
malioD  ;  most  generally,  however,  it  passes  into  a  more  indolent  form. 
The  acute  form  uf  Ihe  disea^  is  not  generally  developed  in  the  marked 
mannerabove  described ;  more  frequently  dropsy  or  some  other  secondary 
affection  is  developed  soon  afler  an  attack  of  rigour  with  no  other  corn 
comilant  symptoms  than  scantiness  and  an  albuminous  impregnation  of 
Iha  urine.  In  many  instances  the  disease  appears  to  commence  as  an 
acute  afft^tion,  when  it  will  be  found  upon  minute  inquiry  to  have  existed 
for  several  moDlhs  in  a  chronic  form,  upon  which  acute  symptoms  have 
supervened  in  consequence  of  exposure  to  cold. 

Id  Ihe  chronic  form  of  Ihe  disease,  which  is  very  much  the  most  com- 
rooD,  there  is  for  a  long  period,  occasionally  fon  many  months,  no  symp- 
tom to  attract  the  patient's  notice,  or  withdraw  him  from  his  ordinary  em- 
ployments ;  till  at  length  gradually  increai'ing  debility  arouses  his  own 
anxiety,  or  the  growing  paleness  of  his  complexion  excites  that  of  his 
Oieitds,  or  the  supervention  of  acute  symptoms  or  of  some  secondary 
disorder  at  once  unequivocally  announces  the  presence  of  disease.  It 
will  generally  be  found,  however,  upon  inquiry,  that  the  urine  has  been 
very  long  scanty,  or  too  abundant,  or  occasionally  of  a  cherry-red  colour 
from  a  little  blood ;  or,  that  it  was  passed  frequently  and  with  difficulty, 
or  with  positive  pain,  and  almost  alwayn,  that  he  was  awakened  regularly 
ODce,  or  ofleaer,  in  the  night  by  the  necessity  of  passir>g  urine  ;  or  that 
Ibers  wero  frequent  gnawing  pains  in  the  loins  or  flanks,  extending  at 
times  to  the  thighs,  or  groins,  or  scrotum.  There  is,  when  Ihe  disease  u 
fuUy  foriiMd,  reduclioii  of  the  strength ;  emaciation,  not  always,  however, 
54 
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considerable  ;  a  remarkable  uniroraiity,  and  commonly  great  paleneaB, 
jet  OD  the  other  hand,  al  times,  a  peculiar  pale-browniah  dinginess  oflha 
complexion ;  defective  transpiration  as  indicated  by  a  dry  stale  of  the 
skin,  and  the  want  of  perapitation  under  exercise ;  often  a  tendency  to 
drowsiness  ;  ofien,  too,  weakness  of  digestion  or  even  well-marked  dys- 
pepsia, not  unfrequently  attended  with  sickness  or  retching  in  the  morn- 
ing on  awaking  from  sleep ;  thirst ;  a  diminution  of  the  solids  of  the 
urine,  and  consequently  a  diminution  of  its  specific  gravity  or  density, 
together  with  other  variable  changes  of  Ibis  secretion  ;  and  finally  a 
change  in  the  composition  of  the  biood  from  a  constant  diminution  of 
its  colouring  matter,  and  not  unfrequently  the  unnatural  presence  of  urea 
in  the  same.  The  morbid  alterationaof  the  urine  and  of  the  blood  above 
specified,  are  characteristic  of  the  disease,  and  with  the  unhealthy  com' 
plexion  are  its  only  invariable  symptoms. 

Slate  of  the  Urine.  In  the  early  stage,  the  urine  is  reduced  from  be- 
tween thirty-five  and  fil\y  ounces,  the  natural  average,  to  eight,  ten  or 
twelve  ounces  daily,  sometimes  to  ^wo  ur  three  ounces  ;  sometimes  it  is 
entirely  suppressed.  Sometimes  it  presents  a  blood-red  tint  of  more  or 
less  intensity ;  or,  occasionally,  the  tint  is  so  deep  as  to  render  it  opaque ; 
in  a  few  instances,  clots  of  blood  aro  intermingled  with  it ;  and  still 
more  rarely,  the  fluid  discharged  seems  to  consist  of  nothing  but  blood, 
which  partially  coagulates.  Heematuria  from  other  causes  may  be  dis- 
tinguished by  the  urine  ceasing  to  present  coagulability  so  soon  as  it  ceases 
to  be  red.  Most  frequently  of  all,  thu  colour  of  the  urine  deviates  little 
from  that  of  health ;  it  is  then  often  rendered  muddy,  however,  or  opa- 
lescent by  the  presence  of  fine  light  particles  of  modified  mucus.  Lithic 
acid  or  lithale  of  ammonia  is  sometimes  deposited  when  the  urine  cools. 
Occasionally,  but  verj'  rarely,  except  from  decay  of  the  urine  by  long 
standing,  there  is  a  while  sediment  of  the  earthy  phosphates.  When 
loaded  with  albumen,  the  urine  froths  easily,  or  may  be  blown  into 
bubbles.  The  urine  is  unusually  suiije<^  to  decay,  and  its  coagulation 
by  beat  may  thus  be  prevented.  In  the  truly  incipient  stage,  the  density 
or  specific  gravity  lies  always  within  the  limits  of  health.  The  specific 
gravity  of  healthy  urine  varies  from  1016  to  1030,  where  no  temporary 
cause  exists  to  occasion  an  increase  of  the  watery  part  of  the  secretion, 
while  the  average  is  1024  or  1025,  the  specific  gravity  of  water  being 
1000.  In  the  earliest  stage  of  granular  degeneration  of  the  kidneys,  the 
urine  is  commonly  from  1021  to  1026,  rarely  as  low  as  1016,  except 
where  its  quantity  rather  exceeds  than  falls  short  of  the  natural  average. 
The  moat  remarkable  property  of  the  urine,  in  the  present  stage,  is  co- 
agulability under  the  action  of  heat  and  acids,  owing  to  the  presence  of 
albumen,  which,  sometimes,  however,  suddenly  disappears  for  a  time. 


iiizedbv  Google 


,  1839.]  BtBLIOGRAPHIC    M0TICE8.  423 

In  the  early  stage,  likewise,  the  absolute  quantity  of  ibe  nalnral  aolida  of 
tke  urine  voided  in  a  given  ti[ae<  is  much  dimiaished>  bence  the  denaily 
of  the  nrioe,  after  Ihe  albumen,  its  unnatural  ingredient,  has  been  separa- 
ted from  it  in  (he  early  stage,  falls  from  four  to  seven  degrees.  Twelve 
ounces  of  urine,  of  the  density  1016  aller  separation  of  the  albumen,  will 
probably  constitute  a  fair  estimate  of  the  daily  discharge  in  a  very  frreat 
proportion  of  cases  at  a  moderately  early  stage;  and  this  estimate  infers 
the  diminution  of  the  daily  discharge  of  solid  matter  to  at  least  one-fourth, 
or  nearer  one-sizth  of  the  healthy  average. 

In  the  advanced  *lage,  the  urine  is  very  oden  but  little  reduced  below 
the  standard  of  health  i  frequently  it  rather  exceeds  than  falls  short  of 
It;  ia  not  a  few  cases  it  is  much  increased,  even  sometimes  to  130 
ounces  daily,  when  diuretics  nor  articles  of  diet  have  produced  the 
effect  The  quantity  is  reduced,  however,  where  inflammatoiy  symp- 
toms supervene, and  especially  when  coma  occurs.  It  is  also  reduced  when 
granular  degeneration  has  been  allowed  to  go  on  to  an  excessive  extent, 
without  Hfe  being  destroyed,  as  more  usually  happens,  by  some  secondary 
affection.  Sometimes,  in  the  Ifttter  case,  the  urine  falls  to  twelve  or 
■izteen  ounces  daily,  for  a  long  time  before  death.  In  one  very  remark- 
able case,  the  quantity,  for  nine  days  before  death,  did  not  exceed  one 
ounce  daily.  The  colour  of  the  urine  is  sometimes  nearly  natural ; 
much  more  frequently  it  is  very  pale,  and  in  the  most  advanced  cases  so 
pale  as  to  be  -almost  colourless  ;  not  unusually  it  ia  for  a  time  cherry- 
red,  obviously  from  blood,  or  reddish  brown,  or  pale  smoke-brown,  all 
of  which  colours  give  place  to  the  natural  straw  tint  when  the  albumen  is 
coagulated  by  heat ;  occasionally  it  is  of  a  peculiar  lemon,  or  rather 
orange  tint,  which  also  disappeara  on  coagulation  of  the  albumen.  Slight 
moddiness,  probably  from  modified  vesical  mucus,  very  commonly  ex- 
ists ;  in  a  few  rare  cases,  perfect  mucus,  in  viscid  strings,  is  dischsrged. 
Sometimes  liihic  acid,  or  the  phosphates,  are  deposited  in  this,  as  in  the 
early  stage. 

As  the  dise&se  passes  beyond  the  early  stage,  and  the  granular  de- 
position proceeds,  the  density  of  the  urine  sinks  to  1016,  1014,  1013; 
and  when  the  case  has  reached  the  advanced  stage,  it  ia  usually  as  low 
as  1010,  1(H)8,  or  1007,  even  when  the  quantity  is  rather  under  than 
over  the  natural  standard;  in  one  case  it  was  only  1004,  where  the 
quantity  of  urine  was  not  in  excess;  in  another,  noticed  by  M.  Solon, 
it  was  1003,  but  the  urine  amounted  to  forty-four  ounces ;  in  a  single 
case,  also,  it  was  once  found  as  low  aa  1001.6,  hut  in  that  case  there 
was  no  certainty  that  the  urioe  was  free  from  admixture  with  other 
liquids.    A  low  density,  however,  is  an  eaaeolial  character  of  the  urine 
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in  the  middle  and  fiual  slagesi  whether  iU  quantity  be  great  or  small  ; 
aod  the  density  goes  on  dimiaiehing  as  the  disease  advaucee. 

It  ia  a  great  mistake  to  suppose,  as  some  do,  that  the  proportion  of 
'  albumen  iu  the  urine,  necessarily  incteases  as  the  disease  advencea ; 
the  very  opposite  ia  the  general  rule.  >Vhen  the  disorganization  has  . 
proceeded  very  far,  slight  haziness  is  all  that  heat  or  acids  will  occasion; 
and  often  enough,  no  alteration  whatever  is  produced  ;  but  in  such  cir* 
curostances,  however,  the  incldeata)  recurrence  of  acute  symptoms, 
with  irritation  of  the  kidneys,  may  cause  the  albumen  to  reappear  in 
abundance  for  a  time.  Geuerally,  the  amount  of  albumen  varies  « 
great  deal  more  than  in  the  early  stage ;  most  generally  it  separates  io 
a  few  fine  flakes,  which  subside  after  agitation,  so  as  to  occupy  from  a 
fourth  to  an  eighth  of  the  masn.  Sometimes  the  albumen  will  dis- 
appear temporarily,  at  other  times  permaaently,  as  already  slated. 

The  presence  of  albumen  may  be  detected  by  various  chemical  tests, 
such  as  heat,  nitric  acid,  corrosive  sublimate,  and  ferro-cyanale  of  pot- 
ash ;  all  of  which  separate  a  flaky  precipitate.  But  the  most  conve- 
nient, and  the  most  conclusive,  ate  the  Arst  two;  namely,  heat,  and 
nitric  acid.  At  a  temperature  a  little  above  160°  Fahr.,  the  urine,  in 
the  early  stage,  and  generally,  too,  in  the  advanced  stage,  becomes  tur- 
bid, and  complete  coagulation  of  the  albumen  gradually  takes  place,  as 
the  heat  rises  to  ebullition.  If  there  is  any  deposit  of  lithic  acid,  or 
lithate  of  ammonia,  Ihis,  in  the  first  instance,  is  diseotvedi  and  the  urine 
becomes  clear.  Muddiness  from  other  ceuses,  more  especially  from 
modified  mucus,  is  not  thus  dissolved,  however;  and  hence,  where  ibe 
muddiness  is  considerable,  it  is  oflen  well  to  filter  the  urine  before 
testing  it.  A  tube  about  one'thijxl  of  an  inch  in  diameter  ia  much 
better  than  a  spoon  for  testing  the  urine.  To  promote  the  future  study 
of  the  disease,  the  following  nomenclature  of  the  different  degrees  of 
coagulability  is  strongly  recommended:  1.  GeUUinotu  by  heal;  where 
the  urine  is  converted  into  a  gelatinous  mass.  2.  Very  ttrongly  co- 
agulabU;  where  a  precipitate  distinctly  separales  by  heat,  and  yet  oc- 
cupies, ID  twenty-four  hours,  the  whole,  or  nearly  the  whole,  fluid. 
3.  Strongly  coagtilabtt ;  where  the  precipitate,  in  twenty-fnur  hours, 
occupies  half  the  volume  of  the  fluid.  4.  Modernldy  coagulable ;  where 
it  occupies  a  fourth  of  the  fluid.  5.  Slighlly  coagulable;  where  it 
occupies  an  eighth  of  the  fluid.  6.  Feebly  eoagvlabU;  where  it  occu- 
pies less  than  an  eighth  of  the  fluid.  7.  //asy  by. heal;  where  the 
urine  becomes  cloudy,  but  does  not  form  visible  flakes  a  few  secondi 
after  being  boiled.  In  appreciating  the  last  degree  of  impregnation,  it 
is  convenient  to  heat  only  the  upper  half  of  the  fluid  in  the  tube. 
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It  >8  advisable  to  make  use  ornitric  acid  as  a  test,  a>  w«U  as  heaL 
For  first,  if  the  uriDo  ia  ammoniacal,  the  actioD  of  heat  may  be  pre* 
vented,  even  where  (he  proportiou  of  albumen  is  great.  Secoodly,  heat 
alone  may  occasion  a  flaky  precipitate,  where  there  is  no  albumen, 
owing  to  the  superabundance  and  consequent  Bcparatioa  of  earthy  phos- 
phates ;  a  deposition  which  nitric  acid  will  both  prevent  and  remove. 
AihI  thirdly,  nitric  acid  alone  may  occasion  a  flaky  precipitate  of  lithtc 
acid,  which,  however,  is  re-diasolved  by  an  elevation  of  temperaluis, 
while  albumen  remains  insoluble.  The  urine  should  be  always  tested) 
if  possible,  before  it  decays  and  becomes  ammoniacal,  as  not  only  the 
coagiilable  power  of  heal  ia  prevented  by  the  decay  of  the  urine,  but 
Bometimeti  nitric  acid  fails  to  separate  a  coagulum,  owing,  probably,  to 
the  albumen  itself  having  undergone  more  or  less  change,  along  with 
the  other  prtociples  of  the  urine.  It  should  have  been  mentioned  that 
nitric  acid  separates  the  albumen  always  in  the  form  of  flakes  or  pulp. 
Should  the  urine  be  slightly  alkaline,  the  coagulating  power  of  heat 
may  be  obtained  by  previously  adding.  Id  drops,  a  very  small  portion  of 
some  acid. 

Healthy  urine  contains  either  no  albumen,  or  a  quantity  so  small,  or 
•o  much  altered  from  the  ordinary  properties  of  that  principle,  as  to 
render  it  undislingubhable  by  the  best  chemical  tests.  But  a  variety 
of  irritating  causes  may  lead  to  an  albuminous  impregnation.  Any  cause 
which  may  occasion  hsmaluria,  or  a  discharge  of  blood  from  the  kid* 
neys  or  bladder,  will,  of  course,  introduce  albumen  into  the  urine.  In- 
digestible articles  of  food,  a  cantbarides  blister,  Ihe  erythismat  action 
of  mercury,  and  preguancy,  may  produce  an  albuminous  secretion  from 
the  kidneys. 

M.  Solon  has  discovered  that  albumen  is  found  in  the  urine  for  a  short 
time  during  ibe  period  of  crisis  of  eoroe  acute  atid  inflammatory  dia- 
easea.  But  there  is  no  cause  by  which  an  albuminous  impregnation  of 
the  urine  is  so  frequently  induced  as  by  granular  degeneration  of  lh« 
kidneys,  and  there  does  not  appear  to  be  any  cause  whatever,  which 
will  occasion  'he  enormous  accumulation  of  albumen  in  the  urine, 
almost  invariably  observed  in  the  early  stage  of  this  disease,  when  it 
commences  with  acute  symptoms.  Although,  iherBfore,  the  simple  pre- 
sence of  albumen  does  not  alone  indicate  Ihe  disease,  yet  its  presence, 
in  large  quantities,  may  bo  considered  as  decidedly  pathogn  in  ionic. 

A  diminutum  of  Ihe  lolidt  of  the  urine,  both  relatively  and  absolutely, 
is  an  invariable  character  of  the  urine  in  the  advanced  stage  of  the  dis- 
ease. The  total  solids  of  the  urine,  in  d  slate  of  health,  are  67.T  parts  in 
one  ihousaod,  when  the  density  is  1029,and  the  quantity  thirty-four  ounces 
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avoirdupois.  In  the  disease,  the  proportion  of  solids  ia  one  case  was 
reduced  to  Iwenly-four  parte,  where  the  quaniiiy  of  urine,  in  twenty-four 
hours,  amounted  to  twelve  ouncest  and  the  density  was  1009.6.  la 
another  case,  the  proportion  of  solids  was  lii>een  parts  in  one  thousand, 
when  about  thirty-sii  ounces  of  urine  were  passed  at  the  very  low 
density  of  1006.9.  In  the  latter  case,  the  total  solids  discharged  in  tb« 
day  were  reduced  to  one-tiflh,  and  in  the  former  to  one-twelfth,  of  the 
healthy  average. 

It  appears,  then,  that  the  pathognomonic  characters  in  the  advanced 
■tage,  are  a  great  reduction  in  density,  and  an  equal  reduction  of  the 
daily  discharge  of  solids,  frequently  associated  with  the  presence  of  al- 
bumen in  small  quantity.  Deviations  are,  however,  more  apt  to  occur 
here  than  in  the  early  stage.  The  most  important  are  the  frequent 
absence  of  albumen,  and  the  daily  discharge  of  the  full  amount  of  solids, 
owing  to  spontaneous  diuresis.  The  only  character  absolutely  inra- 
riable  is  great  lowness  of  density,  with,  of  course,  a  reduced  proportion 
of  solids. 

StaU  of  the  Blood.  —  Granular  disorganization  induces  a  variety 
of  important  changes  Id  the  composition  of  the  blood.  In  the  early 
stage  it  coagulates  with  a  thick,  firm,  and  commonly  cupped,  huffy  coat ; 
the  serum  is  usually  somewhat  lactescent,  and  yields  to  sulphuric  ether, 
when  agitated  with  it,  a  small  portion  of  concrete  oily  matter,  which 
aeems  to  difier  little  from  the  fat  of  the  cellular  tissue. 

The  most  remarkable  alteration,  however,  of  the  serum,  which  ap- 
pears to  be  an  invariable  character  in  the  early  stage,  is  a  great  decrease 
in  density,  together  with  a  corresponding  reduction  of  its  solid  irgre- 
dients.  This  stale  of  the  serum,  with  certain  exceptions,  seems  to  he. 
peculiar  to  that  stage.  The  natural  density,  1029  to  1031,  is  reduced 
lo  1032,  oden  to  1020,  and  occasionally  to  1019.  The  solid  contents 
are  reduced  from  100  or  102  in  a  thousand,  to  68,  64,  or  even  61.  The 
reduction  appears  to  affect  equally  the  albuminous  and  saline  contents 
of  the  serum.  It  occurs  only  when  there  is  an  abundant  discharge  of 
the  albumen  with  the  urine  ;  but  then  invariably.  On  account  of  the 
loss  of  albumen,  the  serum  coagulates  loosely  when  heated. 

Another  not  less  remaikable  change  in  the  composition  of  the  serum, 
is  the  presence  of  urea  in  it,  and  in  large  quantity.  Urea  is  invariably 
found  in  the  serum  at  all  stages  of  the  disease,  when  its  natural  dis- 
charge by  the  urine  is  diminished  materially,  that  is,  to  about  one- third  of 
its  usual  amount.  When  thequantityof  the  urine  in  the  early  stage,  from 
the  effect  of  treatment  or  otherwise,  equals  or  exceeds  what  is  natural, 
urea  cannot  then  be  detected  satisfaclorily,  although,  still,  traces  of  its 
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existeDcfl  may  be  elicited.  The  inosl  certain  way  of  eeparatiag  it  from 
the  blood,  ia  to  evaporate  the  serum  to  perfect  dryness  in  tbe  vapour 
bath,  to  boil  tbe  pulverised  residue  in  absolute  alcohol  of  796,  to  drive 
off  the  alcohol,  to  dissolve  the  residue  in  water,  which  must  be  al^er- 
wards  filtered  through  a  previously  moistened  filter,  for  the  separation  of 
fatly  matter,  and  lastly,  to  coocenlrate  tbe  watery  solution  to  a  emaU 
bulk,  and  add  half  its  volume  of  nitric  acid  la  a  watch-glass.  Somelimea 
immediately  the  whole  mass  becomes  solid,  aa  it  were,  by  the  abundant 
crystallization  of  the  nitrate  of  urea ;  aomelimes  a  scantier  cryiitalli- 
KatioD  forms  in  a  few  minutes,  or  an  hour  at  farthest ;  and,  occasionally, 
the  only  indication  of  the  presence  of  urea  is  some  effervescence, 
attended  with  the  peculiar  odour  which  accompanies  the  action  of  the 
ftcid  upon  this  animal  principle,  as  it  exists  in  urine.  In  using  absolute 
alcohol  instead  of  the  rectified  spirit  of  the  shops,  the  crystallization  is 
rendered  more  distinctly  fuliaceous,  and  more  free  from  colour. 

The  proportion  of  fibrin  in  the  blood  is  usually  increased  in  the  early 
atage  from  its  greatest  natural  quantity  oi'  fijhj-hco  parts  in  ten  ihou- 
sand,  to  eighty-two  parts,  or  less,  provided  inflammatory  action  exists. 
The  degree  of  bu^ess  of  the  blood  is  a  measure  of  tbe  increase  of 
fibrin. 

Il^matosin,  or  tbe  colouring  matter  of  (he  blood,  according  to  Le- 
canu,  constitutes,  on  so  average,  1160  parts  in  ten  thousand  in  the 
female,  and  1325  parts  in  tbe  male,  in  a  state  of  health.  Its  proportion 
in  the  early  stage  of  the  disease  b  little,  if  at  all,  affected. 

It  follows,  then,  from  these  statements,  that  the  condition  of  the  blood, 
in  Ihe  early  stage  of  the  disease,  is  characterized  by  the  low  density  of  ita 
aerum,  and  a  defective  proportion  of  albumen,  by  the  presence  of  urea, 
by  the  frequent  increase  of  fibrin,  and  by  the  proportion  of  heemalosin 
being  unaffected. 

In  the  advanced  stage  of  the  disease,  however,  the  moat  remarkable 
character  of  the  disease  is  the  reduction  of  the  colouring  matter  of  the 
Uood,  BO  aa  that  it  amounts  ultimately  to  not  more  than  one-third  of  the 
healthy  average.  The  reduction  is  far  greater  than  can  be  accounted 
ibr  by  the  extent  to  which  bloodletting,  which  also  (ends  greatly  to 
reduce  tbe  quantity  of  bsmatosin,  has  usually  been  carried ;  as  it  is 
found  to  be  very  great  where  no  blood  at  all  has  been  lost  previously  to 
that  which  ia  analysed.  No  other  morbid  change  is  invariably  occa- 
■ioned  in  the  blood  by  the  advanced,  stage  of  tbe  disease  -,  but  frequently 
the  solids  of  the  serum  are  also  defective,  sometimes,  on  the  contrary,  in 
excess ;  and  not  unoflen,  especially  if  the  disorder  is  very  far  advanced, 
tbe  seruiQ  likewise  contains  urea. 
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Secondary  Diututs.  —  Granular  defeneration  of  the  kidnej^s  may 
exist  from  6r9t  to  last,  without  (he  occurrence  of  any  secondary  diaease. 
It  ist  in  particular,  by  no  means  essential  that  dropsy  should  alwsja 
accompany  it,  as  some  incorrectly  imagine.  Nevertheless,  the  primary 
disease  seldom  continues  long  without  other  important  diseases  being 
superadded.  It  is  surprising  how  many  cases,  otherwise  obscure  in 
their  nature,  are  made  at  once  intelligible,  by  being  discovered  to  be 
secondary  to  the  disorder  in  question. 

The  secondary  affections,  of  most  frequent  occurrence,  are  dropsy, 
diarrhfEB,  pleurisy,  ind  peritonitis ;  pneumonia,  catarrh,  dyspepsia,  and 
chronic  vomiting ;  coma,  with  other  affections  of  the  head  ;  chronic 
rheumatism,  organic  diseases  oftlie  heart,  and  organic  diseases  of  the 

It  is  well  known  that  aniuarca  was  (he  disordei  which  first  drew  the 
attention  of  Dr.  Bright  to  granular  disorganization  of  the  kidneys;  and 
it  is  still  the  disorder  which  leads  more  frequently  than  any  other  se- 
condary alTection,  to  the  discovery  of  the  disease  in  these  organs.  The 
proportion  of  dropsies  dependent  in  part,  or  wholly,  upon  organic  disease 
of  the  kidneys,  is  very  great.  It  has  been  found  to  he  in  Edinburgh 
three-fourths,  and  in  Strasbourg  one-half. 

Anasarca  is  so  very  generally  present  at  one  period  or  another  of  the 
disease,  that  it  has  commonly  been  viewed  as  one  of  the  essential 
•ymptoms. 

All  cases  of  anasarca,  where  the  cedematous  parts  do  not  pit  on  pres- 
sure, appear  to  be  connected  with  granular  disorganization  of  the  kid- 
neys ;  also  all  dropsies  where  the  urine  is  steadily  above  the  healthy 
standard  in  point  of  quantity,  except  in  the  instances  of  dropsies  at'eod- 
■ng  (he  advanced  stage  of  saccharine  diabetes ;  and  likewise  it  is  pro- 
bable that  all  dropsies,  where  the  urine,  not  being  above  the  healthy 
standard  in  quantity,  is  also  helow  1010  in  density,  whether  the  urine 
be  albuminous  or  not,  occur  in  connection  with  the  same  disease.  Those 
cases  of  anasarca  which  do  not  pit  on  pressure,  are  commonly  of  iho 
nature  of  acute  or  inflammatory  dropsy.  There  are  many  more  cases, 
however,  of  kidney  dropsy,  not  of  an  inflammatory  character,  io  which 
the  anasarcoua  swelling  pits  readily. 

Next  in  point  of  frequency  to  anasarca,  peAaps  even  on  a  par  with 
k  in  that  respect,  is  dy»pep»ia,  which,  at  times,  puts  on  the  form  of 
chronic  vomiting.  The  aSection  of  the  stomach  is  often  greatest  when 
the  circulation  is  unusually  languid,  the  morbid  action  in  the  kidneys 
purely  chronic,  and  all  other  organs  free  from  acute  disease. 

Diarrhaa  \a  a  very  common  secondary  afleclioo.    It  is  sometimes  a 
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mild  afiectioo.  It  is  aometimes  a  mild  affectioo ;  and  oflen  it  is  esces- 
sively  frequent  and  exhauBtiog.  Diarrhoea,  aod  dysentery,  which  eome- 
times  precedes  it,  are  much  more  frequent  and  obstinate  complications 
in  Ediobargh  than  in  London  and  Paris. 

P/eMrtMf  tndperitomtu,  on  the  contrary,  are  much  more  frequent  in 
Loodon  and  Patis  than  in  Edinburgh.  Pleurisy  Is  the  most  frequent 
of  the  aerouB  iDflammatioos ;  peritonitis  is,  upon  (he  whole,  rare ;  peri- 
carditis is  aUo  seldom  seen. 

Pleuriay  aod  peritonitis  sometimes  pursue  so  latent  a  course  that, 
without  the  aid  of  percussion  and  auscultation,  or  inspeclioD  and  palpa- 
tioD,  they  would  probably  escape  attention  altogether. 

ikUarrh,  both  acute  and  chronic,  is  a  frequent  complication.  Except 
in  the  summer  mouths,  there  are  few  cases  without  more  or  less  of  it. 
It  is  often  associated  with  pulmonary  emphysema,  but,  also,  frequently 
exists  independently  of  such  organic  derangement ;  it  is,  however,  most 
sev&n  when  thus  associated. 

Among  the  moat  formidable  of  the  secondary  diseases,  are  ccm(»and 
apopUx^t  or  various  diseases  of  the  head  more  or  less  allied  (o  apoplexy. 
It  is  not,  perhaps,  quite  correct  to  consider  these  atfections  as  seconda- 
ry, for  death  by  coma  seems  to  be  the  natural  termination  of  the  dis- 
ease, as  already  stated,  where  life  is  npt  cut  short  by  some  other  affec- 
tion of  an  incidental  or  secondary  nature. 

Among  (he  more  frequent  of  the  secondary  affections,  may  ha  enn- 
tnerated  ehronie  rktvmaUtm.  It  is  more  generally  met  with  where  ana- 
•area  is  inconsiderable,  or  where  it  has  been  removed.  It  is  for  the 
most  part,  a  troublesome  and  obstiirate  secondary  complaint. 

Pneumonia  appears  to  be  a  rare  complication.  Two  cases  which  were 
very  severe,  were  yet  removed  by  treatment ;  two  others  were  latent, 
aitd  not  discovered  till  after  death. 

With  the  exception  of  anasarca,  aod  perhaps  catarrh  and  dyspepsia, 
ao  complication  is  more  common  than  enlargement  and  obstruction  of 
the  heart,  or  enlargement  and  tubercular  derangement  of  the  liver,  or  or- 
ganic disease  in  both  viscera  at  once. 

The  symptoms  referable  to  the  heart  indicate,  sometimes,  enlargement 
of  the  left  side,  sometimes  of  both ;  and  the  enlargement  is  (^en  atten- 
ded with  the  si^s  of  valvular  obstruction.  The  disease  of  the  head  is 
wmetimes  the  primary  disease,  and  the  disease  of  the  kidneys  a  secon- 
dary affection.  Disease  of  the  heart,  especially  when  somewhat  ad- 
vanced, fenders  other  secondary  diseases,  particularly  catarrh' and  ano- 
jMuca,  much  more  mtractable. 

The  complication  of  dutattd  liver  is,  perhaps,  even  more  fretpi^nt 
55 
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than  that  of  diseaaed  heart.  If  the  liver  is  enUrgedt  percussion  will  rea- 
dily define  iU  extent;  but  if  Dot,  as  is  usually  the  case  in  tubercular 
disease  of  that  organ,  the  atleotion  of  the  physician  may  nnl  be  called 
to  it  duriDg  the  life  of  the  patient,  and  he  may  only  discover  disease  at 
the  potf-morUm  examination.  The  ordinary  symptoms  of  diseased  liver, 
such  as  pain  and  tenderness  across  the  stomach,  and  under  the  right 
riba,  sense  of  weight  in  the  latter  quarter,  sympathetic  pain  in  the  back, 
weakness  of  digestioo,  dinginess  of  complexion,  and  the  like,  are  far 
from  being  always  present,  and  must  also  be  considered  as  more  or  less 
equivocal,  because  they  are  oflen  occanioned  by  disease  of  the  kidneys 
alone.  Whenever  ascites  exists  to  a  great  degree,  or  forms  (he  promi- 
nent dropsical  affection,  there  is  very  great  probability  that  the  liver  is 
seriously  disorganized,  even  though  all  the  other  usual  signs  ore  dubious. 

Granular  degeneration  of  the  kidneys,  at  a  moderately  advanced  pe- 
riod of  its  progress,  appears  to  render  the  body  peculiarly  open  lo  the 
invasion  of  some  epidemic  ducasea.  The  kidneys  have  been  frequently 
found  far  advanced  in  granular  disorganization  in  cases  of  death  from 
typhus,  which  for  some  years  has  been  extensively  epidemic  in  Edin- 
burgh. And  the  same  morbid  appearance  was  found  in  a  considerable 
proportion  of  the  fatal  cases  of  malignant  cholera. 

Catmtt  of  the  Diseate.  —  In  the  generality  of  cases,  or  those  of  the 
chronic  form,  the  disease  establishes  itself  so  silently  and  gradually  that 
the  exciting  cause  is  inappreciable.  In  the  great  majority  of  acute 
cases,  the  disease  is  referable  to  some  decided  exposure  to  cold,  or  to 
cold  and  wet  together ;  in  other  cases,  however,  of  (his  form,  do  ade- 
quate exciting  cause  can  be  discovered. 

In  the  greater  proportion  of  cases,  namely,  in  almost  all  those  of  a 
.  chronic  nature,  as  wet!  as  in  a  few  where  the  symptoms  are  acute,  the 
disease  appears  to  be  formed  gradually,  without  any  exciting  cause,  un- 
der the  influence  of  some  depraved  state  of  the  general  constitution. 
Aud  even  in  many  acute  cases,  arising  apparently  In  decided  exposure 
to  cold)  the  disease  has  silently  originated  in  some  constitutional  cause 
at  an  earlier  period,  whereas  recent  exposure  has  merely  superadded 
some  acute  secondary  affection,  or  given  an  acute  character  to  pre-ex- 
isting essential  symploms. 

Of  all  predisposing  causes,  none  are  so  influential  as  intemperance. 
The  cases  referable  to  excessive  or  more  moderate  intemperance, 
amount  to  three-fourths  or  four-fifths  of  the  whole.  The  effect  of  ar- 
dent spirits  in  stimulating  the  kidneys  to  augmented  secretion,  will, 
when  it  is  used  for  some  time,  though  not  to  great  excess  habitually, 
account  for  its  deleterious  influence. 
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The  scrofulout  diathesis  is  so  conatantly  found  associated  with  granu- 
lar disorgaoizatioa  of  the  kidoeys,  that  it  seems  to  exercise  even  more 
influence  over  its  production  than  intemperance.  However  this  may 
be,  the  disease  is  ia  oo  instance  developed  with  greater  certainly  than 
where  habits  of  iotempenutce  have  been  engrailed  upon  a  strumous  taint 
of  constitution. 

Among  the  predisposing,  if  not  even  among  the  exciting  causes,  msy 
be  mentioned  learlaiina.  A  very  large  prt^ortion  of  allcasesofdropey 
coDBequent  upon  scarlatina,  are  connected  with  granular  MlisorgBniza- 
tion  of  the  kidneys,  in  more  or  les?  of  which)  disease  of  the  kidneys  has 
BO  doubt  pre-exiiited. 

In  reference  to  the  prognotit,  it  need  only  here  bo  eaid  that  even 
where  the  disease  has  reached  a  pretty  advanced  stage  in  its  prt^resi, 
the  patient  may  be  brought  by  due  treatment  into  such  a  condition,  as 
to  live  without  material  uneaaiDess  for  a  term  of  years,  of  which  our 
present  knowledge  cannot  well  settle  the  limit,  — '  provided  he  avoid  im- 
proper exposure  to  cold,  intemperance,  aad  other  irregularities  in  regi- 
men. It  ia  impoaaible,  perhaps,  to  remove  the  disorganization.  But  its 
farther  advancement  may  be  checked  for  a  time,  before  it  has  proceeded 
BO  far  as  to  be  incompatible  with  the  enjoyment  of  tolerable  health  and 
comfort.  Such  Is,  not  unfrequenlly,  the  result  where  no  other  secondary 
disorder  has  fastened  on  the  constitution,  except  dropsy. 

tn  regard  to  the  secondary  affections,  they  almost  alt  present  the  cha- 
racter of  obstinacy  when  concurrent  with  granular  destruction  of  the 
kidneys,  particularly  dyspepsia,  dianhcea  and  dysentery,  chronic  rheu- 
inatiam  and  catarrh,  hut  especially  diseased  heart  and  diseased  liver.  Of 
all  secondary  affections,  the  roost  manageable  in  the  generality  of  cases 
is  dropsy,  although  extremely  apt  to  return,  especially  when  the  primary 
disease  is  far  advanced. 

Treatmtnl. — Granular  degeneration  of  the  kidneys  in  the  acute 
form  is  esseollally  a  congestive  or  inflammatory  disorder,  and  demands 
vigorous  antiphlogistic  remedies,  whether  complicated,  or  not,  with  other 
recent  inflammations,  such  as  pleurisy,  pneumonia,  or  the  like.  General 
bloodletting  should  be  carried  so  far,  at  once,  as  to  aflect  strongly  the  pulaa 
and  induce  approaching  fainting  ;  and  it  should  be  subsequently  repeat- 
ed according  to  the  slate  of  the  cireulation,  and  accompanying  local 
symptoms.  The  state  of  the  blood  should  be  examined  aRer  the  first 
bloodletting,  to  determme  ihe  quantity  of  hffimalosin,  since  it  will  indi- 
cate whether  the  disease  is  in  its  early  or  in  its  advanced  stage, as  during 
acute  symptoms  superinduced  on  the  advanced  stage  of  the  disease,  ac- 
live  depletion  must  be  used  with  much  greater  reserve. 
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Local  depletion,  id  the  form  of  leeches  to  the  upper  and  Tore-psTt  of 
the  abdomen,  or  elill  belter,  o[  cupping  (o  (be  loins,  is  eapeciatty  service- 
able in  removing  the  rending  pains  in  the  toins,aDd  the  dull  heavy  paio 
aad  tenderness  in  the  pit  of  the  stomach  and  across  the  flanks,  which 
are  occasaoDally  troublesome  rather  early  in  the  disease,  eveo  when  (b« 
circulation  is  little  affected. 

Atler  depletion,  general  nr  local,  has  been  pushed  to  the  recjuisite  ex- 
tent,  counter-irritBtioD,  in  the  form  of  blisters,  issues  or  setons,  to  the 
loins  is  advisable. 

Diaphoretics,  ea  strongly  recommended  by  Dr.  Osborne,  in  prefer- 
ence to  diuretics,  may  be  administered  with  decided  advantage.  The 
most  efficient  diaphoretic  is  Dover's  powder  in  the  dose  of  five  or  eight 
grains  three  times  a  day.  With  this  should  always  be  conjoined  (he 
warm  bath  every  twenty-four  or  forty-eight  hours,  so  important  is  the 
re-eatablishment  of  the  beallhy  action  of  the  skio.  The  acetate  of  am- 
monia, prescribed  by  some  as  a  diaphoretic,  is  more  apt  to  act  as  a  dio- 
retic,  and  is  not  as  useful  as  Dover's  powder  io  removing  pain,  irrita- 
bility, and  restlessness.  The  tatter  may  oHen  be  atlamed  equally  well 
by  the  extract  of  hyoscyamus.  James'  powder  is  also  a  good  diaphoretic. 
Diaphoretics,  however,  have  proved  far  more  useful  in  the  bands  of  Dr. 
Osborne  than  in  those  of  Dr.  Cbriatison. 

Laxatives  are  occasionally  useful,  particularly  the  compound  colo- 
cynth  mass,  with  half  its  weight  of  extract  of  hyoscyamus.  Bridi  pur- 
gatives, which  are  sometimes  very  useful  in  aid  of  other  antipblogistie 
remedies,  should  not  be  repeated  too  frequently,  otherwise  a  trouble- 
some, obstinate  diarrfacBa  may  be  induced,  to  which  there  is  a  Datum! 
tendency  in  the  progress  of  the  disease.  In  certain  secondary  afiec- 
tioDs,  however,  more  especially  in  dropsy,  or  when  coma  threatens,  ac- 
tive cathartics  oflen  prove  the  only  effectual  means  of  averting  the  prea- 
■ing  secondary  evil. 

The  general  antiphlogistic  regimen  as  to  diet,  exercise,  and  the  liket 
should  t>e  insisted  upon,  and  by  no  means  relaxed  lilt  the  force  o(  the 
circulation  has  been  broken.  Subsequently,  vigorous  prophylactic  mea- 
sures should  be  adopted  to  prevent  a  relapse.  Among  these  the  most 
important  are  warm  clothing,  and  careful  protection  against  cold  and 
damp  ;  nutritious  food  of  easy  digestion,  and  not  in  excess;  ahetinence 
from  spiritous  liquors,  with  a  very  temperate  use  of  wine,  if  used  at 
all ;  regular  brisk  exercise,  and  occasional  warm  bathing,  —  in  short,  all 
such  means  as  may  best  contribute  to  promote  cutaneous  traDS[Hiatioa, 
and  moderate  the  demand  upon  the  kidneys. 

-Diuretics  are  proscribed  in  tite  treatment  of  the  acute  primary  stage 
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of  the  difleafle  by  the  best  authorities  ;  and  some  forbid  their  employ- 
meot  in  the  secoadarjr  affuctions,  in  a  part  of  which,  however,  no  other 
remedies  are  so  promptly  efficacious,  and  eipeneoce  has  proved  that 
Aey  have  not,  in  such  cases,  increased  the  originat  disease  of  the  kid- 
neys, as  far  as  symptoms  could  indicate  their  joflaence. 

Mercury  ia  also  [^escribed  in  thia  disease,  in  the  primary  stage  of 
which  mercurial  crythism  with  increaae  of  the  albuminous  secretion  ta 
readily  induced,  by  its  incautious  administrntion.  ft  may  be  carefully 
used,  however,  in  small  doses,  lo  promote  the  action  of  the  diuretics 
and  cathartics,  and  should  its  effect  upon  Ibe  mouth  occur,  under  such 
circumstances,  this  baa  not  appeared  particularly  unmanageable. 

The  treatment  of  the  advanced  stage  of  (he  disease,  consists  of  the 
prophylactic  measures  already  advised  lo  prevent  a  relapae  of  the  acute 
■4age,  and  can  only  arrest  (he  further  progress  of  disorganization,  and 
thus  secure  the  conlinuance  of  pretty  good  health  for  a  considerable 
time,  with  great  liability,  however,  to  an  increase  of  the  disease  from 
nodue  exposure,  or  any  departure  &om  the  proper  prophylactic  mea- 
surea. 

The  trealmsjtl  of  the  leeondary  diteaiei  ia  fully  as  important,  or  even 
more  so,  than  that  of  the  original  disease.  They  greatly  impair  the  ge- 
neral health  and  endanger  life,  and  are  more  under  the  influence  of  re- 
medial means. 

Their  treatment  is  identical  with  that  which  is  resorted  to  for  (he  re- 
noTal  of  the  same  disorders  in  ordinary  circumstances,  that  is,  when 
they  are  primary  in  their  nature.  The  employment  of  the  usual  reme- 
dies, however,  is  subject  to  important  modificaiiona,  or  must  be  governed 
by  peculiar  rules,  which  would  here  be  introduced  with  great  pleasure, 
as  they  are,  like  the  whole  work,  highly  practical,  but  the  space  allotted 
has  already  been  exceeded.  This  work  is  one  of  a  most  practical 
cbaracler,  and  cannot  be  too  highly  recommended  to  every  member  of 
the  profession.  There  are  very  few  to  whom  it  will  not  most  vividly 
recall  obstinate  cases  of  disease  which  could  not  have  been  fully  under- 
stood without  some  previous  knowledge  of  ifae  researches  of  Bright,  or 
of  those  few  who  have  so  ably  followed  in  the  path  of  observation  which 
be  pointed  out  in  182T,  among  whom,  beaides  Cbrisliaon,  may  be  very 
honourably  mentioned,  James  Gregory,  Osborne,  Rayer,  and  Harlin 
Mon. 

The  intention  previously  expressed  of  employing,  as  far  as  practicable, 
in  the  foregoing  analysis,  the  language  of  Pr.  Christieon  himself,  has 
been  so  fully  carried  out,  that  it  consists  almost  exclusively  of  abstracts 
JTOin  hia  T&loable  work.  J.  A.  W. 
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^  Trtalut  on  the  Dueaies  of  Children,  By  M.  C.  Billadd,  M.D. 
Paris  ;  founded  on  recent  Clinical  Observations  and  Investigations  in 
Falhological  Anatomy.  Translated  Troni  the  Third  French  Edition, 
with  an  Appendix,  by  James  Stewart,  M.U- 


NoTwiTHsTANniRG  the  extTBOrdinary  progress  that  has  been  made  of 
late  years  in  palbological  anatomy,  and  the  zeal  with  which  the  morbid 
resutts  of  disordered  action  have  been  investigated,  in  nearly  every 
organ  of  the  human  body,  yet  these  inquiries  have  been  almost  univer- 
sally limited,  to  the  efTecla  of  disease  in  adults,  while  the  still  more  in- 
teresting changes  produced  in  the  organs  of  the  infant  and  child,  either 
by  the  same  diseases,  or  by  those  peculiar  to  those  steles  have  been 
neglected.  We  think  we  shall  be  sustained  io  calling  them  more  tN- 
lerMling,  if  it  be  considered  that,  in  the  first  place,  they  are  far  more 
prevalent,  and  in  the  next,  that  as  the  organs  of  childhood  are  in  a  rapid 
state  of  developemeni,  that  during  this  period  all  the  powers  of  nature 
are  at  work,  building  up  the  edifice,  the  alterations  of  structure,  induced 
by  deranged  action  are  more  evident,  more  rapidly  effected,  and  their 
modut  operandi  more  exposed  to  our  observation  than  the  comparatively 
slow  and  tedious  modifications  of  the  adult  system;  it  would  be,  therefore, 
not  unreasonable  to  anticipate,  that  a  careful  and  minute  examination  of 
the  morbid  anatomy  of  the  child  may  throw  considerable  light  on  the 
more  obscure  pathology  of  the  adult.  Although  fully  impressed  with  the 
justice  of  thia  view,  yet  we  see  the  almost  impoasibilily  of  making  an 
extended  aeries  of  observations,  with  merely  the  opportunities  aftbrded 
by  private  practice ;  every  physician  is  aware  of  the  unconquerable  aver- 
sion in  parents  to  the  examination  of  tbeir  dead  children,  therefore,  K  is 
only  in  hospitals  and  other  institutions  especially  dedicated  to  the  treat- 
ment of  children,  where  this  all  important  object  can  be  attained.  The 
profession,  then,  and  we  may  add,  every  parent,  is  deeply  indebted  to  M. 
Billard,  for  having  entered  this  all  but  uncultivated  and  yet  fertile  field. 

The  work  of  M-  Billard  is  the  first  extended  attempt  to  investigate  the 
pathological  slate  of  the  organs  in  connection  with  the  symptoms  of  the 
diseases  of  infancy  and  childhood  ;  it  has  rapidly  passed  through  three 
editions,  and  obtained  deserved  celebrity  for  its  author;  M.  B.  was 
placed  in  a  peculiarly  advantageot;s  position  as  "  Interne  "  of  the  Found- 
ling  Hospital  at  Paris,  where  he  had  the  opportunity  to  observe  cloEely 
practice  of  the  celebrated  Baron,  and  to  examine  the  dead  bodies  of  those 
children  who  sank  under  the  violence  of  their  disease.  *'  fn  one  year 
he  WB  enabled  to  examine  the  condition  of  S300  infants,  and  to  extend 
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his  aoatoinicBl  researches  to  neatly  TOO,"  The  author  appears  to  have 
made  use  of  his  opportuoilies  with  care,  zeal,  and  industry,  and  has  pro- 
duced a  work  which  ought  to  be  m  the  hands  of  e^ery  practitioner,  as 
although  the  profession  have  the  raluable  and  practical  worhs  of  Under- 
wood, Gardien,  Dewees,  Eberle,  Burns,  &c> ;  yet,  as  we  have  already 
said,  the  work  of  the  present  author  is  on  entirely  new  ground. 

The  principal  divisions  of  the  work  are  as  follows :  "  The  considera- 
tions of  the  phenomena  which  are  presented  upon  examining  externally 
the  condition  of  the  child."  This  is  a  highly  important  subject,  which 
perhaps  is  not  safficiently  treated  in  the  present  work,  birt  we  shall 
hereafler  make  sooie  observations  on  it.  "  Diseases  of  the  skin." 
The  author  proposes  a  new  method  of  classifying  cutaneous  phlegmasia, 
and  gives  a  brief  synopsis  of  the  various  cutaneous  diseases.  "  Dis- 
eases of  the  digestive  apparatus."  Thiajs  a  very  valuable  portion  of 
the  work,  and  illustrated  by  a  large  number  of  autopsies.  "  Diseases 
of  the  appendages  of  the  intestinal  canal."  "  Diseases  of  the  urinary 
apparatus."  "  Peritonitis."  "  Aacites."  "  Hernia."  "  Diseases  of  the 
respiratory  apparatus."  ' "  Diseases  of  the  circulatory  apparatus.  "  Of 
the  cerebro-spinal  apparatus."  "  Of  the  organs  of  locomotion."  "  Of 
the  organs  of  generation."  "  Of  the  lymphatic  system."  "Of  the  eyes." 
"  Jaundice  of  infants."  "  Of  accidental  tissues,"  and  "  on  alteration  of 
the  blood."  In  addition,  there  is  a  select  formula  for  infants,  and  the 
.  French  work  concludes  with  a  medico-legal  dissertation  ou  viability, 
considered  with  reference  to  the  pathology  of  new-bom  children. 

Like  most  French  authors,  the  writer  gives  in  many  parts  of  the 
work  very  meagre  details  of  treatment,  but  this  has  been  in  some 
degree  compensated  by  judicious  and  practical  notes,  added  by  the 
translator,  in  an  appendix,  which  very  much  augments  the  value  of  the 
book.  This  work  has  been  translated  by  Dr.  James  Stewart  of  this 
city,  who  has  proved  himself  well  qualified  for  the  task,  by  the  excellent 
manner  in  which  be  has  executed  it,  and  deserves  great  credit  for  having 
thus  insured  a  far  more  extensive  circulation  to  the  valuable  informa- 
tion communicated  by  the  author,  than  it  would  probably  have  obtained 
<  in  the  original.  The  New-York  edition  has  been  stereotyped  in  a  su- 
perior maimer,  and  will  add  to  the  reputation  of  the  enterprising  puh- 

As  our  copy  has  only  been  in  our  possession  two  or  three  days,  it  has 
been  impossible  for  us  to  do  more  than  give  this  very  brief  and  general 
sketch  of  its  contents,  but  it  ia  our  intention,  in  our  next  number,  to  give 
a  full  analysis  of  it  in  detail. 

J.  C.  B, 
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■A  Treaiim  on  the  E^e,  eonlaining  Ditcoveria  of  Ike  Catues  ofJ^ear  and 
Far-»igktednt»»,  itnd  of  the  Jiffeciiont  of  the  RtUna,  tuiiA  RtMarlt  on 
Ue  Vte  of  Mediemei  at  Sub»txtute»  for  Spectacle*.  By  William 
Clay  Wallace,  Occulist.  Second  EdiUon.  New-Ywk,  1839, 
12mo.  pp.  88. 

Trb  author  of  this  little  volume,  about  three  ^ears  ago,  published  a  po- 
polar  treatise  on  the  "  Structure  of  the  Eye  with  Reference  to  Natural 
Theolt^y."  Tbe  present  work  is  a  moditicalion  of  this,  witb  the  addi- 
tion of  some  original  observations,  nhich  give  it  a  special  claim  to  tbe 
attention  of  tbe  profeseion. 

Tbe  author  has  applied  himself,  with  some  success,  to  the  minut« 
anatomy  of  the  eye,  and,  in  Ibe  words  of  Sir  David  Brewster,  who,  some 
time  since,  presented  a  series  of  his  dissections  to  (be  British  Asaocia- 
tton,  one  of  the  moat  important  results  of  hie  investigations  is  the  disco- 
very  of  tibrea  in  tbe  retioa.  We  would  also  add,  that  his  account  oflbe 
apparalua  by  which  tbe  eye  is  adjusted  to  distances,  and  his  obaervationa 
on  the  pathology  of  the  retina,  are  equally  novel  and  important. 

About  three-fourths  of  the  volume  are  taken  up  in  describing  the  ap- 
paratus of  vision,  and  in  applying  this  to  illustrate  tbe  wisdom  of  th« 
Creator,  by  the  admirable  adaptation  of  means  to  ends,  in  the  alructure 
of  the  eye  and  its  appendages. 

In  the  next  section,  the  author  has  given  an  eipaeitkm  of  his  peculiar 
theory,  as  to  the  means  by  which  the  eye  is  adjusted  to  distances: 
and,  adopting  tbe  opinion  of  Kepler,  that  this  adjustment  is  principally 
effected  by  the  movement  of  the  crystalline  lens,  he  goes  on  to  describe 
the  organs  by  which,  as  shown  by  his  own  invest igationa,  this  raovemeol 
is  accorapliabed.  These  organs  vary  in  the  different  orders  of  animals, 
according  as  the  crystalline  lens  or  magnifier,  is  greater  or  less  than  a 
sphere,  or  perfectly  spherical. 

"  In  the  shiiling  of  an  ordinary  magnifier,  we  must  be  careful  to  keep 
every  part  of  the  edge  at  an  equal  distance  from  tbe  space  it  formerly 
occupied,  or  it  will  be  turned  away  from  tbe  object :  we  cannot,  there- 
fore, adjust  it  by  traction  at  a  single  point.  What  happens  in  ibia  res- 
pect to  a  magnifier  wluch  is  less  than  a  sphere,  will  also  happen  to  one 
which  is  greater ;  but  with  a  perfect  sphere  it  is  immaterial  whether  the 
attraction  be  made  at  a  single  point  or  at  a  number." 

With  that  economy,  therefore,  which  exists  in  all  the  works  of  nature, 
we  find  only  a  single  instrument  for  adjusting  the  magnifier  when  one 
only  will  answer  the  purpose:  that  is,  when  the  magnifier  is  perfectly 
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(pberical,  aa  in  the  striped  bass,  tbe  halibut,  and  many  other  fishea ;  but 
ID  man,  and  other  animals,  !□  which  tbe  niagniliei  la  teas  than  a  sphere ; 
and  in  the  cutllefieh,  and  such  other  animals  as  have  a  magnifier 
greater  than  a  sphere,  one  instrument  only  would  not  answer  the  pur- 
poK  ;  and  accordingly  we  find  as  many  of  them  as  can  be  packed  to- 
gether whenever  their  services  are  required. 

"In  a  large  perch  found  on  the  American  coast,  called  tbe  Striped 
Bass,  there  ia  a  triangular  muscle  attached  to  tbe  sheath  of  a  nerve 
<^h  enter?  at  the  back  of  the  eye,  and  runs  along  a  division  at  the 
lover  part  of  the  retina.  One  of  the  angles  of  the  muscle  is  fixed  to  the 
an^fier :  and  another,  Bi\er  passing  through  a  loop  at  the  back  of  ibo 
coloured  circle  round  the  pupil,  is  inserted  into  the  membranes 
of  tbe  vitreous  humour.  When  tbe  muscle  contracts,  the  magnifier 
i»  drawn  forward  and  adjusted  to  near  objects,  »hile  it  is  drawn  back 
again  or  regulated  to  distant  objects,  by  tbe  elasticity  or  spring  of  tbe 
■umbranes  of  the  vitreous  humour,"  - 

"  In  tbe  halibut,  the  muscle,  which  is  of  a  different  shape,  and  larger 
than  in  tbe  striped  bans,  does  not  pass  through  a  loop,  but  lies  diago- 
nally across  the  eye,  having  ope  attachment  to  the  magnifier  and  an- 
other tn  tbe  coloured  circle  round  the  pupil.  The  magnifier  is  drawn 
forward  when  the  muscle  acta,  and  when  the  former  is  removed,  it  is 
dnwn  back  again  by  the  elasticity  of  the  membranes  of  the  vitreous 
humour." 

In  thos^animals  in  which  tbe  magnifier  is  either  greater  or  less  than 
a  ipbere,  according  to  our  author,  the  adaptation  of  the  lens  to  different 
diitances  in  vision,  is  mostly  accomplbbed  by  retraction  or  lengthening 
of  the  ciliary  processea,  and  their  immediate  attachments. 

"  Immediately  behind  the  coloured  circle  round  the  pnpil,  and  attached 
to  the  external  margin  of  the  case  of  the  magnifier,  there  are  about 
iereaty  or  eighty  vascular  membranes,  resembling  leaves,  and  called  the 
cibiry  processes,  which  are  placed  round  the  magnifier,  like  the  petals 
of  a  flower."  »*#**» 

"  At  tbe  root  of  the  adjusting  leaves  there  are  muscles  with  radiating 
fibres,  which  ar«  covered  by  a  white  ligamentous  substance,  and  a  thin 
<M  skin  which  lines  the  eye,  and  keeps  them  from  being  readily  ob- 
Hrred.  The  vessels  which  supply  the  adjusting  leaves,  pass  at  the 
joDction  of  the  muscle  —  a  spot  where  they  are  not  affected  by  pressure 
—  while  tbe  reluming  veins  are  so  situated  that  the  progress  of  the  blood 
*a  it  passes  through  them  may  be  arrested." 

"  When  the  muscles  contr&ct,  an  additional  quantity  of  blood  is  col- 
lected in  tbe  adjusting  leaves,  which  being  consequently  elongated,  draw 
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forward  the  marginof  thecase  to  wfaich  they  are  attached,  and,  of  course) 
the  magnifier  with  ils  envelopes.  Id  ihis  manner,  adjusting  the  organ  to 
the  vision  of  near  objects,  while  it  Is  drawn  back  or  adjusted  to  those 
which  are  distant,  by  the  elasticity  or  spring  of  the  membranes  of  the 
vitreous  humour,  which  radiate  from  (he  magnifier." 

This  apparatus  he  has  further  illustrated  by  referring  to  the  anatpmy 
of  the  eye  of  Ihe  lynx,  the  turkey -buzzard,  and  other  animals.  He 
next  proceeds  to  explain  the  uses  of  the  tnamtptum  or  fan-like  meni' 
brane  found  in  the  eyes  of  birds.  "  This,"  says  he,  "  arisea  at  the  back 
of  the  eye,  where  it  passes  through  a  division  of  the  retina,  and  ib  insert- 
ed into  Ihe  vitreous  humour  not  far  from  the  foremost  or  inner  edge  of 
the  magnifier,  out  of  the  way  of  direct  vision.  The  eyes  of  birds  are 
directed  to  each-side  to  afford  the  wide  field  of  vision  which  their  ne- 
cessities require ;  yet  when  this  membrane  contracts  it  will  alter  ihe 
position  of  the  magnifier  by  drawing  back  the  inner  edge,  and  thus  ena- 
ble the  bird  to  look  straight  forward.  From  numerous  dissections,  I  be- 
lieve it  to  be  established,  that  the  marsupium  becomes  smaller  in  propor- 
tion as  the  direction  of  the  eyes  becomes  parallel." 

The  third  section  of  the  work  has  a  practical  bearing  on  the  means 
best  calculated  to  preserve  the  vision  unimpaired,  and  on  the  improper 
use  of  spectacles.  It  is  generally  believed  that  4s  age  advances  the 
cornea  becomes  fiatteaed,  and  that  hence  arises  the  necessity  for  specta- 
cles. Such,  however,  is  not  our  author's  view  of  the  subject.  The  eye, 
says  he,  is  seldom  flattened  by  age,  but,  on  the  contrary,  it  is  often  of  un- 
usual convexity,  in  consequence  of  the  cootraction  of  a  portion  of  the 
circumference  which  forms  a  semi-opaque  ring,  well  known  to  occulists 
under  the  name  of  nrcut  senUU ;  yet  the  persons  thus  affected  are  obliged 
to  wear  convex  spectacles.  According  to  his  view  ofihe  subject,  the  vision 
of  aged  people  becomes  lengthened  by  the  impaired  action  of  the  adjusting 
a[^ralus.  As  this  apparatus  becomes  stiff  with  age,  the  magnifier  can- 
not be  brought  sufficiently  far  forward  to  adapt  the  eye  (o  near  objects,  and 
the  person  is  obliged  to  remedy  the  defect  by  using  glasses.  Any  cause 
that  lends  to  relax  the  adjusting  apparatus,  as  grief,  general  debility,  ex- 
cessive use  of  the  eyes,  &c,  will  also  impair  the  vbion:  —  bence  the 
effect  of  certain  medicines,  as  stramonium,  deadly  nightshade,  henbane, 
&c.,  in  accommodating  the  eye  to  the  vision  of  distant  objects. 

The  modes  of  treatment  to  be  resorted  to  for  relief  of  far-sightedness, 
ore  to  be  drawn  from  the  causes  giving  rise  to  it.  Our  author  is  opposed 
to  the  indiscriminate  use  of  spectacles  in  such  cases.  We  cannot  enter 
into  the  details  of  the  practice  he  suggests  —  the  indications  which  he 
haa  laid  down  being  of  themselves  sufficient  to  point  to  this ;  and  as  his 
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work  haa  an  eye  lowarda  the  general  reader,  he  is  not,  perhaps,  as  defi- 
nite in  this  department  of  hia  subject  as  he  might  have  beeo. 

He  fixes  the  cause  of  shorlaigbtedness,  in  most  cases,  also  in  the  ad- 
justing af^arotua.  "  Shortaigbtedneea  ia  far  more  common  amoog  the 
higher  than  anioog  the  lower  classea  of  eociety,  aod  moat  frequeully 
occurs  about  the  time  of  puberty  —  a  period  when  there  is  oilen  a  mor- 
bid  excitemeat  of  all  the  erectile  tissues.  As  a  portion  of  the  adjusting 
apparalua  of  the  eye  belongs  to  this  class,  it  partakes  of  the  general 
erethyscD  of  the  system,  and  occasions  the  complaint  by  drawing  the 
principal  magnifier  too  far  forward." 

The  latter  part  of  the  volume  b  taken  up  with  an  inquiry  into  "  the 
Proximate  Cause  of  Afieclions  of  the  Retina."  This  ia  the  .substance 
of  an  easay  which  was  read,  about  two  years  since,  before  the  New- 
York  Medical  and  Surgical  Society,  and  contains  some  imponant  views 
on  the  pathology  of  the  retina. 

In  conclusion,  we  would  rem  ark  that  the  work  is  interspersed  with  a 
great  number  of  wood-cuts  for  illustrating  the  structure  of  the  eye  and 
its  appendages.  In  taking  leave  of  our  author,  we  would  respectfully 
Boggeat  to  him.  that  (he  professional,  rather  than  general  reader,  should  b« 
the  one  to  whom  those  who  claim  to  be  improvers  in  pathology,  or  dis- 
Goverera  in  analomicBl  or  physiological  science,  should  addreaa  ihem- 
■elves. 

J.  W. 


or,  the  Mode,  tn  which,  and  the  Cau»e»  why,  Beauty, 
Health,  and  InlelUct  retuil  from  ctrtain  Unioni,  and  JDtformity,  Dis- 
eoM,  and  tntaailyfrom  others.  By  Alexindeh  Walker.  New- 
York,  J.  &  H.  G.  Langley  &  Co.,  1839.     Svo.  pp.  384. 

This  singular  work  is  evidently  the  production  of  an  acute  and  ob- 
serving mind,  which  has  entered  upon  a  comparatively  new  field  of  study. 
We  confess  that  we  are  unable  to  admit  all  the  propositiona  that  it  con- 
taina,  not  because  they  appear  contrary  to  reason,  or  even  to  facts,  but 
becauae  the  subject  is  a  new  one.  If  we  have  been  startled  and  amused, 
rather  than  instructed,  we  are  far  from  thinking  the  subject  a  mere  mat- 
ter of  speculation ;  we  are  satialied  that  it  ia  not  bo,  but  that  it  opens  a 
path  of  observation  which  mu'tt  lead  to  results  of  signal  beneiil  to  man- 
kind. 8iMne  of  the  conclusions  to  which  our  author  bas  arrivedi  and 
which  will  serve  to  convey  a  correct  idea  of  the  manner  of  the  work,  are 
tbefoUowiog:  lat  Whtrebothparenlt  are  of  Ike  tamtvarittytiot  nee) 
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one  parent  communicates  the  anterior  part  of  the  bead,  the  oaseoua  or 
bony  pari  of  (he  face,  the  forms  of  the  organs  of  sense,  and  the  whole 
internal  nutritive  system.  The  other  parent  communicatee  the  posterior 
part  of  the  bead,  the  cerebellum,  and  the  whole  of  the  locomotive  sys- 
tem. 2d.  fVkere  tach  parmt  is  of  a  difftrenl  breed  or  race,  lod  bolb 
of  equal  age  and  vigour,  Ike  male  gives  the  back-head  and  locaaofiee  or- 
gans, and  the  female  the/ac«  and  tttUritiue  organs.  3d.  That  in  tn-tatd^n 
breeding  (i.  e.  where  both  male  and  female  belong  to  the  same  fanulj,) 
the/<mai<  gives  the  locomotive  system,  &c.,  and  the  mo/e  the  vital  sys- 
tem, &c. 

The  chapter  on  the  law  of  »ix  J9  very  obscure  ;  the  author,  Bobtia 
we  can  understand  him,  appears  to  say  that  the  reproductive  or^ua 
might  be  expected  to  go  with  the  vital  or  nutritive  organs  j  but  this  is 
not  always  the  case ;  the  parent  possessiog  the  roost  vigour  wilt  standi 
the  sex  upon  the  oflspring. 

With  regard  to  the  communication  of  minii  by  either  parent,  our  author 
seems  to  think  that  the  parent  giving  the  forehead  and  ibe  organs  <^ 
sense.  Sec.  tiestows  also  the  organs  of  sensation  and  observation.  VtSe 
that  giving  the  back-head  communicates  the  organs  of  passion  and  y<A- 
tion,  and  that  the  actual  communication  of  either  in  a  given  case,  de- 
pends very  much  on  the  relative  condition  of  the  parents  during  the  act 
of  reproduction  ;  one  sex  being  always  relatively  active,  the  other  r«li- 
lively  passive,  the  former  wilt  communicate  passion  and  volition  with 
locomotion,  &c.,  the  latter,  or  more  passive,  the  o^ns  of  observatiOD. 
sensation,  and  nutrition. 

We  doubt  whether  we  have  made  a  very  clear  statement  of  the  abovs 
propositions.  The  truth  is,  the  author,  with  all  bis  acuteness,  baa  soote- 
times  travelled  beyond  his  facta,  and  that,  too,  in  a  region  full  of  mys- 
teries —  hence,  as  might  be  expected,  all  is  not  clear  as  day-light.  The 
work,  we  are  told,  has  met  with  a  very  extensive  sale,  and  yet,  we  are 
convinced,  no  one  but  a  professional  man  can  understand  it  at  all  —  ud 
he  will  value  it  more  for  giving  him  new  subjects  for  reflection,  thao  for 
the  actual  instruction  it  has  afforded  him. 

J.  A.  S. 


A  Winter  in  Ike  West  Indies  and  Florida.     By  an  Invalid.     New- 
York,  Wiley  &  Putnam,  1839, 12mo.  pp.  199. 

Wb  are  anxious  to  notice  the  above  work,  because  we  are  satisfied 
that  it  contains  more  discriminating  knowledge  as  to  the  fitness  of  lbei« 
places,  as  to  climate,  comfort,  Sic,  than  any  thing  that  has  yet  l>eeD  pub- 
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Ushed.  The  author)  it  is  true,  is  act  a  medical  mao,  but  he  is  a  maa  of 
iotelligence,  obaervatloD,  aod  caodo'jr.  He  has  evidentlj  written,  not 
to  make  a  book,  but  to  give  correct  and  valuable  inrurmatton.  Eveiy 
one  who  has  examined  the  subject  of  climate,  as  a  remedial  agent,  must, 
we  think,  have  been  forcibly  struck  with  these  two  promineDt  facls  — 
(he  great  want  of  diacriroinalion  among  practitioners,  as  to  the  kind  of 
climate  suitable  to  individual  cases,  and  the  great  ditBculty  of  obtaining 
accurate  information  as  to  the  true  merits  and  condition  of  particular 
places.  Thus,  a  patient  is  seut '  South '  in  genera)  terms,  to  St.  Augus* 
tine,  or  Mobile,  or  St.  Croix,  or  Cuba,  just  as  it  suits  his  conveniencet 
or  according  as  one  place  happens  to  be  more  in  rogue  than  another. 
And,again,  as  to  the  R>eans  of  obtaining  positive  intelligeuce  of  the  cli- 
mate of  particular  places,  we  are  obliged  to  depend  entirely  upon  the 
opinions  of  invalids,  each  lakiog  his  own  case  as  the  standard.  Thus  two 
persons  will  visit  the  same  spot  ifae  same  seasoa  —  one  will  call  it  too 
hot,  the  other  loo  cold,  too  damp,  or  too  dry,  according  to  its  efiects 
upon  his  own  peculiar  case.  There  is,  again,  the  danger  of  deception 
from  speculators,  who  puff  certain  locations  because  their  interest  lies 
there,  just  as  Indian  Key,  on  (be  coast  of  Florida,  was  exahed  in  one  of 
our  papers  the  last  season.  The  work  before  us  is  remarkably  free  from 
either  of  these  sources  of  error.  For  the  account  of  (he  climate  and 
advantages  of  particular  places,  our  limils  compel  us  to  refer  (o  the  work 
itself. 

J.  A.  S. 


L  •dtt  Tntrodttction  to  At  Siud^  of  Chemical  Philosophy ;  heiag  aprt- 
paraloryViftPofthe  Forca  which  concur  to  the  Production  of  Chemical 
Phtnomaw.  B.  J.  Frederick  Dahiell,  F.R.S.,  Professor  of 
Chemistry  in  King's  College,  London,  author  of  "  Meteorological 
Essays."     London,  1839.     664  pages ;  numerous  wood  cuts. 

11.  Eianenlt  of  ChtmUlry,  TTteorttieal  and  PraelicaL  By  D.  B,  Rbid, 
M.D.,F.R.S.  &c..  Lecturer  on  Chemistry..  Third  Edition.  Edin- 
burgh, 1839.  905  pages  ;  612  vood  cuts. 

The  Introduction  to  Chemical  Philosophy,  is  a  work  admirably  adapted 
by  its  8imptiGi(y  and  purity  of  style,  and  its  strict  adherence  to  (he 
Baconian  method  of  instruction,  (o  teach  the  subject  upon  which  it  is 
written ;  commencing  with  a  lucid  explanation  of  the  laws  which  govern 
die  existence  of  matter  in  general,  the  forces  of  attraction  and  repul- 
sion, homogeneous  and  heterogeneous  cohesiwi,  gravity,  elasticity,  tiC, 
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Bod  drawing  proofs  from  th«  most  simple  and  well  koown  aubstutcesi 
it  advances  b^  regular  and  easy  gradatioDB,  to  ihe  more  abslnise  deptn- 
meDla  of  cbemisUy,  uDfolding  each  with  perfect  clearness  to  the  view 
of  the  sludeat.  lU  illustraliooa  of  the  theory  of  atomic  combioaltm. 
the  law  of  equivalents,  and  elective  affinities,  are  brief,  yet  compreben- 
Bive,  and  so  plainly  told,  that  hifl  must  be  a  very  inefficient  memory  who 
cannot  retain  them  from  the  first  study. 

A  fair  idea  of  the  mode  of  the  book  may  be  drawn  from  the  foUowii^ 
paragraph,  which  clearly  indicates  the  induetiee  gpiril  which  prevails 
throughout. 

*'  §  439.  Our  qualilative  analysis  of  the  classical  elements  has  thus 
conducted  us  to  such  a  preliminary  acquaintance  with  the  metallic  de- 
ments as  a  class,  and  of  the  specific  characters  of  the  non  metallic  ele- 
ments, oxygen,  nitrogea,  hydrogen,  and  carbon,  "as  will  enable  us  now 
to  proceed  to  their  quanlilalive  relations,  and  the  illustration  of  the  law* 
which  limit  the  action  of  chemical  affinity  in  compoaition  attd  decompo- 

The  work  before  ua  being  intended,  as  staled  in  the  title,  to  present  a 
preparalory  view  of  chemical  phenomena,  the  author  has  deemed  it 
proper  to  omit,  except  in  a  small  degree,  the  introduction  of  the  plan  of 
tymbott,  so  much  in  vogue  at  the  present  day.  This  useful  method  of 
leaching  chemistry  is  more  particularly  of  service  to  those  who  are  more 
advanced  in  the  study,  but  to  the  beginner,  it  only  adds  confusion  to  a 
science  already  sufficiently  complicated.  The  phenomena  of  electricity, 
galvanism,  and  magnetism,  together  with  the  operations  of  electrolysis ; 
and  Unity,  a  more  complete  explanation  of  the  Atomic  Theory  of  Dalloo, 
and  of  the  Itomorphitm  of  Mitacherlich,  close  the  work.  Appended  to 
it  is  an  ample  glossary,  with  the  etymology  of  the  derivative  words. 

The  "  Elements  of  Chemistry,"  by  another  distinguished  chemist, 
seems  as  ifit  might  have  been  intended  as  a  *efutfur  to  that  just  noticed, 
its  plan  and  purposes  being  such  as  to  present  a  natural  stepping  stone 
fi^m  one  diviaion  to  the  next,  of  chemical  science.  It  carries  out  tha 
plan  of  the  "  Introduction,"  leading  the  student  by  the  same  induclivt 
method  to  a  knowledge  oftbe  more  abstruse  department  of  the  subject, 
and  to  a  much  more  full  and  comprehensive  extent  It  is  in  fsct  a 
systematic  work  on  chemistry,  differing  principally  from  most  others  in 
the  arrangement  of  its  parts. 

"  The  object  of  this  work,"  as  stated  in  the  preface,  "  is  to  explain 
the  principles  of  chemistry,  and  to  describe  a  systematic  and  exterkded 
series  of  chemical  experiments,  with  precise  and  minute  directions  for 
performing  them,  so  as  to  afford  a  proper  foundation  for  acquiring  a 
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knowledge  of  the  theory  or  this  science,  and  habits  of  practical  skill  in 
chemical  operalioaa." 

It  will  be  found  to  be  a  valuable  assistant,  not  only  to  the  student,  in 
enabling  him  to  acquire  a  good  practical  knowledge  of  the  modus  optrandi 
of  oil  iroportout  chemical  nmntpulations,  but  to  the  teacheT  also,  by  fur- 
nishing htm  with  a  new  and  efficient  plan  of  arrangement  for  lectures, 
and  with  a  multiplicity  of  experiments  for  their  illustration.  The  method 
pursued  is  as  nearly  inductive  as  the  case  will  admit.  No  compound 
sub>»tance  is  treated  of  without  its  elements  having  been  previously  ex- 
plained fully.  For  example,  the  book  commences  with  the  description 
of  oxygen,  as  the  most  widely  distributed  of  all  the  elements  ;  then  fol- 
lows hydrogen,  and  immediately  aAer,  the  compounds  of  these  two  are 
described.  Then  we  have  nitrogen,  and  the  compounds  of  it  with  oxy- 
gen ;  then  sulphur  and  its  combinations  with  oxygen,  and  bo  od  through 
all  the  simple  bodies,  which  are  not  metallic,  constituting  class  1st. 
Class  2d,  embraces  the  consideration  of  the  metals,  and  their  combina- 
tions with  non-metallic  subatances  and  with  one  another.  Vegetable 
and  animal  chemistry  are  embraced  in  the  next  division,  and  subsequently 
to  all  this,  we  are  given  the  "  General  Principles  of  Chemistry,"  (a  sub- 
ject which  the  student  is  now,  if  he  ever  will  be,  capable  of  understanding,) 
including  the  phenomena  of  chemical  action,  the  doctrine  of  definite  pro- 
portions, the  atomic  theory,  the  theory  of  volumes,  the  chemical  nomencla- 
ture, an  explanation  of  a  new  system  of  diagrams  for  facilitating  the  study 
of  chemistry,  and  also  of  symbols,  which  "  in  the  present  state  of  chemistry 
are  as  important  as  figures  in  arithmetic."  (p.  624.)  Compendious 
treatises  on  the  imponderable  agenla  are  given  in  continuation  of  the 
plan.  Last,  but  not  least,  to  those  who  desire  to  become  praelical 
chemists,  are  given  chapters  on  the  blowpipe  tube  apparatus,  flatglass 
apparatus,  &c.,  and  copious  rules  for  the  analysis  of  organic  and  in- 
organic substances,  which  "  will  enable  (hose  who  have  not  access  to 
the  extended  arrangements  of  a  well-stored  laboratory,  to  perform  test 
expcriineDls,  at  the  most  trifling  expense,  and  to  examine  practically  on 
a  small  scale,  while  studying  at  home,  all  the  most  important  phenomena 
of  chemical  science."  (Introduct.) 

The  appearance  of  these  two  works  within  a  short  period  of  each 
other,  will,  if  proper  attention  be  paid  to  their  plan,  form  the  commence- 
ment of  a  new  era  in  the  art  of  chemical  instruction..  The  old  mode, 
now  in  vogue,  is  full  of  troubles  and  difficulties  to  the  young  student, 
arising,  we  believe,  in  a  great  measure,  if  not  wholly,  from  the  manner 
in  which  the  subject  is  presented  to  him.  The  work  of  Dr.  Reid  is 
rather  too  bulky  for  a  medical  student's  text  book ;  if  its  size  were  re- 
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duced  to  that  of  Turner's  Chemistry,  whereby  its  weight  and  price 
would  both  be  lessened,  we  have  but  little  doubt  that  it  would  be  gener- 
ally adopted  by  teachers  and  atudenti.  We  should  be  pleased  to  see 
the  work  of  reduction  undertaken  by  some  able  hand. 

J.  H.  G. 


Total  MoHHon  of  Perional  Reslraint  in  i\e  TrtaliMnl  of  Ihe  Ituane. 
A  Zicehire  on  the  Management  of  Lunatic  Aiyliata  and  tht  Treatmenl 
of  the  lafane,  jnitk  Statistical  Tables,  ^c.  By  Robert  G.  Hill, 
House-SurgeoD  of  the  Lincoln  Lunatic  Asylumi  8vo.  London,  1839. 
pp.  112. 

The  object  of  the  work  before  us  is  fully  stated  in  the  following  ex- 
tract :  "  I  assert  then  in  plain  and  distinct  terms,  that  in  a  properly  con- 
structed building,  with  a  sufficient  number  of  suitable  attendants,  re- 
straint is  never  necessary,  never  justifiable,  and  always  injurious,  in  all 
cases  of  lunacy  whatever."  This  is  a  bold  assertion.  But  it  is  not  so 
startling  to  those  who  have  been  conversant  with  the  management  of  the 
insane,  on  b  large  scale,  in  public  institutions,  as  it  is  to  the  uninitiated. 
We  have  long  been  convinced  that  the  degree  and  frequency  of  personal 
restraint  imposed  on  the  inmates  of  lunatic  asylums,  indicate  ahke  the 
wisdom  and  benevolence  of  their  conductors-  In  forming  an  opinion 
of  the  merits  of  any  institution,  we  would  be  more  influenced  by  a  per- 
sonal examination  of  the  premises,  and  by  the  number  of  patients  found 
agreeably  occupied,  or  under  restraint,  than  by  ordinary  printed  reports. 
It  is  as  gratifying  to  the  physician  who  feels  a  just  pride  in  the  advance- 
ment of  a  science  to  which  he  has  devoted  his  life,  as  it  is  (o  the  phi- 
lanthropist, to  reflect  on  the  change,  we  may  eay,  the  revolution  which 
has  taken  place  in  the  treatment  of  insanity  since  the  commencement  of 
Finel's  labours  in  1792.  Prior  to  that  period,  perhaps  a  third,  or  even 
a  larger  proportion  of  lunatics,  were  chained  or  manacled,  and  other- 
wise treated  like  criminals.  Now,  in  well  regulated  asylums,  not  more 
than  two  or  three  in  a  hundred  are  under  personal  restraint 

Mr.  Hill  gives  a  series  of  tables  illustrative  of  the  gradual  abolition 
of  restraint  in  the  Lincoln  Asylum.  In  the  year  IS30,  the  total  num- 
ber of  patients  in  that  establishment  was  92 ;  the  total  number  restrained) 
61 ;  (he  total  number  of  instances  of  restraint,  2364  ;  and  the  total  number 
of  hours  passed  under  restraint,  27,1 1 3|.  In  the  year  1S37,  the  total 
number  of  patients  in  the  asylum  was  130  ;  the  total  number  under  re- 
straint, 2  ;  the  total  number  of  instances  of  restraint,  3  ;  and  the  total 
number  of  hours  passed  under  restraint,  28.  Coercion  was  finally  dis- 
continued in  1837,  and  the  year  1838  was  passed  without  a  single  in- 
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stance  of  lestraint.  This,  it  must  be  admitted,  is  carrying  out  the  idea 
ofliberty  too  far,  even  for  the  longitude  of  America,  for  it  is  difficult  to 
imagine  the  m&nagt^metit  of  more  than  a  100  luaattca  for  a  whole  year, 
without  the  necessity  of  reslraiol,  merely  for  the  purpose  of  carrying  into 
effect  medical  treatment.  But  Mr.  Hilt  is  like  many  others  who  have 
favourite  opinions  to  esiabliah.  He  disregards  not  only  things  of  minor) 
but  of  equal  or  greater  importance.  Thus  be  says :  "  In  the  treatment 
of  the  insane,  medicine  is  of  little  avail,  except,  of  course,  whea  they  are 
suffering  also  from  Other  diseases  to  which  luoatics  aa  well  as  sane  per- 
sons are  liable."  This  assertion  is  so  opposed  to  all  reasoning,  and  to 
general  observation,  that  we  are  astonished  it  could  have  been  made  by 
a  medical  roaa  connected  with  a  public  institution.  The  remark  is  just, 
as  regards  chronic  and  incurable  insanity ;  but  recent  madness  in  all  its 
forms  is  so  connected  with,  and  dependent  on,  the  various  pathological 
conditions  to  which  the  human  body  is  liable,  that  we  cannot  conceive  it 
any  more  possible  to  treat  it  without  resort  to  medication,  than  to  sub- 
ject patients  with  diseases  of  the  lungs  or  eyes  to  an  exclusive  course  of 
monl  management. 

But  the  pervading  subject  of  the  work  is  restraint.  To  this  we  will 
return  and  give  its  substitutes  in  the  author's  own  words.  "  Clasri- 
JUaticin,  walchfalneti,  vigilant  and  unceating  aUmdaiure  by  night  and  by 
day,  kindnest,  ocettpalion,  and  allenlion  to  health,  chanlinets,  and  c<nn- 
fort,  and  the  total  abtence  of  nery  deieriplion  of  other  occupation  of  the 


But  to  carry  this  plan  fully  into  effect,  it  i<3  necessary  to  have  a  well 

arranged  building,  with  various  court  yards,  gardens,  and  pleasure 

grounds. 

"  A  proper  classification  of  the  patients,  more  etpeeiaily  at  nigkl." 

"  An  adequate  number  of  vigilant  and  good  tempered  atteDdaDts." 

"  A  variety  of  occupations  suited  to  the  habits  and  tastes  of  the  pa- 

tiente." 

"  And  a  resident  medical  ofBcer  of  high  morel  character,  who  shall  be 
eicluaively  devoted  to  carrying  into  effect  the  system  of  medical  and 
mor«I  treatmoRt,  without  being  burthened  with  the  economical  details  of 
the  establishmeot,  which  can  be  as  well  attended  to  by  another  officer." 
One  of  the  great  advantages  of  this  system,  Mr.  Hill  asserts,  is  the 
prevention  of  suicide.  He  gives  a  table  showing  the  proportion  of  iui- 
cides  to  the  degree  of  coercion,  during  a  period  of  10}  years,  with  334 
patients  under  treatment,  when  coercion  was  at  the  maximum,  the  propor- 
tion of  suicides  was  1  in  167.  During  another  period  of  4}  yeara,  with 
342  ptttieala  under  treatmeot,  when  at  the  medium,  it  was  1  in  4Si,  and 
67 
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during  another  period,  of  3^  years,  with  246  patienta  under  treatment, 
when  coercion  waa  in  the  minimum  degree,  there  was  not  a  nngle  in- 
stance of  self-deetructioD. 

His  plan  for  the  prevention  of  this  most  melancholy  termiDation  ofia- 
sanity,  is  that  which  has  long  been  practised  in  the  large  French  hospi- 
tals. Ho  associates  by  night  all  the  Buicidal  cases  in  an  open  dormi- 
tory, under  the  care  of  a  confidential  attendant,  and  saya,  "  nothing  else 
can  prevent  suicide  under  any  ayatem  whatever," 

.  Without  claim  to  originality,  Mr.  Hill  has  fully  carried  into  efiect 
what  the  illustrious  Finel  began  half  a  century  ago  in  France.  Not- 
withstanding hie  bias  in  favour  of  the  entire  abolition  of  restraint,  which 
must  Bometimes  be  impracticable,  hia  zeal  and  firmness  deserve  the 
thanka  of  the  philanthropist,  and  hia  example  and  success  the  imitation 
of  all  engaged  in  the  treatment  of  insanity. 


J  Guide  for  Mother*  taid  JVurtM,  »ti  the  Managemenf  of  Yowig  ChiU 
drtn,  teith  Reference  to  Hereditari)  or  Family  Diteaaet,  and  Mviee  io 
the  Pregnant  and  Lying-in  Femaie.  Compiled,  ia  part,  from  the  but 
English  and  American  IVrilert.  By  Caleb  Ticknor,  M.D.  && 
Ifew.York,  1839.     ISmo.  pp.  242. 

We  have  perused,  with  much  attention,  this  last  production  of  Dr.  Ticknor, 
and  find  in  it  a  fair  amount  of  readable  matter,  interspersed  with  some 
good  advice  to  mothers,  and  a  good  share  of  what  may  be  denominated 
small  talk. 

This  is  the  third  work  which  the  author  has  addressed  to  the  non- 
professional reader.  It  was  in  some  degree  needed,  and,  like  its  prede- 
cessors, it  will,  no  doubt,  he  useful  enough  in  its  way.  The  profession, 
however,  are  generally  disposed  to  look  with  mistrust  on  works  liko  the 
present.  To  the  inexperienced  mother,  although  conveying  many  itso- 
ful  and  important  precepts,  it  cannot  be  considered  an  all-sufficient  guide  ; 
and  to  those  who  have  had  experience  in  the  management  of  children, 
snd  who,  in  time  of  need,  can  obtain  the  advice  of  their  family  physictan, 
die  medical  expositor  will  be  of  very  little  service. 

Our  friend.  Dr.  Ticknor,  is  a  judicioas  physician,  and  a  man  of  sense; 
be  will  therefore  pardon  the  freedom  we  take,  in  advising  him,  if  he  have 
any  intention  of  again  appearing  as  a  medical  author,  to  write  in  future 
for  the  profession.  He  will,  in  this  way,  be  more  likely  to  establish  a 
permanent  reputation,  and  in  the  end,  do  himself  and  the  public  more 
good,  than  by  retailing  small  doses  of  medical  knowledge  to  those  wbo 
can  scarcely  be  expected  to  appreciate  or  uoderslaad  iL 


J.  W. 
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ObKrvaiioiu  on  Uu  'I)iphMd  Ftw  of  Jfew-EngUmd.    By  Enoch 
Halb.  M.D. 

Tbii  able  paper,  by  ODe  of  the  phyBicians  of  the  Mus.  General  Hos- 
pital, ia  priocipaHy  devoted  to  establiahing  the  fkct,  that  the  common  coa- 
tioued  fever  of  New- England,  U  identical  withthe  typhoid  fever  of  Paris, 
as  described  by  Louis.  Peyer'a  glands  were  found  affected  in  every 
case  (hat  was  carefully  examined,  and  the  other  lesions  considered  aa 
more  or  less  characteristic  of  this  disease,  were  equally  noticed.  To 
us,  the  most  interesting  portion  of  Dr.  Hale's  labours  is  his  examination 
of  the  pathological  characters  of  the  fevers  of  Great  Britain.  His  coa- 
clusion  is,  that  the  fever  described  by  Bright,  Tweedie,  Southwood 
Smith,  tic,  was,  essentially,  the  typhoid  fever  described  by  Louis.  But 
ttat  within  (he  last  eight  ornineyears,  a  new  ybrm  of  fever  has,  also,  pro- 
Tailed  ID  Grea{  Britain,  in  which  the  affection  of  Beyer's  glands  is  nut 
a  charactoristic  lesion,  end  which  may  differ  also  from  the  true  typhoid 
fever  in  many  other  partieulais.  This  agrees  perfectly  with  the  obser- 
Taliana  made  in  this  city,  during  late  years,  at  (be  New-Tork  Hospital, 
and  ospecially  at  the  Bellevue  Hospital,  during  the  summer  of  1837, 
when  (here  were  at  (imes  200  fever  cases  in  the  wards,  mostly  emigrants 
jut(  arrived  from  Great  Britain.  In  conclusion,  we  are  glad  to  observe, 
that  Dr.  Hale  does  not  regard  the  condition  of  Foyer's  glands  io  typhoid 
fever  as  the  tUteaae ;  an  absurdity  that  has  gained  some  credit  in  Europe, 
■ltd  we  are  afraid  has  affected  some  of  our  own  observers. 

J.  A.  S. 


Animal  MtchanUm  and  Phynohgy  ;  bting  a  plain  and  familiar  Erpo- 
tiHon  of  tkt  StrueluTt  and  Function*  of  Iha  Human  Syslem.  I>«- 
signed  for  the  use  of  Schools  and  Families.  By  John  H.  Gniscoiit 
H.D.  Professor  of  Chemistry  in  the  New-Tork  College  of  Pharmacy, 
&C.  (Illustrated  by  numerous  wood  cuts.)  New-Tork,  1639. 
18mo.  pp.  367.  ^ 

Tats  little  volume  claims  no  special  notice  at  our  hands,  being  design- 
ed, as  indicated  by  the  title  page,  for  the  instruction  of  youth,  and  of  such 
children  of  larger  growth  as  may  winh  to  know  something  of  the  struc- 
ture and  functions  of  their  own  body.  So  far  aa  it  goes,  it  is  a  plain 
and  well  digested  com[>end;  but  as  there  are  certam  organs,  the  func- 
tions of  which,  it  would  be  inexpedient  to  make  children,  whether  young 
or  old,  acquainted  with  ;  our  author,  with  becoming  modesty,  has  left 
these  o^aflB  and  their  functions  altogether  onnoticed. 


J.  W. 
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I,  A  Mantudfor  Studenti  preparing  jor  Examinalion  at  Apolkeeary'i 
Halt,  or  olhtr  Exatninatiotu.  By  John  Steooall,  M.D.  Niolh 
Edition.     London,  1838.     12ino.  pp.  660. 

II.  A  Manual,  for  the  CoUtgt  of  Sargton*  in  London,  Jhtblin,  and 
Edir^rgh,  intended  for  Ike  ute  of  Candidates  for  Examination  and 
PractHionert.  By  John  Steogall,  M.D.,  and  M.  W.  Hilleb. 
London,  1S39.     12ino.  pp.  772. 

The  eleroeotary  works  of  Dr.  Sieggall,  are  highly  epoken  of  by  (he 
rnedical  press  of  London,  and  from  a  glance  at  the  two  works  now  be- 
fore us,  we  have  no  hesitation  in  recommending  them  to  the  notice  of 
our  students  and  practitioners.  lo  this  country,  however,  neither  of 
these  volumes  can  be  considered  complete  in  itself;  with  us,  the  can- 
didate for  a  license,  or  for  a  degree  in  medicine,  should  be  pre  pared  for 
the  practice  of  his  profession  in  all  its  branches.  Even  by  taking  these 
two  manuals  together,  they  are  not  sufficiently  full  on  the  subject  of 
midwifery,  and  the  practice  of  medicine  proper ;  yet,  so  far  as  they  go, 
they  are  excellent  and  well  digested  compeads. 

The  manual  for  Apothecary's  Hall,  has  gone  through  nine  editions,  a 
sufficient  evidence  of  its  value.  It  includes  llie  regulations  for  ex- 
amination at  Apothecary's  Hall.  An  epitome  of  pharmaceutical  com- 
binations and  decomfwditions  of  chemistry,  including  organic  and  animal 
chemistry  and  toxicology,  and  of  materia  medica ;  with  a  very  brief  ab- 
stract of  anatomy,  physiology,  the  practice  of  medicine,  and  midwifery. 

The  manual  for  the  College  of  Surgeons,  is  a  more  recent  work,  and 
much  more  elaborate  than  the  preceding.  It  is  divided  into  two  parts  ; 
the  first,  occupying  446  pages,  is  devoted  to  anatomy,  descriptive  and 
surgical ;  the  second  portion  of  the  volume  ia  mostly  taken  up  with  sur- 
gery. The  part  devoted  to  surgical  or  regional  anatomy,  and  to  which 
we  have  more  particularly  directed  our  attention,  presents  a  clear  and 
sufficiently  minute  description  of  all  ihe  important  parts  of  the  body  that 
may  be  involved  in  surgical  operations,  divested  at  the  same  time  of  the 
numerous  repetitions  and  needless  details  that  burthen  and  obscure  some 
of  the  more  important  works  on  this  subject. 

J.  W. 


A  AViD  Dictionary  of  Medical  Science.  By  Roblev  Ddnglisson, 
M.D.  &c.  Second  Edition,  with  numerous  modifications  and  addi- 
tions. Philadelphia:  Lea  and  Blanchard,  1839.  8va.  pp.  821. 
This  work  of  Dr.  Dunglisson,  like  the  rest  of  bis  productions,  gives 
evidence  of  much  industry  and  learmng.  It  is  a  book  iatended  parti- 
cularly for  students. 
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Proettdingt  of  the  Jftn-Vork  Medical  and  Svrgictd  Society,     Regutar 

Meeting,  June  22. 

Stricture  of  Ikt  (Eiophagiu.  —  Dr.  Green  read  ihe  history  of 
the  following  case.  —  On  (be  ISlh  of  March  laal,  I  was  called  to  see 
Mrs.  A.,  a  lady  of  ihia  city,  aged  62,  who  had  been  for  many  montha 
labouring  under  a  slriclure  of  the  ssopbagus.  She  had  been,  for  some 
time  previous,  under  the  care  of  my  friend)  Dr.  Arcbelans  G.  Smith. 
The  disease  had  existed  nearly  two  yearii.  At  first  she  complained  of 
a  "  burning  sensation"  in  the  throat,  accompanied,  at  times,  with  soma 
difficulty  in  swallowing.  For  a  long  time,  however,  this  difficulty  waa 
■light;  but  for  two  or  three  months  antecedent  to  the  period  of  my  first 
visit,  the  patient  bad  mily  been  able  to  swallow  liquids,  and  those  even 
in  Ihe  smallest  quantities.  There  was  also  exbling,  at  this  time,  a 
small  tumour,  situated  belowthe  cornnof  the  oshyoidea,  on  the  1  ell  side, 
occupying  the  space  between  this  bone  and  the  thyroid  cartilage.  This 
tumour  had  existed  for  many  weeks,  but  of  late  had  been  observed  by 
the  patient  to  have  increased  in  size,  and  along  with  this  enlargement 
there  had  been  a  currespondent  increase  in  the  difficulty  of  swallowing. 
Attimes,  whole  days  would  pass  without  the  patient  being  able  to  swallow 
a  particle  of  food,  either  in  a  solid  or  liquid  state.  The  consequeoce 
was  considerable  emaciation  of  the  body,  but,  with  the  exception  of 
great  debility,  the  general  health  did  not  appear  to  be  much  impaired. 

This  was  her  condition  at  the  t^e  I  first  saw  her.  Dr.  Smith  bad 
succeeded,  on  several  ocnaeions,  in  passing  a  small  bougie  down  the 
(Bsophagus,  and  in  each  instance  ibis  operation  was  followed  with  an 
abiUty  to  swallow  a  small  amount  of  liquid  food.  At  this  time  I  passed, 
vith  some  difficulty,  a  bougie,  about  four  lines  in  diameter,  and  imm» 
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diatel)'  followed  it  with  one  two  sizes  lai^er.  The  patieat,  who  had 
been  unable  to  swallow  for  nearljr  twjenty-four  hours  |>revious,  soon  al^er 
this  swallowed  some  food,  and  was  able  (o  take  nourishment,  in  small 
quantities,  for  the  two  succeeding  days.  At  the  end  ofthis  period,  the 
large^at  bougie  was  again  introduced,  and  this  operation  was  repeated 
every  second  or  third  day  during  the  two  following  weeks.  By  this 
time,  not  only  had  the  inability  to  swallow  increased,  but  it  became 
exceedingly  difficult  to  introduce  the  smallest  of  the  bougies.  The  tu- 
mour wbich  bad  been  observed  on  the  side  of  the  (esophagus  had,  dur- 
ing this  period,  considerably  enlarged;  and  had  extended  down  to  the 
cricoid  cartilage.  Suspecting  that  the  pressure  ofthis  tumour  upon  the 
top  of  the  cBsophagus  was  operating  as  an  additional  binderaoce  to  the 
passage  of  food  and  the  bougie,  I  made  an  effort  to  raise  it  from  its 
bed,  by  inserting  my  fingers  under  its  base,  and  drawing  it  upwards  and 
backwards  towards  the  mastoid  process.  I  succeeded,  and  whilst  it  was 
held  in  this  position,  the  patient  could  swallow  better  than  she  had  been 
abletodofor several precedingdays.  Under thesecircumstances,! proposed 
to  Dr.  Smith,  that  we  should  remove  the  tumour.  He  acceded,  and  the 
patient  herself  desiring  the  operation,  the  tumour  was  carefully  dissected 
out  on  the  22d  of  April.  It  proved  to  be  what  we  had  anticipated,  a 
schirrous  enlargement  of  one  of  the  lymphatics.  A  reunion  by  the  first 
intention  followed  this  operation,  and  the  patient  was  again  able  to  take 
nourishment,  in  small  quantities.  A  short  time  after  this  operation, 
another  tumour  made  its  appearance  on  the  side  of  the  cesophagua  and 
trachea,  about  two  inches  below  the  cricoid  cartilage.  This  tumour 
increased  in  size  more  rapidly  than  the  first,  and  it  was  soon  followed 
by  an  entargement  of  several  other  of  the  lymphatics  along  the  side  of 
the  neck.  About  Uiis  period,  the  patient  lost  all  power  of  swallowing, 
and  was  in  danger  of  dying  from  actual  starvation. 

Ou  the  4th  of  June,  we  succeeded  in  passing  through  the  stricture  the 
smallest  tube  of  Hutchinson's  stomach  pump,  and  immediately  pumped 
into  the  stomach  some  liquid  nourishment.  From  this  lime,  uotil  her 
death,  we  bad  no  difficulty  in  administeriog,  in  a  liquid  form,  by  means 
of  this  invaluable  instrument,  all  the  nourishment  that  this  suffering  lady 
required.  But,  notwithstanding  this,  she  gradually  sunk  under  the  in- 
fluence of  the  disease.  On  the  Tth  of  June,  she  was  attacked  with 
severe  rigoursi  which  were  repeated  on  the  8th  and  9Ib,  and  were  at- 
tended with  a  diarrhosa,  under  which  she  sunk  rapidly,  and  died  on  die 
ILth  of  the  present  month.  A  Jay  or  two  previous  to  her  deathi  the 
large  tumour  had  considerably  diminished  in  size,  and  she  was  able  to 
swalloW)  with  tittle  difficulty,  as  long  aa  she  lived. 
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Aulopty.  —  Assisted  by  Dra.  Smith  sqiI  Cadwellf  I  examined  the 
body  fourteen  hours  afler  death.  On  making  an  incision  along  the  side 
of  the  larynx  and  trachea,  we  found  that  the  parts  which  had  Burrounded 
the  removed  gland  had  healed  kindly,  and  were  in  a  healthy  condition. 
The  whole  chain  of  glands  along  the  side  of  the  neck  were  enlarged, 
aud'in  a  schirrous  condition.  On  cutting  into  the  large  tumour,  situated 
over  the  union  of  the  clavicle  and  sternum,  it  was  found  to  be  in  an 
ulcerated  condition,  containing  a  quanlily  of  bloody  serum.  A  part  of 
its  contents  had  evidently  escaped  into  the  ein-rounding  parts,  which 
had  caused  the  decrease  in  the  tumour's  size.  Its  wells  weie  bounded 
on  one  side  by  the  trachea  and  oesophagus.  The  muscular  coat  of  the 
latter,  and  also  that  of  the  jugular  vein,  were  already  destroyed  by  the 
ulcer.  Had  the  patient  lived,  it  must  have  made  its  way  into  the  ceso- 
phagus  in  a  very  short  time.  A  stricture,  half  an  inch  in  length,  wjts 
found  in  the  upper  part  of  the  cesophagus,  and  on  laying  open  Ibis  tube* 
its  inner  or  mucous  coal  was  much  thickened,  for  several  inches,  below 
the  orifice.  The  stricture  itself  was  found  to  have  arisen  from  a  diseased 
state  of  the  muciperotu  glandi,  situated  at  the  upper  part  of  the  cbso- 
phageal  tube.  These  glands  were  in  a  schirrous  condition,  and  lad  so 
enlarged  as  nearly  to  obliterate  the  passage.  The  disease  had,  un- 
doubtedly, originated  in  these  glands  ;  whilst  the  lymphatics,  external  to 
these,  had  become  secondarily  afiecled.  Both  orifices  of  the  stnmach, 
and  the  stomach  itself,  were  in  a  healthy  condition.  The  intestines 
were  examined.  In  some  portions  of  the  smaller  intestines,  their  coata 
were  found  to  be  preternatural ly  thin,  and  here  and  there,  patches  of 
inflammation  of  their  mucous  coats  were  found.  The  liver,  the  mesen- 
teric glands,  the  uterus,  and  its  appendages,  were  all  in  a  healthy 
condition. 

Dr.  Cummittg  related  a  case  of  stricture  of  the  cesophagua,  in  which 
tincL  iodine  was  giveni  and  with  much  benefit ;  a  bougie  had  been  pre- 
vioosly  used,  but  without  advantage.  An  adventitious  membrane  was 
brought  up  in  scales  soon  after  commenciag  the  iodine,  ^or  two  or 
three  weeks  the  medicine  was  bid  aside,  but  it  was  found  necessary  to 
resume  it. 

Dr.  Blakematt  read  a  paper  on  "  uterine  irritation,"  in  some  com- 
ments on  which,  Dr.  Gumming  expressed  the  opinion,  that  irrilabte 
states  of  the  uterus  may  be  ollen  traced  to  a  constipated  condition  of  the 
intestines,  and  that  remedies  addressed  to  the  latter  will,  most  generally, 
'  be  found  more  advantageous  than  when  addressed  directly  to  the  former. 

Rtgtilar  Mteii*g,  July  6.      Present   18  Hembera.  —  iTr.    Orttn 
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mentioned  a  case  in  obstetrics  in  which  he  bad  givea  ergot  wilh  speedj 
Bod  happy  results.  The  cord  had  been  prolapsed  about  12  hours  end 
waa  without  pulsation  :  — the  organs  of  the  mothpr  and  the  bead  of  the 
child  were  in  due  proportion,  but  the  pains  had  ceased.  The  employ- 
ment of  instruments  had  been  proposed,  hut  the  ergot  was  sufficient  lo 
expel  tiie  child.  The  opinion  of  the  society  being  asked  on  tfaia  point, 
Dr.  Bealea  observed  thai,  as  a  general  rule  in  such  cases,  be  would  pre- 
fer the  operation  of  Embryotomy  to  ergot.  Dr.  Green  mentioned  that 
bis  usual  practice  was  to  give  ergot  in  doses  of  gr.  v.  and  in  doubtful 
cases  to  combine  about  gr.  ss.  of  opium  with  it,  which  he  stated  control- 
led the  action  of  that  medicine. 

Dr.  Jotlin  read  some  cases  of  fever,  tending  (o  confirm  the  opinion 
that  crises,  either  partial  or  complete,  occur  on  the  critical  days,  viz : 
1st,  3d,  5lh,  7th,  &c.  af^er  the  attack,  and  with  great  regularity. 

Dr.  Dixon  mentioned  a  case  of  laceration  of  the  perineum  and  vagi- 
na by  a  trowel,  in  which  be  bad  used  Dr.  Bushe's  needlea  for  the  sutures 
with  success. 

He  also  related  an  instance  of  injury  to  the  aboulder-joint,in  which  he 
diagnosed  a  longitudinal  fracture  of  the  humerus  near  its  bead,  the  upper 
fragment  retaining  its  place,  and  the  head  of  the  lower  portion  making 
for  itself  an  Brliculating  surface  in  the  axilla,  against  the  ribs.  Motion 
waa  nearly  perfect  in  most  directions. 

Infanlitt  Pneumonia,  mding  in  Siippuration. — Dr.  Steell  related  a 
case  of  pneumonia  in  an  infant,  which  had  occurred  to  Dr.  Buel.  The 
child,  10  months  old,  of  a  healthy  constitution,  waa  attacked  on  the  9th  of 
June,  (having  bad  the  measles  six  weeks  before,  but  perfectly  recovered) 
with  vomiting,  drowsiness,  fever,  &c.  Dr.  B.  saw  it  on  the  12lh.  At 
that  time  it  lay  wilb  its  eyes  closed,  its  countenance  pallid  ;  pulse  160  ; 
akin  cool  and  moist ;  tongue  covered  with  a  dirty  while  coat ;  very  little 
cough;  the  nature  or  severity  of  the  attack. waa  not  suspected  by  the 
parents.  The  tower  and  posterior  portion  of  the  right  lung  sounded  de- 
cidedly flat ;  there  was  increased  resonance  of  voice ;  and  occasionally 
a  crepitating  ratde.  Six  leeches  were  applied  lo  the  right  aide,  and 
castor  oil  ordered.  The  leeches  bled  profusely,  hut  the  child  waa  not 
relieved.  Spirit  of  Mindererus  Jii.  j  syrup  ipecac  3i.  ss.  mix  a  tea 
spoonful  every  two  hours,  with  calomel,  one  grain  every  2  hours;  still  no 
improvement.  On  the  14th,  4  more  leeches  were  applied  to  the  right 
side,  and  the  syrup  of  ipecac,  &c.  in  naueealing  doeea  continued. 

On  the  18tb  a  small  blister  was  applied  to  the  right  side  ;  die  calomel 
and  nauseating  doses  of  ipecac  were  continued,  but  without  improvement. 

On  the  19th  more  arterial  excitement ;  4  leeches  to  cheat ;  a  consid- 


iiizedbv  Google 


1839.]  SCIENTIFIC    INTELLIGENCE.  453 

erable  amelioralion  of  the  Gymploma  followed  (heir  application ;  counte- 
nance brighter;  less  stupor.  This  apparent  improvement  continued 
until  the  23d,  when  convulsions  ensued,  and  the  iihild  died  at  1 1  P.M. 

On  post-mortem  examination,  12  hours  afte^eath,  some  (rifling  recent 
adhesions  were  found  in  the  right  pleural  cavity,  hut  no  serum.  The 
upper  and  middle  lobes  of  the  right  lung  presented,  externally,  a  pata 
straw  colour  elighlly  tinged  with  piid< ;  when  pressed  between  the  fingers 
they  did  not  crepitate  at  all,  but  felt  uniformly  and  remarkably  firm ; 
when  cut,  the  surface  was  dry  and  granulated,  some  lobules  being  more 
distinct  than  others.  When  pressed  between  the  fingers,  no  fluid  ezu- 
ded,  but  only  a  little  mucus  from  the  cut  bronchi.  On  pushing  the  end 
of  the  finger  into  the  substance  of  the  lung  it  penetrated  with  considera- 
ble ease  though  with  less  facility  than  in  the  hepalizalion  of  adults,  and 
,  especially  in  such  cases  where  suppuration  is  commencing ;  the  cavity 
thus  formed,  presented  distinct  granulations,  and  became  filled  with  a 
thin  unaerated  purulent  fluid.  The  lower  lobe  of  the  same  lung  was  of 
a  pole  violet  colour,  still  crepitating  on  pressure,  and  discharging  a  good 
deal  of  redish  frothy  serum  ;  tearing  more  easily  than  natural,  and  pre- 
senting, at  its  very  base,  a  few  lobules  in  the  state  of  hepatization.  In 
the  upper  lobe,  the  principal  seat  of  disease,  a  few  circumscribed  spots  of 
purulent  matter  were  noticed  which  were  probably  contained  in  the  dila- 
ted bronchi ;  also  some  spots,  more  yellow  than  the  surrounding  por- 
tions, assuming  the  shape  of  the  lobules  dry,  consistent  and  granulated, 
probably  pus  in  a  concrete  form.  The  left  luDg  was  slightly  congested 
at  ita  lower  portion,  but  otherwise  healthy.  The  bronchi,  even  those 
passing  into  the  inflamed  lung,  were  perfectly  healthy,  as  also  the  larynx 
and  trachea.  The  other  organs  were  not  examined.  Dr.  S.  remarked 
that  tbis.Bppeared  to  him  a  case  of  suppuration  of  the  lung,  a  form  of 
disease  usually  regarded  as  of  very  rare  occurrence  in  children  of  this 
age: 

Com  of  Wotmd  of  the  Abdomtn,  followed  by  Strangulated  FtiUral 
Hernia.  Dr.  A.  C.  Potl  read  the  following  case. —  On  the  29lh  June, 
1839,  I  was  present  at  the  New-Tork  Hospital  at  the  examination  of 
the  body  of  a  woman,  aged  41  years,  who  had  been  wounded  with  a 
knife  in  the  abdomen  four  days  before.  The  wound  was  inflicted  by 
her  husband,  who  was  aaid  (o  be  intoxicated.  The  incision  through  the 
integuments  was  between  6  and  9  inches  in  length,  extending  from  a 
point  about  half  an  inch  on  the  right  side  of  the  median  line,  and  about 
S  inches  -above  (be  vulva,  to  a  point  about  three  inches  to  (he  right  of 
the  umbilicus,  and  a  little  above  it.  The  patient  was  aeen  by  a  surgeon 
soon  afler  the  injury  was  inflicted.  The  urinai;  bladder  was  found  (o  have 
58 
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been  opened  near  its  fundus  to  the  extent  of  1  j  to  2  inches.  The  edges 
of  the  wound  in  the  bladder  were  brought  together  by  means  of  two 
sutures.  The  peritoneal  cavily  was  also  opened  to  (he  extent  of  sereral 
inches  and  a  portion  of  the  intestines  protruded  through  the  opening. 
The  surgeon,  who  was  called,  closed  the  wound  by  sutures  passed 
through  the  integuments,  and  by  adhesive  plasters.  The  patient  was 
sent  to  the  hospital  on  the  following  morning,  and  came  under  the  treat- 
ment of  Dr.  J.  Kearny  Rodgers.  She  appeared  much  prostrated,  with 
a  feeble  pulse,  and  a  somewhat  anxious  countenance.  There  was  not 
much  pain  or  tenderness  of  the  abdomen  at  the  time  of  her  admission, 
nor  at  any  subsequent  period.  A  catheter  was  introduced  into  the  blad- 
der and  allowed  to  remain  there.  Enemala  were  administered,  bat  no 
free  evacuations  from  the  bowelit  were  obtained.  Warm  anodyne  fomen 
tations  were  applied  to  the  abdomen.  The  patient  vomited  frequently, 
and  brought  up  considerable  quantities  of  a  yellowish  fluid  having  the 
appearance  and  odour  of  the  imperfectly  formed  feculent  matter  which 
is  fouRi^  in  the  small  intestines.  She  gradually  became  more  feeblci 
and  died  on  the  morning  of  the  29lh,  about  four  days  after  the  injury. 

AtUopty  at  5  P.M.  External  wound  as  before  described.  On  re- 
moving the  adhesive  plasters,  an  elongated  oval  tumour  was  seen  be- 
neath the  integuments,  extending  about  two  inches  on  each  side  of  the 
wound.  The  opening  into  the  peritoneal  cavity,  was  not  so  extensive  as 
the  wound  of  the  integuments.  There  were  three  distinct  incisions 
through  the  abdominal  muscles  and  the  peritoneum,  the  lowest  being 
about  3  inches  in  length,  the  uppermost  about  2}  inches,  and  the  middle 
one  about  an  inch  and  a  quarter.  These  openings  were  separated  from 
each  other  by  2  narrow  bands  consisting  ofpoKions  of  the  aponeuroses, 
which  had  not  been  divided.  A  long  portion  of  the  small  inteslinea 
protruded  through  those  openings,  and  was  situated  immediately  beneath 
the  integuments  constituting  the  tumour  before  alluded  to.  This  por- 
tion of  intestine>  appeared  somewhat  congested,  aod  was  of  a  deeper 
colour  than  in  its  normal  condition,  but  not  very  much  reddened.  A 
small  knuckle  of  intestine,  about  3  inches  in  length,  had  passed  through 
tho  smallest  opening,  and  was  closely  embraced  by  one  of  the  aponea- 
rotic  hands,  which  have  been  mentioned,  so  that  it  appeared  as  if  it  had 
been  tightly  included  in  a  ligature.  This  strangulated  portion  was  of 
a  brownish  red  colour,  like  that  of  chocolate.  The  colour  was  more  in- 
tense on  the  mucous  than  on  the  peritoneal  surface.  The  strangula- 
tion of  this  portion  of  intestine  was  regarded  by  those  who  were  present 
as  the  immediate  cause  of  death.  The  intestine  above  the  stricture  and 
the  stomach  were  distended  with  a  yellow  fluid,  reBembling  Aat  wluch 
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had  b«fln  vomited.  Tbe  wound- io  the  bladder  was  below  the  reflexioo 
of  the  peritoneum,  which  passes  over  its  fundus.  Two  fibrous  tumours 
were  found  connected  with  the  upper  part  of  tbe  uterus,  one  about  three 
inches  in  diameter,  tbe  other  about  half  an  inch. 

It  is  not  improbable  that  the  fatal  result  might  have  been  prevented  in 
this  <»ae  by  the  division  of  the  bridles  which  occasioned  Ibe  etrangula- 
tioD  of  the  bowel,  if  their  existence  had  been  detected.  This  protrusion 
of  tbe  intestines  might  also  have  been  prevented  by  passing  the  sutures 
through  tbe  whole  thickness  of  the  abdominal  parietes,  instead  of  con- 
fining them  to  the  integuments. 

Jiaatritm  of  one  of  tke  Mitral  Valve*  —  VegtltUioiu  of  Stn^nar 
Vahe*  of  Aorta.     Db.  Post  also  read  the  following  case. 

June  26th,  1S39.  At  the  New-Tork  Hospital,  an  examination  was 
roade  to-day  of  the  body  of  a  man  who  had,  during  the  last  four  months, 
been  aOected  with  hemiplegia  of  the  lefl  side.  The  paralytic  affection 
bad  been  improving  for  some  time  before  the  patient's  death.  The  day 
before  bis  death  he  was  suddenly  seized  with  nausea  without  any  appa- 
rent cause,  and  from  that  time  he  began  to  sink. 

On  examination  afler  death,a  large  cyst  of  a  somewhat  irregular  form, 
and  about  3  inches  m  diameter,  containing  2  ounces  of  sero-purulent 
fluid,  was  found  towards  the  posterior  part  of  the  right  hemisphere  of  the 
cerebrum,  and  near  its  upper  surface ;  it  was  lined  by  a  very  distinct 
membrane.  The  heart  was  very  much  enlarged,  being  at  least  dou- 
ble its  usual  size.  The  enlargement  was  chiefly  in  the  lel\  ventricle. 
TIm  semilunar  valves  of  the  aorta  were  covered  with  a  thick  mass  of 
•oft  vegetations.  One  of  the  mitral  valves  presented  a  distinct  aneu- 
risfnal  sac,  of  the  size  of  a  very  small  cherry,  projecting  into  the  auri- 
cle, and  communicating  with  tbe  ventricle  by  an  aperture  about  a  quar- 
ter of  an  inch  in  diameter :  there  was  also  a  miauta  orifice  at  tbe  most 
prominent  part  of  the  sac,  opening  into  the  auricle.  The  sac  was  oc- 
cupied by  a  fibrinous  clot. 

Purpura  Htmorrlutgica. —  Dr.  C.Wright  related  the  following 
case  of  Purpura  Hemorrhag:ica,  which  was  successfully  treated  by  calo- 
nwl  and  quinine : 

On  the  3d  of  May  last,  1  was  called  to  see  Ed.  Roach,  aged  4  years, 
a  smart  active  ladi  generally  enjoying  good  health.  For  the  past  week 
or  tea  days,  his  appetite  had  failed  him,  and  he  had  been  languid  :  no 
odier  change  was  observed  in  him  until  within  a  few  days,  when  purple 
and  red  blotches  began  to  make  their  appearance  on  various  parts  of 
the  bpdy.  They  supposed  them  to  be  the  bites  of  insects  at  first,  until 
B  of  blood  created  ahirin.    I  found  bitn  m  the  Ibllowing 
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condilioD  :  complexion  yellow  ;  general  appearance  that  of  one  who  has 
been  beaten  and  much  bruised.  On  his  arms,  face,  fuad  trunk,  were  sev- 
eral livid  oblong  blotches  from  two  to  four  inches  in  circumference. 
Some  of  them  were  elevated  nearly  the  fourth  of  an  inch,  and  all  have  the 
appearance  of  ecchyinoses.  Felechiis  and  vibices,  varying  in  size  from  a 
minute  point  to  that  of  a  shilling  piece,  were  scattered  over  the  surface 
generally,  but  were  most  numerous  on  the  neck,  chest,  and  arms.  The 
petechial  spots  were  of  vauous  colours ;  red,  purple,  yellow,  and  brown. 
Similar  spots  occupied  the  mouth  and  fauces,  from  which,  as  well  as  from 
the  nose,  was  constantly  oozing  black  venous  blood.  There  waS  also  he- 
moniiBge  in  different  places  around  the  neck  and  trunk,  and  from  the 
inner  canlhus  of  the  lelt  eye.  A  slight  blow  on  the  skin  produced  a 
dark  spot.  The  bowels  were  relaxed;  fcsces  dark  and  interspersed  with 
gruraous  blood,  and  very  offensive.  The  temperature  of  the  skin  was  nat- 
ural ;  pulse  quick,  soft,  and  easily  compressible.  Complained  of  no  pain, 
but  slight  headache  —  was  able  to  go  about  the  house,  but  moderate  ex- 
ercise induced  great  laligue. 

It  appeared  to  me  that  the  hemorrhage  was  of  a  passive  kind,  and 
that  tiie  natural  secretions,  influenced  by  the  general  relaxation,  were 
mostly  suspended.  Hence  I  gave  a  small  dose  of*  rhubarb  and  calomel, 
to  be  followed  by  calomel  and  quinine. 

During  the  day  he  took  every  2d  hour,  a  pill  composed  of  calomel 
gr>  ^T  quinine  grs.  ss.  At  the  end  of  the  week  the  only  perceptible 
amendment  was  the  alvine  evacuations,  which  had  become  less  fre- 
quent and  more  natural.  The  medicine  was  continued  for  three  weeks 
with  improvement  of  the  general  health,  and  some  alterations  in  the 
disease.  He  was  now  directed  to  go  into  the  open  air,  and  to  have 
nourishing  food.  The  blotches  gradudly  disappeared  in  the  course  of 
a  moQih  aOer  (he  restoration  of  his  general  health. 

Dr.  Beale*  related  a  case  of  slight  injury  of  the  cornea  resulting  ra- 
pidly in  extensive  inflammation,  iritis  and  effusion  of  lymph  into  the  an- 
terior chamber :  this  occurred  in  one  day.  Mercurial  treatment  vras 
instituted  internally  and  by  inunction,  and  in  34  hours  the  lymph  was 
absorbed ;  then  conjunctivitis  supervened,  which  yielded  readily  to  an- 
liphlogistica. 

Dr.  Back  related  acase  of  congenital  deformity  in  a  man  over  25  years 
old,  consisting  in  eversion  of  the  bladder.  A  tumour  existed  above  the 
pubis,  which  almost  disappeared  when  the  subject  was  recumbent.  The 
penis  was  imperfect ;  there  was  a  constant  dribbling  of  water  from  the 
oriBces  of  the  ureters,  and  an  evident  excavation  in  the  parietes  q(  the 
abdomen.     Dra.  Beales  and  Wright  alluded  to  similar  cases. 
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Dr.  Coaetf  readapaperon  theuseoflodide  of  Potassium,  with  cases 
illustrating  its  effects. 

Oa  motioQ  of  Dr.  Post,  the  Society  then  adjourned  until  the  first 
Saturday  io  September. 

Regular  Mtetiag,  Sepl.lth.  Present  18  members.  Dr.  Port  ex- 
hibited  a  specimen  of  abdominal  and  utcriue  disease  ;  and  Dr.  Watsoa 
a  apecimeii  of  granular  testis  in  the  first  degree.  The  Quarterly  Essay, 
due  a(  the  adjournmeat  of  the  Society  io  July  last,  was  then  read  by  the 
President ;  subject,  "  Syphilis  ia  Infants." 

Dr.  fFaUon  read  an  account  of  a  "Dislocation  of  the  Patella  on  its 
Axis,"  with  remarks  on  the  same. 

Dr.  Port  raenlioned  the  case  of  a  man  who  had  fallen  from  a  scaf- 
fold,  and  who  died  shortly  slier  he  was  brought  to  the  hospital.  On 
essminaiion  there  was  found  emphysema  of  the  right  side  of  the  body ; 
fracture  of  four  ribs  of  the  same  side ;  laceration  of  the  right  lung  in 
several  places ;  the  galUbladder  was  detached  aud  disletided  with  blood  ; 
blood  was  effused  between  the  peritoneal  and  muscular  coat  of  the 
stomach,  and  down  the  right  side  of  the  abdomen. 

.Sneuritm  of  Ike  .Aorta,  Effunon  into  ike  Perieardium,  Svddtn 
death.  Dr.  Swell  related  the  case  of  a  drunken  prostitute,  Kt.  24 
years,  who  affer  going  up  stairs,  fell  down  and  died  in  5  minutes. 

On  examinatioD,  the  pericardium  was  found  (o  contain  6  ounces  of 
serum,  and  a  considerable  clot  of  blood.  There  was  a  true  aneurism 
of  the  aorta  springing  just  below  the  innominata,  and  communicating 
with  the  vessel  by  a  round  opening  an  inch  in  diameter :  the  aneurism 
was  about  the  size  of  a  common  Sicily  orange  ;  the  line  of  communica- 
lion  from  the  vessel  to  Ibe  aneurism  was  to  the  right  and  downward ; 
but  the  great  mass  of  the  tumour  was  anterior,  just  under  the  sternum. 
The  internal  coat  of  the  artery  could  be  traced  distinctly  into  the  cavity 
of  the  aneurism,  but  the  middle  coat  appeared  Io  slop  suddenly  at  the 
orifice,  forming  a  smooth  elevated  ring.  At  that  portion  of  the  cavity  of 
the  aneurism  opposite  the  orifice,  there  was  a  laceration  of  the  internal 
coal  for  an  inch,  and  a  corresponding  one  of  from  3  to  6  lines,  of  the 
pericardium  reflected  over  the  commencemept  of  the  aorta,  and  there 
forming  its  extental  coat  There  were  coagula,  old  and  recent,  one 
quarter  of  an  inch  thick  in  the  cavity  of  the  arteurism,  lining  most  of  its 
internal  surface,  except  for  a  considerable  space  around  the  laceration. 
The  internal  coal  of  the  aorta  was  thickened,  and  contained  a  few  alhe- 
VMuatous  patches,  especially  about  the  orifice  of  the  aneurism. 

Dr.  S.  remarked  that  this  case  presented  an  instance  of  one  of  Ute 
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CBUsea  of  audd«D  death,  and  bo  far  as  his  cxperieace  had  gone,  of  the 
most  frequent  cause,  although  this  was  contrarj'  to  the  opinion  of  some 
of  the  best  pathologists.  It  also  proved  that  aneurisms,  springing  from 
(be  commence  meat  of  the  aorta,  might  attain  a  vet)'  considerable  size, 
although  this  also  was  disputed  by  eome,  before  rupture  into  the  pericar- 
dium, its  ordinary  termiaation,  took  place. 


Operation  for  SpermaloeeU,  hy  Sir  Astlbt  Cooper.  This  surgeon, 
in  bis  work  on  Ihe  Testis,  published  in  1830,  makes  the  following  re- 
mark: "The  removal  of  a  portion  of  the  scrotum  will  lead  to  a 
diminution  of  the  veins  of  the  spermatic  cord  ;  and  it  is  an  ope- 
ration,  in  an  extreme  enlargement  accompanied  with  pain,  which  might 
be  tried  with  perfect  safely,  and  is  very  likely  to  succeed."  Since  this 
period  the  proposed  operation  has  been  performed  a  number  of  times, 
and  with  success.  "  The  mode  of  performing  the  operation  is  as  fol- 
lows  :  The  patient  being  placed  in  a  recumbent  posture,  the  relaxed 
scrotum  is  drawn  between'  the  fingers ;  the  testis  is  to  be  raised  to  the 
external  ring  by  an  assistant ;  and  then  the  portion  of  the  scrotum  is  re- 
moved by  the  knife  or  knife-scissors ;  hut  I  prefer  the  former.  Any  ar- 
tery of  Iho  scrotum  which  bleeds  should  be  tied ;  and  a  suture  is  then 
made,  to  bring  the  edges  of  (he  diminished  scrotum  together.  The 
patient  should  be  kept  for  a  few  hours  in  a  recumbent  posture,  to  pre- 
vent any  tendency  to  bleeding;  and  then  a  suspensory  bag  is  to  be  ap- 
plied, to  press  the  testis  upwards,  and  to  glue  the  scrotum  to  the  sur- 
face. The  only  difficulty,  in  the  operation  of  removing  the  scrotum  by 
excision,  is'io  ascertaining  the  proper  quantity  to  be  removed ;  but  it 
adds  but  little  to  the  pain  if  «  second  portion  be  taken  away,  if  (he  first 
does  not  make  sufficient  pressure  on  the  spermatic  cord.  It  is  of  no 
use  to  remova  a  small  podion  of  the  scrotum,  for  from  doing  this  I  have 
failed.  When  the  wound  has  healed,  the  varicocele  has  leuened,  but 
not  always  entirely  removed ;  but  the  pain  and  distressing  sensations 
cease,  if  sufficient  of  the  scrotum  be  removed.  In  making  the  suture 
in  the  scrotum,  its  lower  part  is  to  be  brought  up  towards  Ihe  abdotai- 
nal  ring,  to  raise  and  support  the  testis,  as  does  the  su^osory  sling 
when  it  is  worn.  I  wish  it  to  be  recollected,  that  1  only  recommend 
the  removal  of  a  portion  of  the  scrotum  in  those  caaeB  of  spermatocele 
in  which  the  patient  suffers  great  local  pain ;  in  cases  in  which  he  ia 
roost  urgent  to  have  the  swelling  and  deformity  of  (he  part  removed  ; 
and  more  especially,  in  those  instances  in  which  the  function  of  the  d^ 
gestion  su&rs,  and  Aere  is  a  great  degree  of  nerrouaoess  and  of  mealol 
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depreasioD.     Id  slighter  cases,  a  suspensory  bandage  muat  be  atiU  re- 
Guy'i  Hospital  ReporU, 


Extirpalion  of  the  fFomb  bif  Ligalmre.  —  Ann  Jones,  set.  27,  a  female 
of  Btroog  habit  of  body,  was  on  the  17th  of  March,  1838,  delivered  by  a 
midwife,  who  in  eztncting  the  placenta,  inverted  the  womb.  The  re- 
porter and  another  surgeon  were  in  attendance  on  the  second  day.  At 
this  time  there  waaalargeglobular  tumour,  of  about  the  size  of  a  child's 
head  lying  in  the  vagina,  which  was  so  firm  and  hard  that  it  did  not 
yield  in  (he  least  to  pressure  ;  besides  every  attempt  at  reduction  was 
(Utended  with  such  severe  pain  that  they  were  obliged  to  desist.  Seve- 
ral months  passed  on,  during  which  her  health  suffered  severely  from 
hemorrhages,  which  at  first  were  periodical,  being  more  severe  at  month- 
ly intervals,  and  afterwards  she  was  scarcely  free  from  them.  Tarious 
astringent  injections  and  other  means  were  tried,  but  without  much  ben- 
efit. On  the  10th  of  Nov.  the  reporter  again  saw  her,  and  found  her 
very  much  reduced :  her  (ace  pale ;  her  lips  bloodless ;  her  ankles  slightly 
swollen,  and  syncope  occurring  whenever  she  assumed  the  ere«t,or  semi- 
erect  posture.  As  there  was  no  chance  of  saving  her  lile  exceptby  ex- 
tirpating the  womb,  an  operation  was  advised,  to  which  she  consented. 
A  ligature,  by  means  of  a  double  canula,  was  applied  around  the  neck 
of  the  uterus,  which  was,  at  this  time,  of  the  normal  size.  Immediately ' 
on  tightening  the  ligature,  she  did  not  complain  of  pain ;  but  in  about 
ten  minutes  after,  the  pain  became  so  excessive  that  we  were  obliged 
to  slacken  it,  nor  could  ahe  bear  any  but  the  slightest  pressure  for  a 
fortnight  afterwards.  The  ligature  was  then  gradually  tightened  for 
about  throe  weeks,  when  it  separated.  The  patient  gradually  regained 
bei  strength,  and  was  restored  to  perfect  health. 


Trtaimtni  ofLater<U  Detiation  of  the  Spine  by  ditiition  oj  the  Mu*- 
cUt  of  the  Back.  —  M.  Jules  Guerin  has  lately  stated  to  the  Academy  of 
Sciences  that  he  had  operated  twelve  times  successfully  on  patients  af- 
fected with  lateral  deviation  of  the  spine,  by  dividing  the  muscles  of  the 
back  and  spinal  column :  he  haa  thus  far  divided  the  trapezius,  rhomboi- 
deuB,  levator  scapuUe,  sacro-lumbalis,  longTssimus,  dorsi  and  inter-trans- 
verse muscles. 

'■  I  have  demonstrated  the  truth  of  the  two  following  propositions : 
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1st.  The  roajority  of  lateral  deviatiooa  of  the  apino  depend  on  active 
muacular  retraction,  and  their  anatomical  variotiea  are  but  the  expres- 
sion of  this  retraction  occurring,  in  various  degrees,  in  the  muBclea  of  the 
spine  and  back." 

2d.  "The  active  treatment  of  this  order  of  deformities  should  coosist 
in  dividing,  under  the  skin,  the  several  retracted  muscles." 

"  The  operations  which  contirm  my  theory  were  performed  on  indi- 
viduals of  both  sexes,  and  of  different  ages;  the  youngest  being  13,  the  > 
oldest  22  years  of  age.  The  deviations  had  all  arrived  at  the  second  or 
third  degree  with  diatorlion  of  the  apine,  and  proportionate  gibbosity.  In 
some  cases  a  sbgle  section  of  the  retracted  muscles  efiecled  a  cure  ;  in 
others  I  was  compelled  to  operate  two  or  three  times.  In  all  cases  I 
obtained  immediately  after  the  operation  a  well-marked  degree  of 
straightening  of  the  spinal  column ;  and  in  one  case,  that  of  a  young 
man,  21  years  of  age,  who  had  been  treated  mechanically  for  tbe 
last  18  months,  the  deviation  immediately  disappeared  aller  the  division 
of  the  longissimus  dorsi,  and  the  corresponding  inter- transverse  mus- 
cles. In  all  the  other  cases,  I  was  enabled  to  complete  the  cure  by 
mechanical  means.  In  the  12  cases,  no  accident  of  any  kind  oc- 
curred." 


■Artificial  .3ntu.  —  At  a  late  meeting  of  the  Academy  of  Medicine, 
Paris,  the  following  case  was  commiinicate'd  by  M.  Amussat : 

A  lady,  48  years  old,  had  long  suffered  from  constipation,  severe  pain 
on  going  to  stool,  and  hemorrhage  from  tbe  rectum  ;  the  bowels  were 
open  only  once  every  seven  or  eight  days.  In  the  commencement  of 
May  last,  she  was  treated  by  M.  Amussat,  for  a  slight  affection  of  ibe 
uterus,  and  was  about  leaving  for  the  country,  when  she  was  seized  with 
obstioikte  constipation.  Every  remedy  was  now  employed,  but  without 
effect.  On  examination  of  the  rectum,  no  obstruction,  no  trace  of  faecal 
matter  could  be  found.  M.  M.  Breschet  and  Recamier  were  called  in 
consultation,  and  it  was  at  length  determined  to  operate,  tbe  patient  be. 
ing  almost  reduced  to  the  last  extremity.  Callisen's  mode  of  establish- 
ing an  artificial  anus  as  modified  by  M.  Amuaaal,  was  performed  on  the 
2d  of  June,  in  the  following  manner :  The  patient  having  been  placed 
upon  her  abdomen,  and  tbe  trunk  elevated  on  pillows,  a  transverse  in- 
cision was  made  two  inches  above  tbe  cisita  ilii,  and  over  the  promi- 
nence which  was  evidently  produced  by  the  teA  lumbar  colon.  This 
incision  extended  from  tbe  common  body  of  the  sacro- lumbal  is  and  lon- 
gissimus dorsi  muscles  to  the'  middle  of  the  cisita  ilii.     Tbe  superficial 
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fucia,  the  dorsal  aod  external  oblique  muscles  were  next  divided  id  the 
same  directioD,  layer  by  layer  ;  the  iateroal  oblique  and  transverse  were 
then  divided,  aad  by  crucial  iocisioDs.  A  small  arterial  branch  was  twieledi 
and  a  layer  of  fascia  divided  by  a  cracial  incision.  This  last  exposed 
the  fatty  cellular  tissue  which  lies  immediately  in  contact  with  the  ioles- 
tines :  it  was  removed  by  means  of  curved  acissorst  and  two  ligatures 
were  passed  through  ihe  walls  of  the  intestines  in  order  to  keep  it  «n  aitu, 
and  to  prevent  its  retraction.  The  colon  was  recGgnised,  to  a  certain 
extent,  without  its  peritoneal  coat,  and  a  Irochar  introduced  into  its  moat 
prominent  part ;  on  withdrawing  it,  a  quantity  of  gas  and  liquid  faeces 
escaped.  The  patient  was  immediately  much  relieved.  A  bistoury  waa 
now  passed  along  the  caoula,  and  the  opening  of  the  intestine  fneely 
enlarged  in  difiereol  directions.  An  abundance  of  gas  and  fcBces  esca- 
ped ;  and  injectioiiB  being  thrown  into  the  superior  and  inferior  portions 
of  the  colon,  three  basins-full  of  liquid  fences  came  away.  The  orifice 
of  the  intestine  was  attached  to  the  anterior  angle  of  the  wound  by  four 
sutures.  The  success  of  the  operation  was  complete.  Sixteen  daysat 
terward,  the  patient  was  in  excellent  health  ;  she  has  resumed  her  usual 
occupation ;  the  faeces  are  discharged  two  or  three  times  in  the  tweoty- 
fouT  houra. 


Treatment  of  Verico-vaginal  Fitlula.  — [Dr.  Hayward  of  Boston,  has 
published  in  the  American  Journal  of  Medical  Sciences,  for  August,  a 
successful  operation  for  Vesico*vagJnal  Fistula,  of  fillcen  years  standing. 
The  following  extract  presents  all  the  important  particulars  of  the  case:] 

Upon  examination,  1  found  the  fistula  situated  from  an  inch  and' a 
quarter  to  an  inch  and  a  third  behind  the  urethra,  a  little  on  the  lefl  side. 
It  was  not  large,  barely  sufficient  to  admit  the  end  of  my  forefinger,  and 
surrounded  by  a  hardened  edge,  neariy  of  the  consistence  of  cartilage. 
There  was  some  degree  of  morbid  sensibility  in  Ihe  lining  membrane  of 
the  vagina,  so  that  an  examination  was  quite  painful. 

I  told  her  that  an  operation  for  the  difficulty  had  been  several  times 
successful ;  that  it  had  more  frequently  failed,  and  that  in  a  few  instances 
it  had  been  followed  by  very  serious  consequences.  At  the  same  time, 
1  regarded  her  case  on  the  whole  as  a  favourable  one,  and  if,  afler  this 
explanation,  she  wished  for  an  operation,  I  would  cheerfully  undertake 
it.  She  at  once  consented,  and  it  was  fixed  for  the  next  day  but  one. 
Hay  l(hh,  1S39,  when  it  was  performed  in  the  following  maimer,  in  ibe 
pnsence  of  my  friends  Drs.  Chanuing,  C.  G.  Putnam,  and  J.  B.  S. 
Jackson. 


iiizedbv  Google 


463  SCIENTIFIC  iNTELuaENCE.  [Octobcr, 

The  patieDt  vna  placed  oa  the  edge  of  a  table,  in  the  same  posidon 
as  ID  the  operatitm  for  lithotomy.  The  parts  being  well  dilatedi  I  intro- 
duced a  large  bougie  into  the  urethra  and  carried  it  back  as  far  as  the 
fistula.  Id  Ibis  way  I  was  able  to  bring  the  bladder  downwards  and  for- 
wards, fio  that  the  opening  was  brought  fairly  into  view.  The  bougie 
being  then  taken  by  an  asBistanl,  I  made  a  rapid  incision  with  a  scalpel 
around  the  fistula  about  a  line  from  its  edges,  and  then  removed  the 
whole  circumference  of  the  orifice.  As  soon  as  the  bleeding,  which  was 
slight,  had  ceased,  I  dissected  up  the  membrane  of  the  vagina  from  the 
bladder  all  around  the  opening,  to  the  extent  of  about  three  lines.  This 
was  done  partly  with  the  view  of  increasing  the  chance  of  union,  by  pre- 
senting a  larger  surface,  and  partly  to  prevent  the  necessity  of  canying 
the  needles  through  the  bladder.  I  then  introduced  a  needle,  about  a 
third  of  an  inch  from  the  edge  of  the  wound,  through  the  membrane  of 
the  vagina  and  the  cellular  membrane  beneath,  and  brought  it  out  at  the 
opposite  side  at  about  an  equal  distsoce.  Before  the  needle  was  drawn 
through,  a  second  and  a  third  were  introduced  in  the  same  way,  and 
these  being  found  sufficient  to  close  the  orifice,  they  were  carried 
thr9ugh,  and  the  threads  tightly  tied.  Each  thread  was  lefl  about  three 
inches  in  length.  I  should  have  remarked,  that  I  found  no  difficulty 
in  introducing  the  needles  by  the  hand,  the  fistulous  opening  having  been 
brought  so  low  down  and  so  fairly  in  view. 

A  abort  silver  catheter,  constructed  for  the  purpose,  wns  then  introdu- 
ced into  the  bladder,  and  the  patient  was  conveyed  to  the  bed,  and  laid 
on  her  tight  side,  to  prevent  any  urine  from  coming  in  contact  with  tba 
wound.  I  found  her  in  the  evening,  eight  hours'sfter  the  operation, 
quite  comfortable.  She  had  had  some  smarting  for  two  or  three  hours ; 
but  ibis  was  soon  gone  ;  she  eomplaiaed  a  little  of  the  catheter ;  all  the 
water  flowed  through  itand  was  received  upon  cloths.  She  was  directed 
to  live  on  thin  arrow  root,  milk  and  water,  and  a  solution  erf*  gum  arabic. 

In  the  morning  I  removed  the  catheter,  lest  it  might  become  obstruc- 
ted, and  aller  cleansing  replaced  iL  No  water  had  escaped  through 
the  wound.  The  patient  had  slept  some  In  the  night;  her  pain  had 
been  slight,  and  all  her  sufierings  ehe  refened  to  the  inetniment.  Her 
pulse  waa  good,  and  she  had  no  febrile  symptoms.  She  was  directed  to 
keep  in  the  same  position,  to  live  on  the  same  diet,  and  take  a  solutioQ 
of  salts  early  the  next  morning.  She  went  on  perfectly  well  for  five 
days,  the  catheter  being  removed  daily.  At  this  time  I  examined  her 
by  means  of  a  speculum.  I  found  that  the  stitches  were  quite  firm  and 
that  the  wound  had  ^parently  heeled  in  its  nhtJe  exteoL  There  waa 
no  oozing  of  water  through  it,  though  she  was  then  lying  on  h«r  back. 


iiizedbv  Google 


1839.]  SCIENTIFIC  INTELLIOENCE.  463 

and  there  was  uriaa  in  the  bladderi  as  it  flowed  through  the  catheter  as 
aooD  as  1  ialroduced  it.  I  theo  cut  away  the  stitches,  which  I  found  hy 
no  means  easy,  as  I  was  afraid  to  hring  down  the  hiadder,  as  was  done 
in  the  operation,  lest  the  wound  might  he  tora  open.  The  stitches, 
however,  were  at  length  safely  removed,  and  io  doing  this,  I  was  much 
indebted  to  the  assistance  of  my  friend  Dr.  Putnam. 

A  smaller  catheter  was  now  introduced,  and  the  patient  put  to  hed  in 
(he  same  position  as  hefore.  She  coatinued  very  comfortable  for  two 
days,  much  more  so  than  she  had  been  at  any  time  before,  which  she 
attributed  to  the  size  of  the  instrument.  I  then  removed  the  catheter 
altog'ether,  and  directed  her  to  introduce  it  every  three  hours,  so  as  to 
prevent  any  accumulation  of  urine.  This  she  did  till  the  second  nighti 
when  she  slept  quietly  for  seven  hours,  and  on  waking  felt  no  inconven- 
ience. Twice  also,  during  thia  period,  she  passed  water  by  the  efiorts  of 
the  hiadder  alone,  bo  that  the  orgin  hud  already  regai»ed,  in  part,  its  ex- 
pulsive power,  as  well  aa  that  of  releiilion.  She  now  set  up,  introduced 
the  instrument  leas  frequently,  and  was  allowed  a  more  generous  diet. 

At  the  end  of  seventeen  days  from  the  operation,  I  examined  her 
again  ;  the  wound  was  entirely  healed  and  apparently  firm,  and  the  sore- 
ness nearly  gone.  I  advised  her  to  introduce  the  catheter  two  or  three 
times  a  day  for  some  weeks;  and  on  the  following  day  she  relumed 
bome  by  water,  a  distance  of  nearly  two  hundred  miles." 

£Tbe  plan  of  raising  the  lining  membrane  of  the  vagina,  from  the 
walls  of  the  bladder,  upon  which  Dr.  Hayward  appears  to  have  proceed- 
ed euccessAilly,  in  this  case,  is  worthy  of  the  consideration  of  those  who 
may  hereafter  attempt  the  radical  cure  of  tlus  troublesome  alTeclion. 
The  various  operations  hitherto  suggested  for  this  purpose,  have  been 
attended  with  very  inadequate  success.  We  have  several  times  seen 
them  fail  in  the  hand  of  (be  roost  ahilful  operators,  both  in  this  city  and 
elsewhere.  So  trifling,  indeed,  has  been  the  success  of  these  operations, 
that  soma  surgeons  are,  at  present,  rather  disposed  to  leave  the  patients 
to  ihemjelves,  rather  than  resort  either  to  the  cautery  or  the  suture. 
The  writer  of  this  note  has  met  with  two  cases  of  vesico- vaginal  fistula, 
which,  aller  existing  two  or  three  years,  at  length  contracted  so  as  to 
enable  the  patients  to  retain  their  urine  for  several  hours  together.  And 
OB  mentioning  Utese  facts  to  Dr.  A.  U.  Stevens,  this  experienced  sur- 
geon corroborated  them  by  a  similar  instance  that  had  occurred  uiMler 
his  own  observation.] 

Wotatds  of  the  Head.  —  M.  Laugier,  some  time  since,  communicated 
toihe  Academy  of  Sciences,  Paris,  an  account  of  a  new  sign  of  efliiaioo 
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of  blood  witbiD  the  cavity  of  the  craDJum,  accompBDied  by  a  fracture 
of  the  petroua  portion  of  the  temporal  bone,  penetrating  into  the  cavil; 
of  the  tympanum.  This  sign  consists  in  a  discharge,  from  the  ear,  of  a 
more  or  leaa  <:onsi(lerable  quantity  of  a  watery  fluid,  at  first  sligbOy 
tinged  with  blood,  but  soon  becoming  limpid,  which  is  nothing  else  than 
the  serous  portion  of  the  blood  that  baa  been  effused  into  the  cavity  of 
the  cnmiuni,  between  the  dura  mater  and  (he  boae. 


Letion  oftht  TnuA  of  the  Ganglionic  System  o/JVwtm  in  ihe  JVeck, 
and  iU  effect  upon  the  Eye.  —  Dr.  John  Reid  baa  Te9ently  sbowo,  by  a 
aeries  of  experiments,  (Edinburgh  Med.  and  Surg.  Juurtial  for  July, 
lS3d,}  (hat,  by  injuring  (he  sympathetic  nerve  in  the  neck,  the  pupil  of 
the  eye,  on  the  corresponding  aide,  becomes  contracted,  and  the  eyelida 
partially  closed,  independent  of  the  conjunctival  inflammation  which  ia 
known  to  follow  injury  of  this  nerve.  "I  have  frequently  verified,"  aays 
he,  "  the  observations  of  Petit  and  others,  that  when  the  uagiu  is  ia* 
jured  in  the  neck  in  those  animals  in  which  the  sympathetic  ia  confined 
with  the  vaf^,  aa  in  the  dog,  that  the  conjuncdva  becomea  inflamed, 
the  pupil  contracla,  and  (he  eyelida  are  somewhat  more  closely  approxi- 
mated to  each  other."  At  firat,  he  was  inclined  to  believe  that  (he  stale 
of  tbe  pupil  and  eyelids  depended  upon  the  impatience  of  light  which 
sometimes  accompanies  inflammation  of  the  conjunctiva.  But,  after 
attending  more  carefully  to  the  subject,  he  haa  ascerluined  "  that  the 
contraction  of  the  pupil,  the  projection  of  the  cariilaginoua  membrane, 
or  third  eyelid  situated  at  (he  inner  angle  of  (he  eye,  over  iho  comes, 
and  the  partial  approxrmatiun  of  the  eyelida  to  each  other,  (ake  place 
immediately  aller  tbe  injury  of  the  sympathetic,  and  before  the  inflam- 
mation of  the  conjunctiva  presents  itself,  and  that  (bey  continue  after 
it  has  disappeared." 

Saeeenful  Operation  for  the  Purpote  of  remedying  a  Deformily  of  the 

Leg;  contequenl  to  a  badbj  set  Fracture.    By  Charles  PAitRV,  M.D. 

of  Indianapolis,  Indiana. 

Thb  patient  upon  whom  this  operation  was  performed,  was  a  young 
man  near  the  age  of  22  ;  a  member  of  the  bar,  of  fine  talents,  and  con- 
siderable attainments. 

The  history  of  the  case  is  aa  follows  :  ■ —  At  the  age  of  fifleen,  while 
skating  on  tbe  ice,  he  fell  and  broke  his  right  log ;  the  tibia  about  mid- 
way) the  fibula  two  inches  lower  down.     The  physician,  who  was  called 
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to  itleDd  Ihe  case,  was  considered  Eki!ful,  but  of  intemperate  habitt, 
ind,  nost  uorartUDalel;  for  Ihe  patjeat.  waa  intoxicated  at  tbia  time. 

la  iriiat  manner  he  dressed  the  fractuTed  limb,  it  is  impossible  to  say  ; 
bai  in  the  course  of  three  or  four  weeks,  it  was  found  quite  firmly  united : 
the  bones  forming  an  angle  almost  equallo  a  right  angle,  at  (he  place  of 
fnctare.  The  patient  had  to  walk  with  a  crutch,  ihe  toes  of  the  lama 
limb  not  touching  the  ground  when  he  was  in  the  erect  position.  When 
iw  ni  on  a  chair,  and  placed  both  feet  on  the  floori  the  knee  of  the 
■Mod  limb  was  fire  inches  higher  than  the  knto  of  the  lame  one. 

After  some  deliberation,  I  stated  that  I  thought  he  could  be  very  ma- 
leiiillj  benefited  by  the  following  operation : 

To  cut  down  to  the  bones  ;  dissect  the  muscles  from  them,  and  saw 
■  litlle  block  out  of  the  angle  of  each  bone  ;  bring  the  lower  end  of  the 
limb  in  a  line  with  the  upper ;  retain  them  in  juxtaposition  by  splints  ; 
tod  treat  as  a  compound  fracture. 

Oa  Iho  ISth  of  January,  1838,  assisted  by  Drs.  Mason  and  Ford, 
others  present,  1  proceeded  to  the  openition  already  described.  I  had 
pr^red  myself  with  a  small  saw,  from  the  plate  and  description  of  Dr. 
Barton's  in  bis  hip-joint  case,  without  which  I  would  have  found  great 
difficnily  in  sawing  the  fibula  ;  from  its  being  so  closely  and  firmly  fixed 
agiinst  the  outward  flat  surface  of  the  tibia,  and  covered  by  the  tibialis 
tnticas  muscle.  Further,  without  this  small  saw,  it  would  have  been 
difficult  (o  avoid  wounding  the  anterior  tibial  artery ;  for,  while  severing 
the  fibula,  I  had  to  introduce  the  end  of  a  finger  between  the  artery  and 
boae,  and  permit  the  saw  to  strike  against  my  finger. 

In  sawing  the  fibula,  1  had  made  my  calculations  for  the  two  sections 
to  meet  at  the  posterior  part  of  the  bone  ;  but  atler  the  block  of  bone  was 
tak«i  out,  I  found  the  leg  would  not  yield  to  moderate  force.  I  then 
look  oS* another  section  from  the  lower  end,  the  appearance  of  which  in> 
diciied  that,  at  (he  original  fracture,  a  very  thick  spicula  of  bone  had 
eiteoded  across  the  angle,  acting  as  a  brace  ;  the  triangular  space  be- 
ing filled  up  by  osseous  deposition.  After  this  was  overcome,  the  Umb 
was  brought  straight  without  further  difficulty. 

By  this  operation,  the  leg  was  increased  three  inches  in  length. 

[Dr.  P.  does  not  inform  us  in  what  manner  the  limb  waa  subse- 
cpiemly  secured.  Nothing  untoward  followed  the  operation  until  the 
Ihifteenth  day  ;  when  the  coapted  bones  were  accidentally  disturbed,  and 
the  bealiag  process  consequently  prolonged  for  several  weeks.  -Towards 
die  latter  part  of  March,  however,  Ihe  patient  had  so  far  recovered  as 
to  Kt  out  upon  a  journey  through  WisconsinTerritory,  to  examine  the 
onntry. 

Dr.  Parry  in  the  preceding  case,  which  we  have  abridged  from  the 
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Amer.  Joar.  Hod.  Sciencea,  for  August  bst,  has  evinced  conaidenible 
ingenuity  io  succeufull;  folloiring  up  the  precedents  of  J.  B.  Bartoii, 
Wasseriuhr,*  and  others,  in  Uwir  operations  <m  the  cootiuuity  of  bones 
for  the  removal  of  deformities.  At  the  time  ofthis  operation,  Dr.  P.  was 
unaware  of  any  other  similar  cases,  excepting  that  of  Dr.  Barton,  in  lh« 
neck  of  the  femur.  In  the  same  number  of  the  Amer.  Journal  ofHed. 
Uciencaa,  is  ao  abstract  of  several  ollien,  that  have  rvcently  been  per- 
formed in  Europe.] 


On  Perforaliotu  of  Ihe  Slomach  jrom  Poisoning  and  Diteate.  By 
A.  8.  Taylor.  —  Poisons  are  capable  of  inducing  perforation  of  the 
stomach  ID  two  ways :  1.  by  corrosion  ;  2.  by  leading  to  ulceration, 
and  the  destniclion  of  the  panetes  in  a  circumscribed  space  by  that 
process.  Some  poisons  have  a  powerfully  corrosive,  or  destructive  ac- 
tion, on  the  living  fibre.  Such  is  the  case  with  the  concentrated  mineral 
acida  and  alkalies,  corrosive  sublimate,  nitrate  of  silver,  and  a  few 
others.  The  action  of  these  poisons,  in  corroding  the  living  organs,  ia 
purely  chemical,  and  lakes  place  immediately  on  contact.  During  life, 
the  action  of  the  corrosives  ia  known  by  the  symptoms  immedialely  fol- 
lowing the  iDJeclion  of  the  poison;  and  after  death,  if  this  have  taken 
place  speedily  —  which  is  commonly  the  case  when  the  poison  is  swal- 
lowed in  a  large  dose,  or  in  a  highly  concentrated  state,  —  by  the 
distinct  traces  of  their  chemical  action  on  the  mouth,  fauces,  cBsopha- 
gus,  and  stomach.  Other  poisons  appear  to  have  a  purely  irritant  action, 
giving  rise  to  ioflammation  and  its  consequences :  they  do  not  chemi- 
cally corrode  or  destroy  the  part  with  which  they  come  in  contact 
This  description  applies  to  arsenic,  and  the  salts  of  barytes,  among  the 
more  common  poisons ;  but  all  the  corrosives,  when  taken  in  a  diluted 
form,  are  capable  of  acting  as  irritants.  In  estimating  the  action  of 
poisons  on  the  stomach,  we  must  then  consider  whether  the  substance 
taken  be  of  a  corrosive  or  irritant  nature. 

The  perforalion  by  corrotion  \a  the  most  common  variety  of  perfo- 
ratioD  from  poisoning ;  and,  as  its  name  implies,  it  is  a  simple  result  of 
the  chemical  action  of  one  of  the  corrosive  poisons  on  the  stomach. 
Among  these,  the  minert^  acids  are  commonly  taken  or  administered ; 
and  of  the  mineral  adds,  we  might  point  to  the  sulphuric,  as  furnishing 
us  with  the  most  frequent  examples  ofthis  kind  of  lesion.  Perforation, 
in  this  form  of  poisoning,  is  not  unusual  when  it  has  been  swallowed  in 
a  concentrated  slate ;  if  taken  diluted,  or  if,  at  the  time,  the  stomach 
be  filled  with  food,  then  the  parietes  may  escape  destruction. 
*  SeeMalpigna,  Munraldc  MUecinc  Operatoirc. 
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The  characters  of  the  aperture  are  these ;  it  is  geoerally  )a^  and 
vide,  occupjiog  sometimes  a  considerable  ezteat  of  the  orgao.  Tbe 
mucoas  membrane  around,  is  of  a  dark  brown  or  black  colour,  having, 
for  a  consideraUe  space,  a  sooty  appearance.  This  black  matter,  which 
results  from  altered  blood,  as  well  as  from  the  carboDisiug  action  of  tbe 
acid  on  the  mucous  membrane,  is  oflen  dispoeed  in  lasnlated  or  striated 
palcbes.  taking  the  course  of  the  nigte.  On  removiug  this,  if  life  has 
been  sufficiently  prolonged,  marks  of  inflammation  may  be  found  be- 
neath ;  but  thb  is  by  no  means  constant  Tbe  edges  of  the  aperture 
are  rough,  irregular,  and»flen  sodened  and  pulpy.  The  action  of  the 
acid  will  be  found  la  extend  through  the  (Bsopbagus  into  the  fauces,  and 
as  a  portion  generally  escapes  from  tbe  stomach  through  the  opening, 
the  adjacent  organs  are  frequently  affected  by  its  corrosive  action.  The 
perforation  is  produced  either  immediately,  or  very  soon  after  the  in- 
gesticHi  of  the  acid,  aud  death  ia  commonly  a  very  speedy  consequence. 
The  acid  may  be,  in  general,  easily  detected,  either  in  the  conleols  of 
the  organ,  or,  if  these  have  escaped,  m  the  liquid  effiised  in  the  abdomen 
or  pelvis.  If  no  liquid  can  be  discovered,  a  small  portion  of  the  cor- 
roded mucous  membrane,  digested  in  water,  will  yield  traces  of  its 
presence. 

Nitric  acid  is  capable  of  perforating  the  Momach,  like  tbe  sulphuric  ; 
but  it  is  a  poison  not  often  taken,  and  therefore  we  cannot  speak  as  to 
the  frequency  of  perforatioQ  by  it  in  the  human  subject.  Among  the 
cases  collected  by  Orlila,  there  is  only  one  in  which  perforation  was 
observed.  The  aperture  in  the  case  of  nitric  acid  presents  all  the  marks 
of  corrosion  ;  and  the  edge  is  generally  tinged  of  a  yellow  colour ;  or  if 
bile  be  present  in  the  contents  of  the  stomach,  then  the  mucous  coat  may 
have  a  greenish  hue. 

Comparatively  speaking,  corrosive  sublimate  is  not  often  taken  as  ■ 
poison ;  but  when  introduced  into  the  stomach,  it  is  liable  to  perforate 
the  organ  by  corroding  its  parietes  to  a  greater  or  less  eitenl.  This 
accident  is,  however,  rare ;  and  is  only  likely  to  be  witnessed  when  the 
poison  has  been  taken  in  a  very  large  and  concentrated  dose. 

We  have  next  to  speak  of  perforation  from  ulceration,  caused  by  irri- 
twit  poisons.  This  may  be  regarded  as  an  extremely  rare  variety.  Those 
substances  which  destroy  the  stomach  by  corrosion  are  capable,  when 
diluted,  or  taken  in  less  concentrated  doses,  of  giving  rise  to  ulceration 
of  the  coats ;  the  escbara  first  formed,  sloughing  off.  Ofell  the  irritants, 
—  and,  indeed,  it  may  be  said  of  all  poisons,  —  arsenic  is  the  roost  fre- 
quently taken.  Notwithstandmg  this,  cases  in  which  it  has  produced 
ulceration,  are  not  common ;  and  those  in  wtuch  the  ulceration  has  pro- 
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ceeded  so  far  as  to  perforate  the  coals,  are  very  rare.  Death  usually 
takes  place  long  before  the  process  baa  advaDced  to  this  degree. 

Perfnralion  from  Morbid  Causes.  — Perforation  of  the  stomach  taaj 
be  a  result:  1.  Of  simple  ulcoratioo  ;  sometimes  of  an  acute,  but  mcxs 
commonly  of  a  chronic  character ;  2.  of  scirrhous  ulceration  ;  3.  of  a 
solution  of  the  parietes,  which  is  supposed  to  take  place  afler  death. 

Ulceration  of  the  stomach,  proceeding  to  perforation,  is  one  of  (he 
most  formidable  and  insidious  diseases.  It  oi^en  attacks  persons,  more 
especially  females,  id  the  prime  of  life,  and  id  the  full  vigour  of  health  ; 
and  previous  to  the  sudden  and  fatal  illness,  there  will  be  no  warning  of 
the  impeDding  danger.  In  genera],  the  previous  syroptoma  are  ouly 
those  of  dyspepsia,  or  ordinary  derangement  of  the  stomach:  the  illness 
is  so  slight  as  not  commonly  to  attract  the  notice  of  those  with  whom  the 
persoD  is  living. 

1.  Od  opening  the  abdomeD,  there  are  all  the  marks  of  Be?ere  perilo- 
oitis  ;  efiTusion  of  serum,  with  cdagulable  lymph  :  agglutinatioa  of  the 
viscera  ;  and  extravasation  of  the  conteota  of  the  stomach. 

2.  An  aperture  in  the  stomach,  of  an  oval  or  rounded  form ;  its  shape 
depending,  in  some  degree,  on  the  manner  in  which  the  parietes  of  the 
stomach  are  placed  to  observe  iL  It  is  commonly  from  half  an  inch  to 
an  inch  in  diameter ;  and  is  situated  la  or  near  the  lesser  curvature,  be- 
tween the  cardia  and  pylorus.  This  almost  coDstant  sitjation  c^  the 
ulcerated  aperture  is  a  circumstaDce  worthy  of  remark.  It  has  Dot,  as 
yet,  so  far  as  I  am  aware,  received  any  explanation  from  pathologists. 
The  edges  of  the  aperture  are  smooth,  soft,  and  fleshy-looking.  The 
tunics  appear  to  be  thinned  olT,  from  within  outwards ;  so  that  the  mu- 
cous membrane  is  usually  removed  to  a  greater  extent  than  the  muscular 
coat ;  and  this,  than  the  peritoneal  coat.  The  last  is  thinned  off  to  a 
sharp  edge,  so  that  there  is  no  appearance  of  laceration  or  ulceratioo. 
Near  the  circumference  of  the  aperture,  the  coats  of  the  stomach  ara 
thickened,  sometimes  hard,  and  even  cartilaginous.  This  thickening 
may  be  disposed  in  a  slight  ring,  or  extend  to  some  distance ;  and  it 
may  be  confined  to  one  part  of  the  circumference,  or  extend  all  round. 
I  have  here  described  what  I  have  actually  seen.     ' 

When  the  aperture  Is  the  result  of  simple  ulceration,  then  the  appear- 
ances will  be  modified,  —  there  is  no  thickening  of  the  coats  of  the 
stomach,  and  marks  of  ulceration  are  apparenL  The  edge  of  the  aper- 
ture may  be  very  slightly,  or  not  at  all,  raised  above  the  surface  of  the 
surrounding  membrane. 

3.  The  mucous  membrane  of  the  stomach  is  either  pale  or  presents 
slight  patches  of  inflammatory  redness ;  sometimes  only  the  margin  of 
the  ulcerated  aperture  ia  slightly  reddened.    ' 
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Perforation  by  Solutimt. — This  kind  or  perroralion  is  often  calted 
spontaneous ;  because,  formerly  it  was  thought  that,  with  this  e;f  ception, 
all  apertures  in  the  organ  resulted  from  the  nclioa  of  corrosive  substan- 
ces. But  the  perforation  by  simple  or  schirrous  ulceration  might  with 
equal  reason  he  called  spontaneous.  Chaussier,  and  other  French 
writers,  class  under  the  head  of  "  spontaneous,'  all  that  are  not  produced 
by  poison.  There  is  considerable  doubt  among  palholngists,  as  to  the 
circumstances  under  whichi  and  the  time  at  which,  this  kind  of  perfora- 
tion takes  place.  Some  regard  it  as  the  result  ofdisease  in  the  parietos 
of  the  stomach,  analogous  to  softening  in  other  organs,  and  consider 
Uiat  the  aperture  is  formed  during  life  ;  others,  on  the  contrary,  believe 
(hat  it  is  a  simple  poal-morltm  change,  resulting  from  the  action  of  the 
gastric  secretions  on  the  coats  of  the  stomach  after  death.  The  latter 
is  the  view  more  generally  adopted  by  English  pathologists  ;  a  circum- 
stance which  has  induced  me  to  give  to  this  the  name  of"  perforation 
by  solution."  There  are,  it  appears  to  me,  difficulties  to  the  admission 
of  either  view  exclusively  ;  but,  before  noticing  these,  it  will  be  perhaps 
belter  to  state  the  characters  of  the  aperture,  and  the  means  by  which 
we  may  distinguish  it  from  the  perforation  by  poison. 

This  kind  of  perforation  is  generally  met  with  at  the  greater  extremity 
of  the  stomach,  occupying  sometimes  a  large  portion  of  the  fundus.  It 
is  large  and  Irregular;  the  edges  are  thin,  ragged,  commonly  much  sotl- 
ened  for  a  considerable  space  around,  and  present  that  fringed  appear-  . 
ance  which  the  stomach  might  be  conceived  lo  acquire  by  the  scraping 
of  its  parietes  with  a  blunt  knife.  The  mucous  membrane  aroutid  the 
aperture  is  stated  to  have  sometimes  a  black  or  brown  colour ;  and  the 
blood  in  the  vessels,  ramifying  on  the  coats,  is  similarly  changed.  The 
mucous  membrane  of  the  whole  stomach  is  pale  and  free  from  vascu- 
lanty.  Indeed  Dr.  Carswell,  who  adopts  the  view  of  chemical  solution, 
asserts  "  that  redness,  whether  arising  from  the  elusion  of  LIbod,  or  vas- 
cularity, is  incompatible  with  perforation  from  this  natural  chemica' 
agent,"  It  is  clear,  that  if  it  be  a  potl-morlem  change  only,  it  cannot 
be  accompanied  witb  vascularity,  or  that  the  vaacularity,  if  it  exist,  must 
be  incidental,  and  depending  an  some  other  cause.  The  contents  of 
the  stomach  are  not  always  effused  ;  and  when  they  are,  there  is  no  evi- 
dence of  peritoneal  inflammation,  nor  any  morbid  change  whatever,  to 
indicate  that  the  effusion  bad  taken  place  during  life.  The  absence  of 
all  marks  of  peritonitis  seems  to  indicate,  in  the  most  positive  manner 
either  that  the  perforation  and  extravasation  occurred  recently  before,  or 
a(  some  period  alWr  death.  The  viscera  opposite  the  perforated  spot, 
whether  the  spleen,  liver,  or  diaphragm,  are  comraooly  found  soAened, 
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and  inadiBBotvedstale;  b&vjog almost  (he  impress  orhaviog  been  acted 
OD  by  some  fluid  which  baa  escaped  from  the  stomach.  Lastly,  thii 
singular  change  ia  either  Dot  indicated  bj  symptoms  during  lire,  or  they 
are  of  50  light  a  kind,  as  to  lead  us  to  no  suspicion  of  the  miacbief  which 
is  going  on.  It  is  said  that,  in  some  instances,  general  febrile  disturb- 
ance, with  vomiting  or  diarrbcEa,  has  shown  itself;  hut,  on  the  other 
hand,  the  appearance  has  been  met  with  in  persons  who  have  died  a  vio- 
lent death,  and  again  in  the  bodies  of  individuals  who  have  clearly  died 
from  disease  id  a  remote  part  of  the  body. 

The  preceding  facts  and  observations  may  perhaps  be  considered  to 
justify  the  following  conclusions  :  — 

1 .  That  perforations  of  the  stomach,  from  solution  are  very  rare  in  the 
human  subject. 

2.  That  they  may  .occur  in  healthy  and  diseased  stales  of  the  body. 

3.  That  the  perforation  takes  place  after  death ;  and  depends  on  tba 
action  of  the  gastric  secretion,  which,  in  the  opinion  of  some,  is  &ciliu- 
led  by  a  diseased  slate  of  tho  parietes  of  the  stomach.  But  that  the  se- 
cretion is  the  chief,  if  not  the  sole  cause,  seems  probable,  from  the  fact, 
that  the  liver,  spleen,  and  diaphragm  have  also  been  found  softened,  the 
latter  even  perfurated,  where  lying  near  the  aperture  in  the  stomach. 
We  must  then  imagine,  either  that  these  accidentally  contiguous  parts 
partake  of  the  same  disease  as  the  stomach,  or  that  disease  of  that  organ 
is  not  necessary  for  its  coals  to  become  destroyed  by  Ihe  secretion. 

4.  That  the  secretion  caiioot  be  the  healthy  gastric  juice,  but  soma 
altered  stale  of  that  liquid.  This  is  rendered  probable  by  the  facts  :  1. 
If  it  were  the  ordinary  secretion,  perforation  would  be  much  more  com- 
mon in  healthy  persons,  dying  suddenly,  soon  after  a  meal.  2.  It  would 
not  be  met  with  in  diseased  subjectSi  or  ifaose  labouring  under  diseasa 
of  Ihe  stomach. 

5.  That  the  exact  nature  of  the  liquid  producing  the  change,  and  the 
circumslancea  (o  which  it  uwes  its  solvent  power,  are  unknown. 

Guif**  Hoipilal  Report*' 


Diiordtri  of  the  Brain  connected  with  Ditetued  Ktdneyt,  by  Dr. 
Addison.  —  The  object  of  this  communication  is  1st,  to  poiat  out 
out  the  general  character  and  individual  forms  of  cerebral  disorder  con- 
nected with  interrupted  function  of  the  kidneys,  from  whatever  cause 
such  interrupted  function  may  arise.  Secondly,  to  show  that  in  recent 
as  well  as  chronic  disease  of  the  kidney,  the  cerebral  disorder  is,  not  un- 
frequently,  the  most  prominent  and,  occasionally,  the  only  obvious  symp- 
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tocti  proseot.  And,  thirdly,  to  establish  a  means  of  diagnosis  in  such 
obscure)  or  in  unsuspected  cases  upon  the  peculiar  character  of  the  cere- 
bral affectioD. 

According  to  my  experience,  the  general  character  of  cerebral  aflTec- 
tions  connected  with  renal  disease  is  marked  by  a  paleface,  a  quiet  ptUte, 
a  contracted  or  mditaied  tmd  obedient  pupil,  and  llie  abitnce  of  par- 
alytit. 

So  far  as  I  have  as  jet  been  able  to  observe,  the  individual  forma  of 
cerebral  disorder  connected  with  renal  disease,  are  the  five  following : 

1st  A  more  or  lees  sudden  attack  of  ^'ei  ttupor,  which  raay  be  tem- 
porary and  repeated  ;  or  permanent,  ending  in  death. 

2d.  A  sudden  attack  o£  a  peculiar  modijicalion  of  coma  and  itertor,* 
which  may  be  temporary  or  end  in  death. 

3d.  A  sudden  attack  of  convtUsiont,  which  may  be  temporary  or  end 
in  death. 

4th.  A  combination  of  the  Ubo  taller:  consisting  of  a  sudden  attack 
of  coma  and  stertor,  accompanied  by  constant  or  in  lermitling  convulsions. 

fith.  A  state  of  dulneu  of  intelleel,  ituggiehneu  of  manner,  and  drour- 

lineu,  often  preceded  by  giddineat,  dimneti  of  tight,  and  pain  in  the 

htad ;  proceeding  either  to  coma  alone,  or  to  coma  accompanied  by  eon- 

vwUiotti,  the  coma  presenting  the  peculiar  character  already  alluded  to. 

Guy't  Hotpit^  Report*. 

T^btreli*  pf  the  Brain.  By-  P.  Hennis  Green,  M.B.  —  CiSE  I. 
Marie  Brouet,  eight  years  of  age,  was  admitted  into  the  hospital  on  the 
Ifilh  of  July.  For  the  last  five  months  she  had  complained  of  pain  in 
the  baad,  and  presented  variouslesioos  of  motility.  Her  parents  both 
died  of  pulmonaiy  consumption.  The  child  does  not  now  complain  of 
pain  in  the  head,  and  her  intellectual  faculties  are  perfectly  clear ;  pulse 
natural;  skin  cool;  progression  difficult.  When  she  attempts  to  walk, 
movements  are  extremely  irregular  and  UDcertain,  but  do  not  resemble 
those  of  chorea.  There  ia  no  lesion  of  sensibility ;  no  paralysis  or  con- 
traction. 

IStb.  The  headache  is  now  intense,  occupies  the  frontal  region,  and  is 
accompanied  by  bilious  vomiting,  with  constipadon  for  the  last  four  days ; 
the  child  is  agitated  during  the  night)  and  slept  little ;  pulse  76.— Sina- 
pisms to  the  lega. 

*  The  aeroua  Bpopleiy  of  authors,  in  which  the  Ikco  \a  pale,  the  pulse  small  and 
quiet — tfao  pu[nl  often  natural  and  obedient  to  light,  and  no  panJyma,  —  the  stertor 
ii  very  peculiar  and  in  a  cceat  DMuure  ebaracteriatic — it  has  not  tba  deep,  rough, 
CattmatwiMMlBOBndofonliDarjapopleij — it  preuDtamoreorabiwioKchaiactw. 
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20th.  Violent  delitium  during  the  oight,  which  diaappeared  toward* 
morning,  and  was  succeeded  by  eKlreme  agitation  and  resllessnesa  ;  lb* 
child  criea  when  approached  ;  aays  that  she  feels  no  pain,  eod  asks  for 
food. 

21al.  Constant  agitation,  and  cries  during  the  night ;  in  the  moraiiig 
atupor.  The  eyes  appear  prominent,  and  half  covered  by  tbeir  lids; 
pupils  dilated  ;  tendency  to  retraction  of  the  head. 

22nd.  The  patient  is  much  less  stupid  than  she  was  yesterday.  Sh« 
answers  when  spoken  to,  but  does  not  seem  to  be  aware  that  she  iii  in 
an  hospital ;  does  not  complain  of  headache,  though  she  frequently  ex- 
claimed during  the  night, "  Oh,  my  head !  my  head  !"  no  convulsive  move- 
ment oflhe  limbs  ;  rigidity  of  the  neck  persists  ;  no  change  of  sensibility  on 
either  side  of  the  body ;  eyes  extremely  sensitive  to  the  action  of  light ; 
pulse  lOS;  obstinate  constipation  ;  tongue  natural.  —  Four  leeches  be- 
hind each  ear ;  sinapisms  to  the  legs  ;  injections  ;  simple  drinks. 

30th.  The  child  lies  in  a  state  of  coma  ;  extremities  rela^ted ;  head  re- 
tracted ;  pupils  dilated,  with  oscillation  of  the  iris  ;  sight  and  hearing  are 
lost;  excretions  passed  involuntarily;  pulse  130  ;  respiration  40. 

In  this  stale  the  patient  lay  until  8  o'clock,  P.  M.,  when  general  con- 
vulsions set  in,  tbe  breathing  became  stertorous,  and  she  died  at  10 
o'clock. 

Body  examined  33  hoars  after  death.  Exlemal  appearance. —  Ema- 
ciation ;  no  cadaveric  rigidity ;  greenish  tint  of  the  abdomen. 

JVervoua  Sygtem.  —  The  membranes  which  cover  the  superior  portion 
of  the  brain  present  a  natural  appearAce  ;  at  the  base  the  arachnoid, 
near  the  circle  of  Willis  and  pons  varolii,  is  separated  from  ihe  pia  mater 
by  a  gelatinous  fluid.  In  the  lateral  ventricles  there  are  about  three 
ounces  of  turbid  serum,  in  which  are  suspended  some  albuminous  floc- 
culi ;  the  lining  membrane  of  the  ventricles  is  rough,  irregular,  and  cov- 
ered here  and  there  with  false  membranes. 

The  fornix  and  septum  lucidum  are  diffluent.  The  nervous  lubstuica 
is  not  much  injected. 

In  the  centre  of  tbe  cerebellum  is  a  tuberculous  mass  as  large  as  a 
chestnut.    Tbe  surrounding  cerebral  mailer  is  injected,  but  not  sollened. 

Re^nratory  System,  —  The  lungs  are  studded  with  miliary  tubercles ; 
the  bronchial  glands  are  also  tuberculous,  and  some  of  them  sotlened  in 
the  centre. 

Abdominal  Viscera.  — The  organs  contained  in  the  abdominal  cavity 
are  perfectly  healthy. 

Case  II.  — Eugenie  Vanier,  nine  years  of  age,  admitted  21at  May. 
The  father  of  this  child  is  more  than  60  years  of  age.     The  mother  died 
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of  pulmonary  consumption  at  the  age  of  33 ;  complezioa  scrorulous ; 
weak  conslitution ;  thorax  iDalformed  ;  had  hoopbg-cough  at  the  age  of 
eight  years,  which  lasted  three  months,  and  during  which  she  expectora- 
ted bloody  sputa ;  since  then  irregular  accesses  of  fever ;  cough;  intense 
headache,  returning  at  irregular  intervals ;  alternate  constipation  and 
diarrhcBa ;  intelligence  has  remained  undisturbed ;  do  convulsive  move- 
ments or  paralysis  were  observed  ;  loss  of  hearing  for  the  last  three 
■noDths. 

PraetU  Stale.  —  Face  pale  and  Ibin;  eitremities  feeble;  abdomen 
tumefied,  and  when  pressed  on  can  feel  irregular  lumoura  in  interior, 
about  umbilicus  ;  ganglia  of  neck  tumefied  also ;  cougb  frequent,  without 
expectoration  ;  dull  sound ;  bronchial  respiration  and  gurgling  under  lafl 
clavicle  ;  but  little  trouble  of  respiration ;  skia  moderately  warm  ;  pulse 
112;  respiration  28 ;  tongue  moist  and  covered  with  a  white  fur;  but  little 
thirst;  appetite  capricious  ;  constipation;  abdomen  painful ;  headache; 
deafness  well  marked  ;  sees  well ;  intellect  clear ;  —  purgative  powder ; 
gum  water;  milk. 

Duriog  the  succeeding  days  hut  little  change  presented  itself;  the 
only  remarkable  symptoms  bein^  the  deafness,  headache,  and  a  remarka- 
ble degree  of  atupor  ;  no  diarrhoea  ;  no  stool,  eicept  after  each  injec- 
lioD  ;  she  continued  in  the  same  state,  and  died  on  4lh  June,  without 
any  convulsion  or  struggle. 

Eianiinalion  36  hours  afttr  Death.  JVtrvous  System The  cere- 
bral membranes  are  free  from  alteration ;  no  infiltration  of  the  pia  n^ter 
is  apparent ;  at  the  posterior  and  superior  part  of  the  leA  hemisphere  is 
a  tubercle  about  the  size  of  a  large  pea,  situate  in  the  gray  substance  of 
the  convolutions ;  the  surrounding  tissues  are  perfectly  natural ;  a  tuber- 
cle of  a  similar  size  b  situate  at  the  base  of  the  same  hemisphere,  and  ie 
adherent  to  the  tentorium  cerebelli ;  the  rest  of  the  brain  is  healthy. 

Respiratory  System. — The  larynx  and  trachea  are  healthy  ;  the  bron- 
chial membrane  is  slightly  injected ;  the  bronchial  glands  are  tubercu- 
lous ;  the  left  lung  adheres  throughout  to  the  chest  and  diaphragm,  and 
is  studded  with  tubercles,  some  of  which  are  softened  ;  there  are  tuber- 
culous cavities  in  the  superior  lobe  of  this  lung,  and  the  surrounding 
cellular  tissue  is  the  scat  of  chronic  inflammation.  The  summit  of  the 
right  lung,  adheres  to  the  costal  pleura ;  tubercles  less  numerous  than 
m  the  lefl  lung ;  no  cavern ;  the  cervical  ganglia  are  enlarged  and  tuber- 
culous ;  pericardium  and  heart  healthy. 

Abdominal  Viscera.  —  The  mesenteric  glands  are  greatly  enlarged 
and  tuberculous ;  mucous  membrane  of  the  stomach  normal ;  the  duo- 
denum Dear  its  termination  presents  several  lenticular  ulcerationa,  evi- 
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dentljr  produced  by  miliaiy  tubercles,  whicb  occupy  the  centre  ;  the 
Barae  kind  of  ulcerations  are  found  (hrougbout  ibe  whole  of  the  small 
intestines,  and  become  more  numerous  in  (he  neighbourhood  of  the  ilio- 
Cfecal  valve ;  the  mucous  membrane  in  the  neighbourhood  of  these  ul- 
cera  is  tbiuned,  but  furnishes  slips  of  two  to  three  lines  in  length ;  the 
large  intestines  also  contain  ulcerations,  less  in  number,  and  a  quantity 
ef  indurated  fceces.  lAter,  of  a  brown-red  colour,  adheres  superiorly  to 
the  diaphragm  ;  conlaioa  a  few  miliary  tubercles,  which  are  also  found 
ia  numbers  in  (he  spleen ;  there  are  a  few  miliary  tubercles  in  the  cortical 
substance  of  the  kidneys,  and  the  right  kidney  contains  one  as  large  as  a 
But ;  the  glands  surrounding  the  pancreas  are  tuberculous,  but  that 
ergan  is  healthy. 

Case  III.  Jeanne  Maason,  sat.  10  years,  admitted  June  14.  Six  weeks 
■go  she  began  to  complain  of  pain  over  the  whole  head,  most  marked  in 
forehead,  causing  insomnia  and  fretfulness ;  vomiting,  whicb  continued  3 
weeks ;  constipation  ;  —  followed  by  loss  of  power  in  progression,  also 
cough; — for  16  days  irregular  fever  ;  great  pain,  and  stiffness  in  musclea 
ofneck,  and  confinement  to  bed;  no  delirium  or  convulsions  ;  epistaxia; 
has  used  leeches  at  the  commencement;  sinapisms  to  legs ;  pu^atives. 
—  Actual  CondiUon.  (On  the  16th.)  Decubitus  dorsal ;  head  inclined 
backward  to  the  right;  pain  on  motion  of  head;  pain  in  forehead,  and 
very  severe  in  back  ofneck;  slight  strabismus  to  the  left;  intolerance 
of  light ;  pupils  moderalely  dilated,  contractile ;  the  sight  good ;  lids 
half  open  ;  no  deviation  of  moulh ;  tongue  white  and  dry,  protruded  with 
difficulty ;  no  vomiting ;  no  stool ;  delirious  in  the  night,  with  great 
agitation ;  now  sensible,  but  rather  dull ;  sensibility  and  motility  of  arms 
unimpaired ;  motility  of  lower  extremities  impaired ;  reapimtion  16, 
deep  end  irregular  ;  fever  moderate  ;  pulse  104;  —  leechee  ;  injections. 

June  16tb.  Agitation  and  delirium  at  night  continue  ;  more  drowsy; 
pupils  dilated  ;  face  pale ;  pain  in  bead,  Stc.  aa  before,  as  also  the  other 
cerebral  symptoms ;  abdomen  retracted ;  tongue  dry  and  brown ;  no 
sudamina  or  rose-apola  ;  tritliog  cough  ;  fever  considerable  ;  pulse  94, 
regular;  respiration  14,  irregular ;  — 6  leeches  to  neck  ;  injections,  &c. 

June  17th.  Stupor  extreme,  but  roused  by  being  spoken  to;  cries 
when  moved  ;  pupila  moderately  dilated  ;  no  strabismus  ;  face  slightly 
coloured;  pulse  small,  110  ;  respiration  28,  32,  unequal ;  abdomen  free 
from  pain  ;  no  stool ;  rigidity  of  upper  extremities  ;  tongue  deviates  to 
the  left,  protruded  with  difficulty  ;  no  strabismus ;  motion  in  legs,  which 
she  comptaios  feel  stiff;  impaired  gimaibilily  on  both  sides  of  the  body, 
especially  on  the  right  side ;  —  8  leeches  to  neck ;  calomel  8  grs. ;  in- 
jections. 
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June  18di.  Delirium  at  night ;  profouod  coma ;  after  a  time  ihia 
passed  away  aod  abe  answered  questioDs  coirectlj  id  a  low  Teeble  voice, 
and  complained  of  pain  in  back  of  neck ;  left  eyelid  paralyzed,  pupil 
dilated ;  right  pupil  not  seen ;  tongue  excessively  brown  and  dry,  inclin- 
ii^  to  left  side ;  left  arm  somewhat  stiff;  seusibilitj  unimpaired ;  no 
paraljrsis  of  either  extremities  ;  skin  cool ;  pulse  124  ;  respiration  tran. 
quil,  36  ;  died  on  morning  of  19th ;  intellect  unimpaired  until  nearly  the 
last  moment. 

Examination  24  kowt  aJUr  cUath.  Read.  —  The  cranium  is  well 
formed.  The  dura  mater  does  not  present  anything  remarkable ;  the 
arachnoid,  which  covers  the  superior  surface  of  the  brain,  is  quite  trans- 
parent; the  pia  mater,  in  this  portion,  is  not  injected,  nor  does  it  contain 
granulations,  or  yellow  matter ;  at  the  base  we  observe  tbe  same  healthy 
condition  of  the  arachnoid,  but  the  pia  mater  contains  some  granulations 
in  the  fissure  ofSylvius,oQ  both  sides;  no  otberchange  lobe  found  in  the  , 
membranes.  The  convolutions  of  the  hemispheres  present  a  flattened 
appearance,  but  their  colour  and  consistence,  interiorly,  are  normal ;  the 
white  subotance,  down  to  level  of  ventricles,  is  also  normal ;  the  ventri- 
cles contain  about  four  or  five  ounces  of  clear  serum  ;  the  posterior  third 
of  their  floor  is  sofleoed  to  a  depth  of  two  or  three  lines ;  the  fornix, 
septum  lucidum,  and  part  of  the  corpus  callosum  are  sollened ;  the  rest  of 
thebrain,  though  divided  minutely,  presents  notbingabnormal;  arachnoid, 
covering  the  cerebellum  is  transparent ;  pia  mater  is  moderately  infiltra- 
ted with  clear  serum ;  the  arachnoid  is  found  to  adhere  to  the  surface 
of  tbe  cerebellum  at  a  level  with<  the  lower  part  of  the  led  lobe  fur 
the  size  of  a  two-franc  piece ;  underneath  we  discover  a  yellow  sub- 
stance, which,  on  examination,  is  found  to  be  composed  of  a  tubercular 
mass  as  large  as  a  white  plum ;  it  is  made  up  of  numerous  smaller  tuber- 
cles of  the  size  of  a  pea,  collected  together  and  intermixed  with  indura- 
ted nervous  substance;  the  inner  surface  is  mamellated  and  covered 
with  portions  of  softened  pulp. 

In  the  ri|^t  lobo  of  the  cerebellum  is  a  second  tubercle  of  nearly  the 
same  size  and  appearance  ;  it  lies  deeper  in  its  substance,  and  is  not  seen 
externally ;  round  it  the  nervous  substance  is  softened  for  about  one  line 
deep ;  pons  varolii  and  spinal  marrow  examined,  but  no  traces  of  altera- 
tion in  them. 

ChttL    There  was  a  vast  tubercular  excavation  in  the  centre  of  the 

right  lung,  at  the  upper  part,  and  numerous  tubercles  in  both  lungs,  and 

in  the  bronchial  and  mesenteric  glands.     The  rest  of  the  abdomen 

was  not  examined. 

CisB  IV.  Desibier,  nine  years  of  age,  was  admitted  into  the  hospital 


iiizedbv  Google 


476  SCIENTIFIC  IHTELLIGENCE.  [October, 

onthe2l8tofFebruaT7, 1637.  The  child  has  been  vacciaiiBlei].  About 
three  weeks  ago  she  was  seized  with  aa  attack  of  sickness,  which  com- 
nienced  with  a  sense  of  general  fatigue,  coiyza,  and  epistaxis.  During 
the  last  eight  da^s  she  has  experienced  increased  difficulty  of  breathing, 
with  symptoms  of  fever.  There  was  also  some  vomiting  at  this  time ; 
has  never  had  any  diarrhcBa. 

Pruenl  tlale. — The  face  is  somewhat  tumid  and  congested  ;  she  liea 
on  the  right  side.  The  voice  is  hoarse;  coughs  frequently,  and  the 
sputa  are  streaked  with  pure  blood.  On  percussing  the  chest  the  soimd 
is  equally  clear  on  both  sides ;  there  are  some  mucous  and  sibilant  rat- 
tles on  both  sides.  Respiration  diaphragmatic,  72;  pulse  ]2G,  mode- 
ralely  developed ;  skin  hot  and  moist ;  no  pain  in  the  chest ;  some  sen- 
sation of  pain  in  the  larjox ;  no  diarrbcea ;  headache ;  tongue  moist,  co< 
vered  with  a  white  fur ;  the  inlellectual  faculties  are  perfectly  clear.  — 
Decoct,  of  Mallows;  tartar  emetic,  one  grain  ;  almond  mixture,  with 
three  grains  of  Kermes  mineral ;  blisters  to  the  legs  ;  laxative  injection. 
The  child  vomiled  two  or  three  times  after  the  emetic,  but  do  ameliora- 
tion ensued. 

22nd.  The  nurse  assures  us  that  the  child  has  been  delirious  all  night. 
Now,  at  the  visit,  she  answers  rationally,  and  permits  us  to  examine  the 
chest  without  making  any  resistance.  There  is  a  slight  purple  lint  over 
the  face ;  the  chest  sounds  well,  hut  we  have  now  discovered  a  gurgling 
beneath  both  clavicles  ;  there  is  an  abundant  mucous  rattle  throughout 
the  chest  on  both  sides ;  do  crepitating  rattle ;  has  had  two  liquid  stools 
within  the  last  24  hours ;  pulse  feeble,  160  ;  respiration  72.  —  Draught 
with  squills ;  four  ounces  of  Malaga  wine. 

24th.  She  has  bad  a  severe  access  of  delirium  during  the  night,  but  is 
now  calm  in  the  morning ;  the  other  symptoms  continue  unchanged. — 
Almond  emulsion,  with  five  grains  of  Kermes  minetal ;  emollient  injec- 
tion ;  blisters  to  the  legs. 

26th.  The  child  has  lain  since  yesterday  in  a  stale  of  constant  deliri- 
um ;  pulse  excessively  quick  ;  respiration  62 ;  face  of  a  purple  colour ; 
no  vomiting.  She  continued  to  sink  during  the  day,  and  died  in  the 
evening. 

Body  exantintd  40  howt  aJUr  dtatk. — The  face  ai>d  limbs  are 
infiltrated. 

Crantum. — On  the  convex  surface  of  the  right  hemisphere  there  is  a 
number  of  yellowish-brown  granulations  situate  in  the  (Ha-mater,  which 
envelopes  the  vessels  running  along  the  anfractuosities.  These  granu- 
lations are  priacipally  found  about  an  inch  from  the  longitudinal  fissure, 
and  are  quite  distinct  from  the  glands  of  Facchioni,  which  seem  (o  be 
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enlarged.  There  are  some  granulations,  also,  on  the  lateral  aurfacea  of 
both  hen) ispherea,  and  but  a  very  few  at  the  base  of  the  brain.  There  ia  a 
considerable  infiltralioQ  of  serosity  in  the  pia  mater.  On  ibe  right  hemir- 
phere  there  are  7  or  S  tubercles  of  a  amall  size  adherent  to  the  pia  mater, 
aadpenelratingiatolhecerebralsubstanRO.  On  ioctainglbe  nervous  matter 
by  very  thin  laysra  we  discover  about  20  more  luberclea  lodged  in  (he  gray 
substance ;  theae  vary  in  aize  from  a  pin'a  bead  to  a  email  pea.  The  amr- 
rounding  cerebral  substance  is  healthy  in  structure  ;  the  gray  matter  ia 
aomewhat  injected,  but  of  normal  consistence.  There  is  no  eSiision 
of  serum  in  the  lateral  ventricles,  the  walla  of  which  present  a  natural 
appearance. 

Reipiratory  tyilem. — The  larynx,  trachea,  and  bronchi  are  lined  with 
a  quantity  of  puriform  mucus.  Some  recent  adheaiona  of  the  \eli  lung 
to  the  aide  of  the  cheat ;  underneath  the  lefl  pleura  a  multitude  of  white 
and  gray  granulations.  Both  lungs  contain  a  number  of  tubertles,  some 
of  which,  at  the  upper  part,  are  completely  aoilened ;  around  some  of 
Ihem  the  pulmonary  parenchyma  ia  hepatized.  The  heart  ia  voluminous, 
and  contains  somo  black  coagulated  clota. 

The  viscera  of  the  abdomen  were  examined  in  a  haaty  and  imperfect 
manner.  We  observed  a  great  number  of  tubercles  underneath  the  pe- 
ritoneal coat  of  the  intestinea,  and  a  few  roimded  ulcerationa  near  the 
(ermioalion  of  the  small  intestine. 

Remarka.  It  is  a  curious  point  in  the  history  of  medical  literature 
that,  although  tubercles  of  (he  brain  constitute  one  of  the  most  frequent 
and  important  affections  of  the  nervous  system  in  children,  Ihey  have 
been  neglected  by  all  systematic' writers  on  diseases  of  children,  with- 
out pzception.  I  am  acquainted  with  almost  every  work  of  any  reputa- 
tion on  children's  diseases,  in  all  European  languages,  and  cannot  call 
(o  mind  a  siogle  oae  in  which  even  a  few  lines,  much  less  a  chapter,  are 
devoted  to  the  consideration  of  cerebral  tubercle*.  This  cannot  arise 
from  the  comparative  rarity  of  tubercles  of  the  brain  in  children.  Tor  a 
long  and  laborions  investigation  of  thia  interesting  aiibject  enablen  me  to 
affirm  that  in  point  of  frequency,  they  must  be  ranged  next  to  hydroce- 
{:halus,  and  that  for  every  three  cases  of  the  latter  diaease,  there  eziata 
one  of  the  former.  On  the  other  hand,  tubercles  of  the  brain  ara  ex- 
tremely rare  in  the  adult  subject  M.  Louis  examined  117  bodies  of 
adults  who  had  died  of  pulmonary  consumption,  without  meeting  with 
more  than  one  example,  and  all  who  bare  been  in  the  habit  of  making 
nninerous  poil-nwrhm  examinations  will  remember  bow  seldom  thia 
lesion  of  the  nervous  centres  in  adults  preaenta  itaetf  to  the  pathologist. 
Tbe  (hcsas  of  some  of  the  Frmch  JttteriMs,  however,  contain  a  mass  of 
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valuable  informatioa  on  tubercles  of  tbe  braio;  amongst  (he  best  of  which 
may  be  mentioned  those  of  MM.  Milivi^,  Giraud,  Toniell^,  I^eveill^, 
and  Dufour.  My  friend,  M.  CoDataot  also,  who,  bad  he  lived,  would 
have  formed  one  of  the  brightest  oroaments  of  meditune  in  France,  pub- 
lished some  excellent  obaervations  on  cerebral  tuberclesi  in  the  "  Ga- 
zette Medicale,"  but  a  complete  monograph  on  tbe  subject  is  yet  a  desir 
deralum  in  medical  literature. 

Tubercles  of  tbe  brain  often  exist  without  producing  any  disturbance 
of  tbe  cerebral  functions,  and  ara  only  discovered  on  examination  of  the 
body  afler  death.  Of  this  I  have  seen  frequent  examples.  The  foreign 
body  may  even  attain  a  very  considerable  size  without  giving  rise  to  irri- 
tation or  inflammation  of  the  surrounding  nervous  tissue,  and  unless 
situate  in  the  neighbourhood  of  some  of  the  principal  nerves,  or  im- 
portant divisions  of  the  braiu,  the  pressure  which  it  roust  necessarily  ex- 
orcise, seems,  aa  it  were,  to  pass  unheeded  by  the  centre  of  the  nervoua 
system.  In  other  cases  a  small  tubercle  will  excite  more  or  less  irrila- 
tion  and  congestion  of  the  aurrounding  substance,  and  develope  a  train 
of  symptoms  which,  although  frequently  obscure  still  present  a  certain 
character,  or  order,  from  which  the  nature  of  the  lesion  may  be  discovered. 

In  the  present  rnmarks  1  do  not  propose  to  enter,  at  any  length,  into 
the  history  of  cerebral  tubercles  in  children,  but  merely  to  direct  atten- 
tion to  a  few  of  the  leading  symptoms  which  presented  thenuelves  in  the 
cases  above  described. 

Headache,  more  or  leas  intense,  either  perpetual  or  remittent,  Bora»- 
limes  occupying  the  frontal  region,  at  other  times  correspoiKling  exactly 
witblbe  seat  of  the  tubercle,  is  a  very  frequent  symptom.  It  existed  in  all 
the  cases  which  I  have  related.  In  that  of  Maason,  where  the  tubercle 
occupied  the  posterior  part  of  the  cerebellum,  the  headache  was  prittci- 
pally  fixed  in  the  back  of  the  head  and  neck. 

Chronic  vomiting,  occurring  at  uncertain  intervals,  and  not  apparently 
connected  with  disorder  of  the  alimentary  canal,  is. another  symptom 
which  constantly  exists,  and  is  of  great  value  in  tbe  diagnosis  of  cere- 
bral tubercle,  when  conjoined  to  headache  and  constipation  of  tbe  bowds. 
The  latter  symptom  is  one  to  which  too  much  attention  cannot  be  paid, 
ll  may  depend,  of  course,  on  a  variety  of  causes,  but  long-coDlinued 
and  obstinate  constipation  in  children  is  generally,  as  for  as  I  have  ob- 
served, connected  with  some  organic  lesion  of  the  nervous  centres,  and, 
more  especially,  with  chronic  meningitis,  or  tubercle. 

Some  disorder  of  the  motor  power,  manifested  by  irregularity  i^  the 
gait,  an  incapability  of  harmonising  the  movements,  partial  paralysis,  or 
actntractedslateofoneofthelimbs,  uflen  exists  as  a  symplom  of  cei»- 
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bral  tubercle.  It  preceded  the  acule  ■jtnploma,  for  Bome  time,  id  the  caie 
ofJeaoDeMawoa;  and  1  have  frequeoUj  noticed  a  aimilar  phenomeiHin 
both  in  cases  of  tubercle  and  of  chronic  meningitis,  the  forerunner  of 
hydrocephalus.  The  intellectual  functions  are  seldom  disturbed  at  an 
early  stage  of  cerebnil  tubercle,  but  as  the  disease  advances,  more  or 
less  cbauge,  either  in  the  temper  of  the  child,  the  memory,  or  some  other 
mental  faculty,  usually  manifests  itself;  irregular  accesses  of  fever 
(which  is  often  mistaken  for  iafantile  remittent  fever)  occur,  with  deli- 
rium at  night,  and,  in  some  instaoces,  die  patient  is  gradually  reduced  to 
t  stale  of  complete  idiocy. 

Tubercles  of  ibe  braia  id  children  commonly  destroy  life,  either  by 
inducing  acute  hydrocephalus,  or  by  exciting  inflammatory  sofleningof 
(he  surrounding  nervous  tissue.  Indeed  the  relation  between  acute 
hydrocephalus  auod  tubercle  is  much  more  close  than  has  been  generally 
admitted.  On  some  other  occasion  I  shall  endeavour  to  determine  the 
precise  relalioo,  by  the  statistical  records  which  I  possess,  but  my  im- 
pression is,  that  tubercles  of  the  nervous  centres  exist  in  from  one-fourtb 
to  one-sixth  of  the  cases  of  hydrocephalus  vhich  occur  in  children  above 
12  months  of  age. 

The  influence  of  age  on  the  production  of  cerebral  tubercle  is  very 
remarkable.  On  looking  over  a  list  of  43  cases  which  I  have  observed 
wilbin  a  period  of  6  years,  I  find  that  there  occurred, 


At  the  age  of  1  year 


At  the  age  of  0  years 


Of  38  other  cases  which  hare  been  observed  by  different  mttma  at 
the  Children's  HospUal,  Paris,  there  were. 


At  the  age  of  1  year 


At  the  age  of  9  years 
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Hence,  in  a  aeriea  of  80  cues,  we  find  the  muimum  number  to 
occur  between  the  ages  of  2  and  4  vears,  incluaive.  I  bave  already 
abown,  in  another  paper  (Lancbt.  Vol.  II.,  1833-6}  that  acute  hydro- 
cephalus occurs  moat  frequenrly  between  the  ages  of  five  and  seven 
yoara. 

■  The  diminution  in  the  number  of  caaea  aRer  the  second  dentition 
whicb  my  own  table  exhibits,  is  very  remarkable,  and  worthy  of  notice. 
Scarcely  a  case  occurred  alter  the  age  of  seven  years. 

In  the  preceding  remarka  I  bave  merely  indicated  a  few  of  the  lead- 
ing ptunts  connected  with  a  lesion  which  has  been,  as  1  have  already  ob- 
ssrved,  entirely  overlooked  by  writers  on  the  diseases  of  children 


Co#«#  of  Hydrophobifi.  By  C.  F.  Favell,  M.D.,  &c.  —  Case  I. 
Wilkinson,  a  fine  stout  man,  in  robust  health,  37  years  of  age, 
a  grinder  by  trade,  and  addicted  to  habits  of  intemperance,  was  seiz- 
ed with  symptonia  of  hydrophobia,  soon  afler  gelling  out  of  bed,  on  iba 
morning  of  the  13lh  of  April,  1S37.  He  had  been  bitten  by  his  own 
<log,  (which  at  the  time,  was  not  supposed  to  be  rabid,)  eight  weeks  pre- 
viously. He  died  on  the  16lh,  at  1 1  A.M.  The  body  was  minuiely  ex- 
amined by  Mr.  Gregory,  in  the  presence  uf  several  medical  friends.  A 
female  attendant  slated  that  nine  hours  alter  dealb,  the  upper  part  of  the 
body  was  ao  warm  as  almost  to  induce  her  to  believe  that  the  man  waa 
not  dead  :  The  lower  extremities  were  at  the  aame  time  quite  cold.  As 
the  woman  had  not  a  thermometer,  she  judged  of  the  relative  tempera- 
lure  by  her  hand. 

Exiemal  Appearance.  —  The  body  well  developed  ;  face  pale  ;  con- 
siderable lividity  about  the  lipa,  anterior  part  of  the  neck,  clavicles,  and 
posterior  paria  of  the  body. 

Head.  —  Scalp  and  calvarium  natural ;  dura  mater  slightly  congested ; 
eSbsion  of  bright  florid  blood  upon  the  arachnoid  membrane,  where  it 
covers  the  posterior  portion  of  the  left  hemisphere  ;  beneath  the  arach- 
noid, considerable  effiision  of  colourless  fluid,  the  membrane  itself  slight- 
ly opaque ;  the  vessels  of  the  brain  much  engorged,  paKicularly  at  the 
{loslerior  pari  ;  the  substance  of  the  cerebrum  darker  than  natural  in  co- 
lour, and  exhibited  numerous  bloody  points  when  inciised ;  no  abnormal 
quaatily  of  fluid  in  the  ventricles  ;  the  poos  varolii  waa  of  a  darker  colour 
than  natural,  and  the  substance  of  the  cerebellum  was  considerably  soller 
than  the  cerebrum. 

When  the  body  was  turned  over,  in  order  that  the  spinal  chord  might 
be  essoained.  the  head  being  sufiered  to  hang  down,  a  large  quantity  of 
VM7  dadc-Mdoured  fluid  blood  escaped. 
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The  $pinal  canal  was  opsDed  as  far  as  the  fldh  dorsal  rertebni.  Tha 
eztemal  coveriog  oflhe  chord  was  injfcled  with  bloodt  more  especially, 
in  the  cervical  portioo.  '  Od  slitting  opeo  ifae  dura  maler,  the  pia  maler 
was  fouad  extremely  injected,  and  for  a  short  tpuet,  commenting  al  the 
third  dorsal  vertebra,  infiltrated  vilh  air  f  the  groy  substance  of  the 
'  chord  was  ofa  darker  colour  than  natural,  and  the  blood-vessels  accom- 
panying  the  nerves,  were  much  congested  ;  when  the  chord  wOX  remor- 
ed,  tbe  membrane  beneath  it  was  found  to  be  extremely  congested,  eape- 
cialty  in  the  cervical  portion. 

Thorax.  —  The  muscles  on  the  anterior  part  of  the  body,  well  devel- 
oped, and  of  o  dark-red  colour ;  the  vessela  of  the  lungs  much  congested 
with  dark-coloured  blood  ;  in  tbe  superior  lobe  of  each  lungi  there  was  a 
deposition  of  tubercular  matter  ;  the  bronchial  tubes  strongly  injected  ; 
the  heart,  tialural  in  size,  covered  anteriorly  with  fat ;  the  right  ventricle 
contained  a  considerable  quantity  of  dark-coloured  blood,  mixed  with 
air ;  in  tbe  left  ventricle  there  was  a  deposition  of  fibrine. 

The  Pkaryrtx  was  livid,  and  the  arnall  vessels  were  considerably  in- 
jected ;  the  cesopbagus  natural ;  no  moiiiid  appearance  in  the  ^ottia, 
epiglottis,  or  larynx. 

Abdomen,  —  The  right  kidney  was  small,  lobulated,  and  strongly  in- 
jected ;,  the  lefl  kidney  larger  than  the  right,  but  not  nearly  so  much  con- 
gested ;  incipient  degeneration  of  the  liver ;  spleen  natural ;  stomack 
aod  intestines  healthy. 

Case  II.  Ibotson,  Ectat  32,  a  grinder,  of  intemperate  habitSi  a  friend 
and  companion  of  the  subject  of  the  foregoing  caao,  was  bitten  by 
the  same  dog,  aod  on  the  same  morning  as  Wilkinson.  At  the  lime 
of  the  bite,  he  was  in  good  health.  For  a  few  days  before  tbe  14th  of 
April,  he  complained  of  being  unwell,  of  pain  in  the  head,  vertigo  and 
listneasness.  On  the  Utb,  having  heard  that  his  friend  had  been  taken 
ill,  the  day  before,  he  went  to  see  him.  When  he  arrived  at  home 
again,  he  expressed  himself  as  feeling  very  poorly,  and  then,  fur  the  first 
lime,  experienced  considerable  difficulty  in  deglutition.  Symptoms  of 
hydrophobia  soon  became  evident,  they  rapidly  increased,  and  he  died 
on  the  morning  of  the  I6th.  No  unnatural  heat  was  observed  in  tbe 
body,  a  few  hours  after  death.  The  potl-mortem  examination  toolc 
place  on  tbe  morning  of  the  18th,  and  was  very  ably  conducted  by  Mr. 
Gregory.  There  was  nothing  remarkable  in  the  external  appearance; 
alight  lividily  about  the  shoulders,  clavicles,  and  posterior  parts  of  the 
body. 

Htad.  —  Decided  congestion  of  the  vessels  of  the  dura  maler ;  efib- 
non  of  blood  beneath  the  arachnoid  membranei  covering  the  aitterior 
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and  posterior  lobea  of  bolh  bemispfaeru ;  do  eiluaioo  of  eerani ;  the 
membrane  itself  opaque.  The  vewels  of  Ibe  braia  congested  ;  ibe 
brain  ilaeir  firm,  exiubited  numerous  bloody  points,  when  incised ;  efiU- 
sion  of  serum  on  tbe  surface  of  the  cerebellum,  and  at  the  base  of  the 
akull ;  the  Cf  rebellum  was  not  softer  than  the  cerebrum. 

When  the  body  was  turned  over,  after  the  brain  bad  been  removed,  a 
large  quantity  of  dark  coloured  fluid  blood  escaped. 

Spiual  Chord.  —  The  dura  mater,  coTering  the  chord,  was  very  much 
injected,  but  much  more  so  in  the  dorsal  than  in  tbe  cervical  poriioo. 
The  vessels  ofthepia  mater,  as  well  as  those  following  the  course  of  the 
oerveSf  injected  ;  tliglU  injUlraHon  of  air  bentatii  Iht  pia  malar,  eocering 
tkt  upptr  part  of  the  donat  portion  of  the  chord ;  tbe  chord  itself  alight- 
Iji  injected ;  no  effusion  beneath  it. 

Cht$L  —  Lungs  considerably  congested;  adhesion  between  the 
pltiurte,  on  the  left  side ;  small  hardened  granular  bodies  in  the  superior 
lobe  of  each  lung.  Heart  of  moderate  size ;  the  left  ventricle  contain- 
ed a  small  quantity  of  dark-coloured  blood,  but  no  air ;  the  right  ventri* 
cle  contained  about  the  aame  quannty  of  aimilar  coloured  fluid,  mixed 
with  air. 

The  EpigloUit  and  Larynx  intensely  congested ;  the  redness  pro- 
ceeding into  tbe  bronchial  tubes.  In  the  upper  portion  of  the  cssopba- 
guB  there  was  an  ulcer,  but  apparently  not  of  recent  rormalion ;  the  rest 
of  the  <esophagus  healthy. 

Mdomtn.  —  Incipient  degeneration  of  the  liver,  but  no  congestion ; 
aocoagestioD  of  tbe  spleen;  kidneys  healthy ;  the  stomach  notinjected, 
but  the  mucous  membrane  was  of  a  greenish  colour. 

LanceL 


Jnomoiotu  Dttpoiilion  of  the  Colon  Uading  to  afatatrttulL—[T}t. 
Buchanan  of  Glasgow,  has  published  several  cases  in  the  London 
Medical  Gazette,  the  object  of  which  is  to  prove,  that  an  unnatural 
disposition  of  the  colon  may  lead  to  fatal  obslruciion  of  the  bowels.  It 
can  be,  perhaps,  hardly  proved,  that  malformation,  which  is  far  from 
uniform  in  ila  character,  is  the  real  cause  of  death  in  all  the  cases  men- 
tioned. We  select  tbe  following,  which  is  the  most  accurately  reported, 
■a  an  illustration  of  the  fact  the  author  has  attempted  to  establish.] 

James  Consul,  apparently  from  40  to  50  years  of  age,  had  long  been 
subject  to  constipation  of  tbe  bowels,  but  never  to  such  a  degree  as  to 
injure  bis  health.  For  some  time  previous  to  my  seeing  him,  bis  bowek 
had  been  more  confined  than  usual,  and  he  had  been  troubled  with  fla- 
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luleocy  aad  swelling  of  the  belly.  On  examining  the  belly,  I  fonnd  it 
much  dialended,  and  the  swelling  had  all  the  characteTs  or  tympanitis, 
being  boR,  elastic,  and  resounding  on  percussion ;  pulse  n«l  afiecled  ; 
calomel  and  jalap,  castor  oil,  Epsom  salts,  senna,  scammony,  elaterium, 
and  other  cathartics,  with  injections,  were  all  tried  either  singly,  or  in 
combiaatioO)  but  to  no  purpose.  On  eiamioalion,  the  rectum  was  found 
empty;  meanwhile,  the  swelling  of  the  belly  went  on  increasing,  until  it 
was  truly  terrible  to  behold.  In  this  miserable  condition,  the  patient 
lay  on  bis  back,  with  his  legs  bent,  and  his  knees  drawn  up  to  avoid  all 
stretching  of  the  integuments  of  the  abdomen.  The  only  other  posture 
he  could  endure,  was  resting  on  his  knees  and  elbows.  His  mental 
faculties  remuned  unimpaired  to  the  last ;  he  died  in  about  S  days  from 
the  time  I  first  saw  him,  and  about  12  days  from  the  last  evacuation  of 
his  bowels. 

The  body  was  eiamined  the  day  after  the  patient's  death.  On  open- 
ing  the  cavity  of  the  abdomen,  the  colon  enormously  distended,  and  occu- 
pying an  unusual  situation,  was  the  first,  and  indeed  the  only  object  that 
presented  itself;  all  the  other  viscera  being  concealed  behind  its  convo- 
lutions. Four  immense  bags  were  seen  running  nearly  parallel  to  each 
other,  and  in  the  direction  of  the  length  of  tbe  body ;  while  another  simi- 
lar one  ran  at  right  angles  to  them  at  the  upper  ends.  So  eitraordinary 
was  thb  appearance,  that  notwithstanding  my  having  seen  (wo  similar 
cases  previously,  it  was  only  after  tracing  the  colon  from  end  to  end  that 
I  became  satisfied  that  1  had  as  yet  seen  no  other  part  of  the  intestines. 
The  colon  observed  its  usual  course,  till  it  reached  the  lel^  iliac  region, 
when  it  made  a  sweep  to  the  right,  passing  behmd  the  pubis,  and  return- 
ing across  the  lowermost  lumbar  vertebra ;  it  then  ascended,  (ill  it  came 
in  contact  with  the  transverse  arch,  when  turning  to  the  right,  it  descend' 
ed  to  the  sacrum,  thus  forming  the  two  middle  begs  above  described. 
Every  part  of  the  intestine  was  greatly  enlarged  in  diameter,  but  ibe  en- 
largement was  greatest  at  its  lower  end,  where  it  was  not  less  than  from 
5  to  6  inches  in  diameter.  The  upper  part  of  the  colon  contained 
chiefly  wind,  the  lower  part  only  fences  of  a  y  el  In  wish- white  colour,  and 
of  the  consistence  of  veiy  soil  mortar.  On  lifting  up  the  folds  of  the 
colon,  the  small  bowels  were  found  inflated  to  the  uttermost ;  the  sto- 
mach was  empty,  and  of  its  usual  size  ;  there  was  noeflusion  of  fluid  in 
tbe  cavity  of  the  abdomen,  and  the  peritoneal  covering  of  the  bowels  ex- 
hibited no  traces  of  inflammation,  although  there  was  a  good  deal  of  en- 
gorgement of  tbe  veins  of  the  mesentery. 

It  will  naturally  be  asked,  whether  the  examination  of  (be  body  did 
not  afford  any  explanation  of  tbe  obatruction  of  the  bowala  T    To  un- 
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derataud  the  nature  ofthisobetniclion.it  is  Decessaiy  to  call  lo  mind  the 
description  of  (be  colon  given  above.  After  leaving  (he  left  iliac  regioni 
the  colon  croaeed  the  mesial  line  of  (lie  body  behind  the  pubis ;  imme- 
diately leturning,  it  ascended  on  the  led  side  as  high  as  (he  transverse 
arch,  and  (hea  it  descended  on  (he  right  side,  keeping  in  rron(  of  the  in- 
flated small  in(eatincs,  till  it  turned  back  over  (he  promontory  of  the 
aacrum,  to  be  bound  down  to  (he  etiterior  surface  of  (hat  bone  by  the 
peritoneum.  Now,  just  at  the  point  where  it  turned  backward,  and  was 
most  pressed  upon  by  the  inflated  small  bowels  from  behind,  it  waa 
crossed  in  front  by  the  beginning  of  the  ascending  portion  of  its  own 
sigmoid  flexure.  This  last  part  of  the  intestine  was  very  heavy,  the 
lower  part  of  the  colon  containing  fcBces,  and  nothing  else.  The  ob- 
struction in  the  colon  was  evidently  caused  by  one  of  its  own  massy  con- 
volutions passing  it  in  front,  and  the  inflated  small  intestines  and  in- 
ferior end  of  the  vertebral  column  lying  behind  it.  At  the  compressed 
part  the  two  sides  of  the  intestine  were  in  contact ;  immediately  below, 
it  was  quite  empty ;  immediately  above,  it  was  more  than  6  inches  in 
diameter,  and  gorged  with  faeces  ;  and  on  lifling  up  tbe  anterior  com- 
pressing porlioD,  it  leA  the  mark  of  a  quarter  of  a  circle  impressed  upon 
the  sodt  fceculent  mass  in  the  portion  behind.  —  JVfed.  Gaxtllt. 


Fisltthui  opening  upon  r.ach  tide  of  the  Aecft  commnniealtng  with  the 
(Etophagm.  —  Mr.  Cusack  presented  (he  (Esophagus  of  a  man  who  had 
been  afli'c(ed  wi(h  venereal,  and  had  (aken  mercury  irregularly.  He  was 
admitted  into  Stevens's  Hospital  in  a  broken  down  state  of  health  ;  there 
was  a  remarkable  fullness  on  one  side  of  the  neck,  with  two  tumours, 
one  on  each  side  of  the  mesial  line,  above  which,  were  ulcers  apparently 
of  a  venereal  character  ;  another  existed  near  the  clavicle  ;  it  eubsequendy 
was  found  that  a  greater  part  of  his  food  and  drink  escaped  through  the 
fistula  in  the  neck.  The  patient  died  suddenly  from  symptoms  of  peri- 
tonitis from  perforation.  A  perforating  ulcer  was  found  in  the  smalt  in- 
testines ;  the  ulcers  in  the  neck  were  found  to  communicate  wi(h  the 
cesophagus  by  two  openings,  around  which,  (he  appearance  of  disease  in 
the  tobe  were  much  slighter  than  could  be  expected  in  a  case  of  the  kind. 
Mr.  Cusack,  however,  believed  that  the  ulcerative  process  had  begun  in 
die  oesophagus ;  the  trachea  was  healthy.  Mr.  C.  was  not  aware  that 
any  similar  case  was  upon  record.  -—  i>H6ttn  Journal. 


ContributioM  lo  Intra  Uttriae  PtUhtA>gy.  —  Dr.  James  Simpson  has 
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roeeDtljr  publidwd  some  iotereating  obMrvaliona  on  the  diHrdeni  inci- 
dental to  Icela]  lire.  la  his  second  communitation  on  this  subjecd 
{EdmburgK  Medieal  and  Surgical  Jotimal,  Jviy,  1839,)  he  has  sbowo 
very  aatisractorily,  that  manj  forms  of  congenital  hernia,  aa  well  aa 
several  varieties  of  malforaiationsi  both  in  the  wny  of  displacement  and 
of  arreated  dcvelopemenl,  id  the  digeative.  urinary,  and  genital  organs, 
may  be  refeired  to  peritoneal  inflammation  and  consequent  adheaionoc- 
curring  aramg  the  viscera  of  the  abdomen  during  the  developement  of 
tbe  foetus  in  utero. 

Among  the  fonns  of  hernia  thus  produced,  he  enumerates  umbilical, 
diaphragmatic,  and  inguinal  hernia.  The  malformatlona  hy  di^lace- 
ment  (bat  may  result  from  festal  peritonitis,  must  be  varied  according  to 
tbe  precise  seat  of  the  inflammation,  its  extent,  and  the  period  of  foetal 
life  at  which  it  is  established. 

The  displaced  organs  may  be  seen,  first,  in  some  of  the  temporary  po- 
sitioDs  assumed  by  them  during  their  evolution,  and  which  they  occasion- 
ally continue  to  occupy  in  caaea  simply  of  arrested  developement.  Or* 
secoodly,  they  may  ha  found  drawn  to  a  greater  or  leas  extent  out  of 
their  posilion,  in  consequence  of  the  contractile  power  exerted  by  falae 
mombraoea  that  form  upon  their  auiface. 

There  ia,  accordizig  to  Dr.  Simpson,  reason  to  believe,  that  inflamma- 
tory action  in  the  other  serous  cavities  of  the  embryo,  may  lead  to  occa- 
sional malformationa  among  the  contents  of  these  cavities.  In  this  way 
he  accounts  for  several  malformations  and  displacements  of  ihe  thoracic 
viacera ;  and,  says  he,  there  is  much  reason  to  suppose  that  one  or  two 
varieties  of  anencephaloua  malformations  are  truly  referable  to  the  purely 
phyaical  efiects  of  hydrocephalic  inflammation  and  effusion. 

He  has,  further,  endeavoured  to  trace  several  varieties  of  malformation 
to  a  similar  origin.  Thua,  the  extrovereion  of  different  organa,  and  the 
diafigurement  of  the  limbs  or  surface  of  tbe  body,  may  be  referred  to  in- 
flammatory adheaioDs  that  are  occasionally  formed  between  the  embryo 
sod  tbe  inner  surface  of  the  amnion.  "1  have,"  says  he,  "in  my  posses- 
sion, a  preparation  of  a  malformed  fcetus  of  about  14  weeks,  in  which 
an  inflammatory  efiusion  haa  taken  place  in  difi*erent  parts  of  the  surface 
of  the  body,  and  baa  firmly  united  one  of  the  hands  to  the  corresponding 
che^  of  tbe  embyro."  , 

JVaw  swda  ofpnparwg  the  Tinetmt  ofDigilaUt.  By  Mr.  Donovan 
of  Dublin.— It  consists  in  plucking  the  proper  leaves  off  the  living  plant, 
in  tbe  spot  where  it  grows,  instantly  throwing  them  into  the  strongest 
■Ictdtolt  digesting  for  6  weeks,  preaaing  oat  the  tincture,  and  filtering  it 
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Kflre  all  th«  sources  of  deterioration  an  (Aniatsd,  ind  w«  preserve  dM 
virtues  of  Ihe  recent  plant  unimpaired. 

The  ratio  of  the  recent  plant  to  the  rectified  spirit  ma^  be  so  contrived 
that  the  resuldng  tincture  shall  correspond  with  the  ratio  of  the  dried 
plant  to  the  proof  spirit,  as  indicated  in  the  DuUin  Fbarmact^Ria. 

In  order  to  do  this,  let  10  ounces  and  a  half,  Tro^.of  leaves  be  pulled 
from  (he  growing  plant,  aod  plunged  into  a  bottle  coDlainiog  two  pints 
and  threB-<]uartars  (wine  gallon  measure)  of  alcohol  0.81S.  Tbo 
strength  of  the  alcohol  will  be'  reduced  by  the  water  to  the  strength 
of  rectified  spirit  0.840,  and  after  the  proper  digeMion  a  brilliant  grem 
tincture  will  result,  as  perfect  as  it  is  possible  to  procure  it  Tb» 
strength  of  this  (incture  compared  with  that  produced  b;  the  Dublin 
Fbarmacopteia  will  be,  so  far  as  ratio  is  concerned,  as  one  to  three,  and 
hence  it  might  be  given  in  three  times  the  quantity  for  a  dose.  But  as 
there  is  every  reasoa  to  believe  that  fts  strength  is  incommensurete  with 
this  ratio,  it  might  be  prudent  to  begin  with  the  same  doses  as  have 
been  always  employed.  In  this  case  the  leaves  will  be  covered  by  the 
alcohol ;  but  a  month's  digestion,  in  a  warm  place,  will  be  required, 
with  frequent  agitation.  IMihlin  JomntaL 


On  the  EfftcU  of  BhodltlHng  and  of  BUHer$  to  tkt  Chetl,  in  tlu 
Pneumonia  of  Children.  By  M.  Alfred  Bequerel.  [The  report  of 
M.  Bequerel  is  founded  on  an  analysis  of  cases  collected  at  the  Chil- 
dren's Hospital,  Paris.  It  may  serve  as  a  useful  appendix  to  the  work 
of  MM.  Rilliet  and  Barthez,  which  is  analyzed  in  the  present  number 
of  the  Journal;  but  it  should  ever  be  boine  in  mind,  that  the  cases  which 
occur  under  the  circumstancea  before  us,  are  not  the  most  favourable 
cases  by  which  to  judge  of  the  efficacy  of  an  active  anli-pblogisiic  treat- 
ment.] 

From  the  1st  of  April  to  the  1st  of  October,  1838, 421  children  en- 
tered the  female  wards  devoted  to  the  reception  of  acute  diseases,  dar- 
trous  afiections,  and  opihalmia  —  of  these  133  died  —  Amongst  them 
there  were  as  follows :  Simple  pneumonia  15  cases,  of  which  1 1  died. 
Measles  59  cases  —  complicated  with  pneumonia  21  cases,  of  which 
30  died.  Smallpox  16  cases  —  complicated  with  pneumonia  4  cases, 
of  which  3  died.  Scarlatina  10  cases  —  complicated  with  pneumonia 
1  case ;  1  died.  Typhoid  fever  18  cases  —  complicated  with  pneumo- 
nia 2  cases;  2  died.  Hooping  cough  14  cases  —  complicated  with 
pneumonia  5  cases ;  6  died.  The  plan  of  treatment  in  the  cases  where 
the  pneumonia  appeared  to  constitute  the  principal  diaease,  was  lot. 
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bhtodietting,  and  after  that  Uiatera  to  the  cbeit.  The  ■tats  of  die  eoD> 
stitutioDi  the  strength  of  the  pulse,  the  degree  of  reaction,  the  beat  of  the 
akin,  were  the  guides  as  to  the  eztrait,  &c.,  of  their  «nipl<^iiieDt. 

In  simple  poeamonia,  bloodletting  appeared  to  be  useful  in  4  eases, 
all  children  above  5  years  of  afre*  and  who  were  attacked  while  in  perfect 
health  — tbecommeDceinenlofresolutioD  dated  from  the  7th  to  thelQth 
day  —  blisters  were  also  used  in  these  cases.  In  the  remaining  cases, 
Uoodletling,  both  from  a  vein  and  by  leeches,  generally,  did  no  good :  it 
sometimes  lessened  the  strength  of  Ihe  pulse,  and  improved  the  local 
symptoms  ;  but  commonly  it  did  harm  by  iocreasing  the  debility,  and,  ap- 
parently, by  adding  to  the  danger  of  congestion  of  the  bronchi,  which  is 
■ometimes  the  immediate  cause  of  death.  Blisters  appeared  equally 
useless.  In  some  cases,  the  pain  (bev  created  induced  a  state  of  rest- 
lessness which  could  not  but  be  injurious.  The  medium  duration  of  the 
fatal  cases  was  10  days. 

In  the  cases  where  pneumonia  existed,  as  a  complication  of  rickets  or 
of  tubercles,  bloodletting.  &c.  never  appeared  to  be  useful,  and  ofles 
iiyurious. 

In  the  cases  where  the  pneumonia  existed  as  a  complication  of 
measles,  the  effect  of  bloodletting  and  of  blisters  was  even  less  useful 
tiuD  ID  the  simple  cases.  This  mode  of  treatment  appeared  to  weaken 
the  petieots  and,  perhaps,  hastened  their  death.  In  15  of  these  cases 
the  pneumonia  appeared  at  the  same  time  with,  or  during,  the  progress 
of  the  eruption  —  in  the  remainder,  during,  or  after,  the  period  of  desqua- 
mation. In  the  cases  where  the  disease  existed  as  a  complication  of 
wboo[Hng-cough,  acarlatiDB,  smallpox,  &G-,  this  treatment  produced  no 
better  results.  Arek.  Gen.  d«  Med.,  April,  1839, 


PresenI  CondUwm  of  the  Pro/tnion  of  Medicine  in  Spain.  — Judging 
from  what  I  have  seen  of  the  medical  men  in  Spain,  I  do  not  think  theni 
worthy  efthe  odium  and  disrepute  under  which  they  suffer  in  other  coun- 
tries. It  cannot  be  denied  that  they  are,  and  have  been  for  many  years, 
behind  the  membera  of  the  profession  of  several  other  kingdoms  of  Eu- 
rope in  improvement;  that  they  have  made  few  discoveries  in  the  nature 
and  treatment  of  diseases  ;  in  the  proper  method  of  curing  wounds,  frac- 
tores,  and  other  injuries  ;  or  in  the  construclioli  of  inslrumente  and  appa- 
ratus; or  in  chemistry,  and  other  collateral  sciences.  But,  still,  they 
are  not  as  unskilful  and  as  illiterate  as  they  are  reproseoted  ;  and  whe- 
ther they  are  deservedly  so  or  not,  it  is  certain  that  they  possess  great 
respectability  and  inflnesce  with  all  olassetf  of  society.    Indeed,  it  ia  not 
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a  little  surprising  that,  amid  all  tb«  reTolutions,  and  many  dislurbaDcea 
which  have  taken  place  oflate  in  the  bingdom,  its  faculty  have  been  per- 
mitted) in  a  great  degree,  to  remain  in  a  comparative  state  of  tranquillity; 
and  while  the  membera  of  every  other  profeBsion  have  been  retrogradingi 
and  the  all-powerful  priesthood  have  been  reduced  to  the  lowest  coodv- 
tion,  that  they  have  continued  unchaaged,  and  have  maintained  them- 
selves in  all  their  pristine  prosperity. 

It  appears  to  me  that  one  of  the  principal  causes  of  the  disrepute  in 
which  the  Spanish  taculty  is  held  by  their  brethren,  is  the  very  small 
compensation  they  are  satd  to  receive  for  their  services.  Their  com- 
pensation, measured  by  a  foreign  standard,  ia  truly  moderate  and  inade- 
quate, but  in  reality  is  not  so  much  so  as  believed ;  for,  in  the  6nt  place, 
their  fees  being  low,  they  are  oftener  employed  ;  and,  in  the  second,  they 
are  paid  in  cash,  so  that  they  do  not,  from  hnving  long  accounts  and  du- 
merous  charges  against  their  patients,  appear  to  be  in  the  receipt  of  very 
laige  incomea,  and  yet  have,  in  feet,  very  small  ones,  as  is  the  case  in 
tiie  United  States  and  other  countries,  where  accounts  are  kept  for  pro- 
fessional services  rendered.  Moreover  the  Spanish  physicians  enjoy 
very  great  advantage  in  this  respect,  that  they  have  none  of  their  prac- 
tice taken  away  from  them  by  quacks,  and  the  unlimited  sale  of  nos- 
trums ;  for  neither  the  former  nor  the  tatter  are  permitted  —  laws  exist- 
ing for  the  suppression  of  all  such  nuisances  to  the  profession  and  to  the 

From  the  Spanish  facidty  partaking  in  a  great  measure  of  the  reserve 
peculiar  to  the  nation,  I  was  not  able  to  learn  as  much  of  them  aa  other- 
wise I  should  i  but,  from  what  I  could  observe,  they  may  be  said  lo  be 
polite  and  dignified  in  their  manners ;  as  well,  if  not  better,  informed  than 
any  other  cl^s  of  men  in  Spain ;  and  in  their  profession  much  more 
practical  than  theoretical ;  being  little  given  to  writing.  In  this  respect, 
they  arc  extremely  singular,  for  an  original  professional  work  is  nearly 
unlcnowD  ;  and  even  lo  periodicals  they  seem  to  have  an  antipathy :  for, 
according  to  what  I  could  learn,  ihe  only  one  published  is  in  Madrid. 
and  this  has  so  limited  a  circulatiou  that  it  was  impossible  for  me  to  <^ 
tain  a  single  copy.  For  recent  information  they  rely  almost  exclusively 
on  French  publications,  and  chiefly  on  the  periodicals  published  in  Paris. 
The  only  English  works  I  met  with  were  those  of  Cullen.aad  other  me- 
dical aulhora  of  about  the  same  period.  These  works  were  mostly 
translated  into  Spanish.  Of  those  by  American  authors  1  met  with  none : 
and  the  Spanish  physicians  seem  lo  be  acquainted  with  few  of  even  the 
moat  celebnted  of  them.  Finally,  in  consequence  of  the  perusal  of 
French  pul^ationi,  Spain  Jiaviog  been  so  oAen  over-run  by  their 
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■nnisB,  and  maaj  of  the  Spanish  facultj  having  been  partly,  if  not  a]to- 
gether,  educated  in  the  medical  schools  of  France,  ibeir  practice  appears 
to  be  chiefly  that  of  the  modem  French  school,  though  it  still  partakes 
considerahly  of  the  aacieat  practice  in  Spain  and  other  parts  of  Europe. 
Homer,  in  BtWi  Med.  lAb. 


leory  Bot^iea.—^.  Charriere,  the  surgical  instrument  maker  of 
Farid,  has  exhibited  to  the  Academy  bougies  made  of  flexible  ivory,  pre- 
pared by  extracting  the  calcareous  matter.  They  have  this  advantage 
over  the  elastic  bougie,  that  they  can  be  prepared  in  a  few  days,  while 
the  latter  require  months.  They  have  also  this  practical  advantage,  (hat 
when  dry,  the  desired  curve  may  be  given  to  them  which  is  retained. 
The  drier  they  are  when  introduced,  the  more  .they  expaod,  without 
losing  their  firmness. 


JWiD  Method  of  Cauttriting  the  Urtlhra,  —  Among  the  novelties 
presented  to  the  French  Academy,  is  a  new  instrument  for  cauterizing 
the  urethra,  on  the  principle  of  the  hydrogen  lamp.  A  piece  of  platina 
sponge  is  fitted  to  the  end  of  a  hollow  gum-elastjc  sound,  which  serves 
to  transmit  a  current  of  hydrogen  gas ;  the  gas  ignites  the  platina,  and 
thus  the  stricture  may  be  cauterized  1  We  wonder  what  will  be  the  next 
improvement  in  the  treatment  ofthis  disease.  Might  not  the  instrument 
be  so  modified  as  to  transmit,  at  the  same  time,  a  current  ofoxygen,  and 
thus  make  naler  for  the  patient — a  great  desideratum  in  such  casesi 
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There  are  now  four  medical  schoola  in  aucceasrul  operation,  in  thia 
State.  Aa  the  time  baa  am¥ed  for  them  to  comineuce  their  course  of 
instruction  for  the  seaaon,  we  would  espresa  our  wishes  for  their  con- 
tinued success,  as  well  aa  for  their  improrement  in  all  that  ma^  con- 
tribute to  the  advancement  of  medical  education.  We  do  not  forget 
that  the  firat  effort  in  thii  country,  in  favour  of  medical  education,  was  ' 
made  in  this  city,  and  that  the  present  College  of  FhyBicians  and  Sur- 
geons, one  of  the  oldest  now  in  operation,  has  been  Ihe  nursery  of  many 
of  the  ablest  and  most  eminent  men  among  us.  The  new  session  will  in- 
troduce two  new  lecturers,  of  whom  much  is  expected.  We  understand 
also,  that  the  Professor  of  Anatomy  will  open  the  dissecting  rooms  imme- 
diately, and  that  he  will  devote  much  of  his  time  to  individual  instruction. 
It  is  to  be  hoped  that  our  students  will  awaken  to  the  great  importance 
of  this  branch  of  elementary  study,  which,  it  must  be  confessed,  has 
been  loo  much  neglected  of  late. 

The  new  Albany  school,  commences  its  second  session  to-day.  The 
professors  are  sanguine  in  their  expectation,  of  drawing  together  a  largo 
class.  The  munificent  manner  in  which  this  Institution  has  been  en- 
dowed, must  afford  great  gratification  to  every  liberal  minded  member  of 
the  profession,  as  an  evidence  that  its  true  dignity  and  importance  haa 
been  properly  appreciated.  It  stands  in  striking  contrast  with  (he  mis- 
erable policy  of  the  council  of  the  University,  which  overwhelmed  (he 
opening  of  a  fair  prospect  for  increasing  (he  medical  reputation  of  thia 
city.  We  profess  to  be  the  friends  of  a  generous  rivalry,  as  a  great 
means  of  improvement,  and  we  believe  the  nearer  this  is  brought  home, 
the  better. 

The  schools  at  Fairfield  and  Geneva,  we  understand,  are  also  just 
commencing  their  courses  of  lectures.  We  shall  be  glad,  at  any  time, 
to  receive  their  support,  and  to  merit  any  assistance  in  forwarding  the 
great  object  for  ^bich  we  are  all  pledged.  It  is  certainly  our  welUfooo- 
ded  belief,  that  a  State  which  contributes  so  largely  to  the  education  of 
medical  men,  will  engage,  also,  in  support  of  a  project  whose  aim  it  will 
be  to  advance  the  same  object.  No  one  doubts  the  ability,  —  it  remaina 
to  he  aeen  if  the  inclination  exists. 
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Mtdicai  Soeitly  of  th«  City  and  Counly  of  Jfeu-York.  At  the  An- 
aiwraary  Meetiiig,  in  Julj,  the  foUowii^  g«Dtlemen  w«e  munimoualjr 
elected  ofiicera  for  the  ensuing  year :  F.  V.  Johnston,  Prerident ;  W. 
W.  Miner,  Viee-Praidenl f  Banj.  R.  Robson,  Treottirer;  Benj.  B. 
Coit,  Correapimding  Secrclary  ;  Dudley  Atkins,  Recording  Secrttaty. 

Ctiuori :  —  Isaac  Wood,  James  0.  Fond,  Henry  D.  Bulkley,  James 
Macdonald,  and  Thomas  C.  Chalmers,  vice  A.  E.  Hosack,  who  declin- 
ed serring. 

DeUgatt :  —  C.  R.  Gilman,  Tice  J.  R.  Hsniey,  Tesigned. 

•3  CommiUee  was  appointed  to  revise  the  By-Laws. 

A  CommitUt  was  also  appointed  to  see  that  the  law,  (passed  by  the 
Legislature  of  the  State,  May,  1836,)  in  relation  to  the  admiision  of 
persons  from  other  States,  and  from  foreign  counlries,  be  duly  enforced. 
The  law  is  the  following :  "  No  person  coming  to  this  State  from  an- 
other State,  or  country,  shall  be  admitted  as  a  legal  practitioner  of  med- 
icine, until  he  shall  have  been  examined  by  the  Stale  Medical  Ceasors." 
The  State  Censors  are  Drs.  E.  G.  Ludlow,  J.  R.  Manley,  and  J.  C. 
Cheesman. 

CoUtgt  cf  Pk^iieiant  and  Sttrgcon*.  Dr.  John  R.  Rhinelander  has 
resigned  the  Chair  of  General,  Surgical,  and  Patholo^cal  Anatomy, 
in  this  institution.  We  are  informed  that  the  Professor  of  Descriptive 
Anatomy,  md  the  Lecturer  on  Surgery,  will  instruct  in  these  branches 
durins  the  coming  lesBion. 

Bloomingdalt  Atylam.  Dr.  Wm.  Wilson  has  been  elected  Physi- 
ciaa  to  this  Institution,  vice  Dr.  Benj.  Ogdeu,  resigned. 

Brooklyn  Hotpilal.  The  Common  Council  of  Brooklyn  has  appro- 
priated a  small  sura  for  the  establishment  of  a  Hospital.  A  much  more 
liberal  grant  will  be  necessary  for  its  successful  operation.  It  is  to  be 
hoped,  that  time  will  effect  this. 

Dr.  H.  Green  of  this  city,  has  been  elected  Professor  of  the  Theory 
and  Practice  of  Medicine,  in  the  Vermont  Ac&demy  of  Medicine,  at 
Cestlelon.     He  has  declined  the  appointment 
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Pari*  Mtdieal  GaatUt.  We  Dotioe  in  the  daily  papers,  a  "  Prospoc- 
tuB,"  A  tnmalate  and  republish  this  excellent  pertcxtioal,  in  this  city. 

Baliimort  Jomnal.  We  are  inrormed  that  a  new  Quarterly  Medicaj 
Journal  is  about  appearing  in  Baltimore,  it  the  low  price  of  $2  60  per 
annum.  Itssize,  however,  will  be  considerable  smaller  than  that  of  moat 
of  the  Quarterly  Jouroab. 

Jtff«r»tm  CoiUge.  Drs.  Colboun  and  Geo.  McClellan,  have  been 
succeeded  by  Drs.  Huston  and  Panooasl,  in  the  Professor^ps  of  Ma- 
teria Medica  and  Surgery  in  this  loalitution. 

Ctnemnoft  CoUegt.  The  Medical  Faculty  belonging  to  this  Insti- 
tution have  resigned.  Dr.  Drake,  we  understand,  has  accepted  an 
appointment  in  the  Louisville  Medical  Institute. 

Loniim,  Dr.  Chambers,  after  twenty-three  years  of  service,  has  re- 
signed his  situation  as  physician  to  St.  George's  Hospital.  Dr.  Hope, 
the  well-known  writer  on  Diseases  of  the  Heart,  has  succeeded  him. 
Dr.  C.  J.  B.  Williams,  an  excellent  writer  on  Diseases  of  the  Chesi, 
has  succeeded  Dr.  EliotDoa,  as  Professor  of  Medicine  in  University 
College.  He  also  takes  Dr.  E.'s  place,  in  the  North  London  Hospital, 
which  ta  the  Clinical  School  to  the  University. 

Dublin.  A  great  meeting  of  the  Fhyaiciaus  and  Surgeons  of  Ireland 
has  been  held  at  Dublin,  for  the  purpose  of  attempting  some  reforms  in 
the  existing  Medical  Institutions  of  that  country.  The  principal  objects 
of  the  meeting  appenr  to  have  been  tbe  following :  To  unite  Ihe  pro- 
fession, i.e.  those  entitled  Physicians  and  Surgeons,  in  one  body ;  to  ex- 
clude the  class  of  Apothecaries  from  tbe  practice  of  medicine;  to  estab- 
lish permanent  regulations  for  insuring  a  thorough  medical  education, — 
this  atone  conferring  the  right  to  become  members  of  the  new  college  ; 
— all  persons  thus  admitted,  to  be  entitled  to  equal  privileges. 

Porta.  M.  Trousseau  has  been  elected  Professor  of  Materia  Medi- 
cs and  Therapeutics,  in  the  School  of  Medicine,  in  die  place  of  the  liUe 
Baron  Alibert. 


a.  r.  HgpkliB,  PtiDMt,  a. 
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DESCRIPTION  OF  THE  PLATER 

Plitb  L-~  Represents  the  external  ajqiearance  of  tbe  tumour  before  Ota 
operatitBi. 


A.A.A.    Flapa  of  the  common  integoment  tamed  npwud  and 
backward. 

B.  Globe  of  the  eye,  with  the  infeiii»  obKqae  mnaele  nttichoJ. 

C.  Septum  Narium. 

D.  Remaining  portion  of  the  roof  of  the  month. 

E.  Posterior  orifice  of  the  nostril. 

F.  Tongue, 

G.  Section  of  the  SnperiOT  Maxillary  Bone  of  the  left  side. 

Punm.— Represents  the  appearance  of  the  patient  five  months  after  the 
operati^L 
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Art.  I.     An  Essap  on  Club-fool,  and  some  analogous  Dis- 
eases.   By  W.  Detmold,  M.D.,  of  New- York. 

Froh  time  to  time  we  have  seen  in  medicine  new  theories  start- 
ed, and  based  upon  these,  new  methods  of  healing  different 
diseases.  These  theories  have  found  violent  opposition  or 
warm  defendants  and  followers  amongst  the  profession.  They 
have  flourished  for  a  brief  space  of  time  until  either  their 
iomfficiency  has  been  proved  by  experience,  or  the  novelty  of 
a  later  started  theory  has  thrown,  the  old  one  into  the  back 
gronnd.  Tbeverynatureofmedical  science,  which  allows  ample 
ground  for  speculation  and  seldom  admits  of  facts  being  posi- 
lirely  proved,  has  subjected  our  profession,  from  its  very  infan- 
cy up  to  the  present  day,  and  with  it  the  suffering  human  race 
to  a  succession  of  new  theories,  most  of  which  afforded  only  a 
oe^ive  benefit  or  a  laughing  slock  for  the  ensuing  centuries. 
Yet  a  history  of  all  the  speculations,  dreams,  paradoxes,  and 
absurdities,  which  in  succession  have  been  set  up  as  unfailing 
theories  and  axioms  in  medicine,  would  furnish  an  interesting 
contribution  to  the  history  and  developement  of  the  human 
mind  in  general.  However,  as  this  topic  is  foreign  to  our  sub- 
ject, we  must  abandon  it,  and  turn  to  a  branch  of  the  healing 
1 
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art,  which  although  not  always  exempt  from  speculation,  still 
has  something  more  positive,  being  based  upon  more  palpable 
facts,  — we  mean  surgery.  Modern  times  have  added  great 
improvements  to  almost  every  branch  of  surgery,  some  of 
them,  it  is  true,  more  creditable  to  the  ingenuity  of  their  au- 
thors than  advantageous  to  science,  but  token  together  they 
satisfactorily  show  that  surgery  has  made  more  progress,  and 
has  been  enriched  with  more  important  improvements  within 
the  last  fifty  years,  than  in  any  preceding  five  centuries. 

The  latest,  and  as  we  confidently  pronounce  it,  the  most  im- 
portant addition  to  surgery,  is  the  treatment  of  club-foot  and 
analogous  diseases.  But  in  claiming  such  a  valuable  discovery 
for  our  century,  we  will  be  just  and  give  credit  where  it  is  due. 
The  first  who  gave  on  accurate  description  of  club-foot,  a  de- 
scription which  proves  a  full  knowledge  of  the  nature  of  the 
disease,  the  first  who  gave  rales  for  its  cure,  —  rules  which 
in  almost  every  particular  hold  good  at  the  present  day, — 
waa  the  great  father  of  medicine,  Hippocrates.  He  describes 
it  in  the  sixth  section  of  his  book  De  Articulis,  as  a  particd 
displacement  of  the  bones  of  the  foot,  advises  baudages,  etc. 
for  reducing  them  to  their  proper  position,  and  expressly  ui^es 
"  neque  magna  vi  sed  leniter  cogantur."  There  is  no  doubt  but 
that  be  bad  been  successful  in  his  treatment,  for  he  says  the 
cure  is  quicker  than  any  body  would  have  believed.  He  then 
makes  a  remaric  wbicb  might  possibly  be  so  construed  as  if  be 
bad  thought  already  of  the  division  of  tendons  6x  the  cure  of 
clnb-foot,  but  we  doubt  much  whether  such  was  the  case.  Aa 
Dr.  Little*  makes  this  remark,  we  give  his  own  words:  "  Art 
obBervatbn  which  would  have  passed  unheeded  prior  to  the  in- 
troductioD  of  the  division  of  the  tendo  Achillis  follows, — 'atque 
quidem  est  cniatio,  et  Deque  sectione  neque  tntione  Deque  alia 
varietate  quisquam  opus  hfd>es,'  —  of  the  import  of  which  doubts 
may  now  be  entertained.  Whether  Hippocrates  or  any  of  bis 
contemporaries  had  discovered  the  means  of  curing  this  distor- 
tion by  sectiMi  of  tendons,  but  preferriag  the  application  of  ban- 
dages, nevertheless  rejected  it,  or  whether  he  employed  this  ob- 
servation with  a  di&rent  meaning,  cannot  at  the  present  day  be 
decided.  It  is  possible  that  Hii^wcrates,  being  accustomed  to 
■ATrMtiMM  tb*N4tiinefCIab-liN>t,«te.  bjDfcLittla.    Lamiva,  IS3». 
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cnre  extend  disorders  hy  the  knife  or  cautery,  may  have  od- 
daced  his  trestment  of  this  disease  as  an  exception  to  tbe  more 
severe  loetbods  so  frequently  resorted  to  in  other  ofEections, 
whilst  it  would  not  be  surprising,  if  by  his  ing^iuity  and  slciil 
be  bad  detected  Uie  possibility  of  removing  the  obstacles  to  a 
core  by  division  of  the  tendons.  He  may  have  apprehended  sup- 
puration and  other  unfavourable  symptoms  from  the  ee  :ion  of 
80  important  a  tendon  as  that  of  the  Achillis,  or  having  been 
tinsuccessful  io  bis  first  attempts,  be  may  have  been  deterred 
from  a  repetition."  Our  opinion  is  that  this  parai^raph  speaks 
more  for  our  friend  Dr.  Little's  talents  as  a  classical  antiquary, 
than  for  the  antiquity  of  the  operation.  But  it  is  truly  astonishing; 
that  since  Hippocrates'  times  until  within  the  last  century,  the 
treatment  of  club-foot  has  not  only  not  been  inq>TOved,  but  from 
n^lect,  faas  Tather  retrograded ;  and  for  a  long  space  ot  time  in 
the  dark  middle  ages,  it  was  entirely  fdiandoned,  because,  at  that 
time,  such  distortions  were  considered  as  the  effects  of  some  su- 
perhuman power ;  and  an  attempt  to  counteract  these,  might 
have  been  more  dangerous  to  the  su^^eon  than  even  to  the  pa- 
tient bimsel£ 

Celsus  does  not  mention  the  disease;  but  Marcus  Aurelios 
Severinus,  Ambrosius  Parceus,  Fabricius  <rf  Aquapendente,  Dy- 
tmiuus,  and  others,  mention  it,  and  reconunend  different  insliu- 
tnents,  as  lead  or  iron  boots,  for  the  cure ;  but;  no  improvement 
upcn  Hippocrates'  n)etbod  was  made,  many  of  them  being  eveo 
tu  interior  to  his. 

Towards  the  end  of  the  last  century,  Venel,  a  Swiss  physi- 
ciaa,  established  a  hospital  for  the  cure  of  distorted  feet,  and  ac- 
quired great  reputation  by  his  success  ;  but  he  kept  his  method 
secret  Wanlzel,  an  assistant  of  Venel's,  however,  made  it  pub- 
lic in  his  Dissertado  de  Talipedibus  Taris,  Tubingse,  1798.  It 
consisted  chiefly  in  the  application  of  mechanical  instmments. 
In  tho  begiiining  of  the  present  century,  Scarpa  published  his 
Memoria  Chirurg.  snl  piedi  dtstorti  congeniti,  etc.  Pavia,  1803. 
Scarpa  did  not  m^e  use  of  the  knife,  but  cured  the  feet  merely 
with  an  apparatus,  without  the  division  of  tendons;  yet  to  him 
and  his  publication  the  profession  owes.in  a  great  measure,  the 
rapid  and  brilliant  progress  which  tho  treatment  of  tiiia  defimni- 
ty  has  made  of  late. 
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As  early  as  1784,  Thileniua  of  Frankfort  first  suggested  the 
division  of  the  tendo  Achillis  for  the  cure  of  club-foot,  and  not 
being  a  surgeon  himself)  had  the  operation  performed  by  one 
of  the  name  of  Lorenz.  After  him  Michaelis  and  Sartorios 
performed  the  operation,  and  were  partly  successful.  Mi- 
chaelis,  however,  did  not  separate  the  tendon  entirely,  bat 
considered  the  division  of  a  part  of  it  as  an  improvement  upon 
Thilcnius'  method.  But  although  the  way  these  men  had 
struck  upon  afterwards  proved  to  be  the  right  one,  they  did  not 
base  their  mode  of  proceeding  upon  scientific  principles,  and 
consequently  found  no  followers,  until  the  same  subject  was 
again  taken  up  by  Delpech.  He,  with  his  genius,  discovered  the 
right  principle  of  dividing  the  tendon,  and  performed  the  opera- 
tion in  1816  for  the  first  and  for  the  last  time,  for  owing  perhaps 
to  his  method  of  operating,  (he  made  a  large  wound  in  the  integu- 
ments, and  made  extension  immediately  ailer  the  division  of  the 
tendon,)  or  because  the  constitution  of  the  patient  was  unfa- 
vourable, he  met  with  serious  difficulties,  as  infiammation, 
sloughing  of  the  tendon,  etc.  but  succeeded  in  restoring  the  foot; 
yet  these  difSculties  and  the  general  disapprobation  of  the  pro- 
fession, seem  (o  have  made  him  .diffident.  Certain  it  is  that  he 
did  not  perform  the  operation  again  ;  and  remarkable  it  is,  that 
ill  a  later  publication  on  the  treatment  of  distorted  feet,  he  did 
not  recommend  it,  omitting  even  the  account  of  the  case  in  which 
he  had  operated. 

Thus  the  operation  fell  again  into  oblivion : — •  for  fifteen  yeara 
at  least,  no  surgeon  undertook  it,  until  in  1831  Dr.  Slromeyei  of 

■  We  had  a  Ceir  dnys  »go  a  coll  from  a  genllcman  now  eboot  30  years  of  age,  wb» 
had  in  llie  jeat  1334,  at  the  age  of  S5  yearc,  Jiis  riglu  leg  taken  oS'by  oneof  iho  most 
eoiinent  surgmna  of  this  c\ly,  merely  becante  he  had  n  club-foot,  the  calluc  oTirhich 
wa*  aubjecl  to  frequent  inflammation  and  gathering.  As  tf:e  eauie  of  Ibeae  fre- 
quciil  artntka,  the  prresure  upon  the  callua  from  walking,  could  nol  be  rfinovctf, 
amputntion  above  Ihe  anklu  wns  rciioitcd  to  as  the  only  mean*  of  relief.  Hshadac- 
cidenlnllj  mel  one  of  nur  palicnta  who  had  been  cured  uf  a  eimilar  dcformitj  od  trath 
feet,  and  look  such  an  inlereat  in  the  matter  thai  he  called  an  na  to  see  Ihe  ca.>ta  of 
the  feel;  and  finding  thai  Ihey  bad  been  even  worae  than  his,  he  btllerly,  but  too  late, 
lamented  the  loss  of  his  limb,  which  hew  now  convinced  could  hate  been  teaiored. 
We  report  this  fact,  not  lor  the  purpose  of  binming  the  aurjeon  who  periomed  ibe 
•mputalion,  but  merely  to  abow  what  litrle  impression  Delpcch's  case  had  left  on 
Iba  prof^asion,  for  there  was  nol  ereu  an  allempt  nude  to  cure  the  defbtmtly  pw 
vioB*  to  uupDttuioa. 
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Hanover,  performed  it  again  on  a  lad  nineteen  years  of  age. 
Siroraeyer  adopted,  and  followed  on  the  whole,  the  principles 
and  rules  which  Delpech  had  laid  down,  but  he  made  the  ex- 
ternal ^vound  smaller,  and  did  not  extend  the  foot  immediately 
after  the  operation,  as  Delpech  had  done,  for  the  purpose  of 
trying  how  far  it  would  peld.  A  complete  success  encouraged 
him  to  repeat  the  operation,  and  to  lay  the  result  before  the  pro- 
fession. The  number  of  cases  that  have  been  since  succe«sfully 
operated  upon  in  almost  every  country  have,  in  a  very  short 
time,  secured  to  this  operation  a  legitimate  place  in  the  rank  of 
scientific  surgical  operations. 

No  sooner  was  this  most  important  question  settled,  than,  as 
might  have  been  expected,  the  comparativelyunimportant  question 
wasdiscussedlowhom  the  merit  was  due.  The  French  surgeons 
of^ourse,  with  true  national  nonchalance,  attributed  it  altogelher 
to  Delpech,  but  from  the  brief  historical  sketch  which  we  have 
given,  the  impartial  reader  may  judge  for  himself.  It  may  not 
be  uninteresting,  however,  to  repeat  here  how  Sir  Astley  Cooper 
expressed  himself  on  this  subject:  Dr.  Stromeyer,  in  his  lately 
published  work  on  club-foot,  gives,  (p.  28,)  in  a  note,  an  extract 
from  a  letter,  which  he  received  from  Dr.  Little  of  London,  Jan., 
1837.  As  this  expresses  the  opinion  which  so  eminent  a  surgeon 
as  Sir  Astley  entertains,  not  only  of  the  merits  of  the  discovery,  but 
also  of  the  merits  of  the  operation  itself,  we  will  copy  it  literally. 
"Sir  Astley  Cooper  saw  the  youth,  in  whom  the  three  tendons 
have  been  divided,  before  the  operation,  and  wishes  to  see  him 
when  cured,  so  that  this  case  must,  even  if  there  were  no  other 
incentive  to  exertion  on  my  part,  be  made  to  do  well.  He  has 
also  seen  another  case  which  T  did  seven  weeks  ago,  in  which 
the  deformity  had  been  very  great ;  the  worthy  knight  and  truly 
liberal  surgeon  was  quite  delighted,  and  hails  your  introduction 
de  novo  upon  sound  basis  of  tendon  cutting,  as  one  of  the  greatest 
improvements  in  modern  sui^ry ;  he  said,  he  regretted  only 
that  the  merit  was  not  due  to  one  of  his  own  countrymen.  He 
said,  also,  if  he  had  not  seen  the  cast  of  the  hideous  deformity 
cured  by  me,  which  I  showed  him  at  the  same  time  as  the  cured 
patient,  he  would  never  have  believed  so  much  could  be  done 
by  tendon  cutting  and  steady  employment  of  extension.  He  re- 
marked, also,  that  Lord  Bynm  would  have  given  half  bis  fortune 
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to  have  been  cured,  still  he  did  not  80  unich  regret  that  yoo  had 
not  come  forward  tea  or  fifteen  jrears  earlier,  as  yon  would  have 
spoiled  Lord  Byron  as  a  poeL" 

The  operation  was  soon  after  repeated  by  other  siu^eons  in 
different  parts  of  Germany,  in  France,,  and  in  England.  In  the 
beginnina;  of  September,  1837,  I  performed  the  t^ralion  in 
New- York,  and  repeated  it  several  timee  soon  after ;  and  in  the 
number  of  the  Aiuerican  Journal  of  the  Medical  Sciences,  fiw 
May,  183S,  I  published  a  report  of  several  successful  cases. 
As  no  notice  had  appeared  before  that  time,  in  any  publicatioD, 
of  this  operation  having  been  performed  in  America,  I  was  in- 
duced to  believe  that  I  had  been  Ae  first  sui^eon  who  had  per- 
formed it  on  this  side  of  the  Atlantic,  and,  indeed,  for  a  sbart 
time  I  enjoyed  the  credit  of  it,  until  soon  after,  Dr.  EHckson  of 
N.  C,  and  Dr.  Smith  of  Baltimore,  claimed  the  priority.  As 
the  medical  periodicals  of  this  country  had  given  me  the  credit 
of  its  introduction  here,  Dr.  Stromeyer  was  misled  to  believe 
it,  Biid  I  herewith  make  to  those  gentlemen  an  apology  fiw 
my  frioid,  for  saying  in  his  work  on  club-foot,  "Dr.  Detmold, 
late  sui^eon  of  the  royal  Hagoverian  army,  commenced  his 
practice  in  New- York,  with  a  series  of  successful  divisions  <^ 
the  tendo  Achillis.  The  enterprising  surgeons  of  America  had 
until  then  not  undertaken  this  operation,  although  my  essays  in 
Rust's  Journal  had  been  translated  in  the  American  medical  pe- 
riodicals." But  although  I  h&xe  thus  no  claim  to  the  priority, — 
Dr.  Dickson  having  operated  once  in  1835,  two  years  before  me, 
and  Dr.  Smith  in  1836,  —  yet,  as  neither  of  these  gentlemen, 
nor  any  other  surgeon  in  this  cotmtry,  had  leported  any  cases  of 
the  operation  before  I  began,  and  as  since  the  publication  of  my  re- 
port, several  hundred  cases  (of  which  number,  however,  1  claim 
the  greater  part  myself,)  have  been  operated  upon  in  the  different 
cities  of  the  United  States,  I  say,  from  these  drcumstanoes,  I  am 
inclined  to  believe  that  1  have  done  something  for  the  introduc- 
tion and  establishment  of  this  operation  in  this  part  of  the  world. 

Causes.  The  fact  that  the  deformity  known  by  the  name  of  club- 
foot, exhibits,  more  or  less,  in  every  case,  the  same  form  and  always 
the  same  leading  and  characteristic  symptoms,  proves  sufficiently 
^at  the  congenital  club-foot  is  not  an  accidental  deformity,  not 
one  of  the  unaccountable  &eaka  aC  nature,  but  that  the  dev^ 
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opement  of  it  is  9ub)ect  to  certua  fixed  principles  and  laws. 
This  becomes  yet  more  coDfirmed  by  the  fact,  that  we  often  see 
the  same  deformity  developed  ai^er  birth,  in  an  originally  well 
abaped  limb,  where  we  caa  watch  and  observe  the  opemtions  of 
natQre  ia  producing  it  The  anatomical  examination  of  a  club- 
ibot,  and  the  due  pbysiolc^cal  consideration  of  the  causes  which 
produce  the  same  after  tarth,  leads  ns  at  once  to  the  true  know- 
ledgQ  of  the  nature  of  the  disease,  the  full  understanding  of 
which  leads  us  a^rain  to  the  proper  treatment,  the  success  of 
which,  when  consistent  with  theory,  serves  again  as  an  addi- 
ticmal  proof  of  the  correctness  i^the  theory-  itself.  The  imaiomical 
examination  of  a  club-fool  shcpws  that  in  every  case  the  muscles 
are  the  parts  originally  affected,  and  that  all  the  changes  which 
the  other  parts  involved  in  the  deformity  may  have  undergone, 
are  secondary.  We  wish  to  be  well  understood; — we  call  the 
muscles  the  parts  originally  affected  in  every  case  of  club-foot, 
(for  so  they  are  even  if  the  deformity  should,  for  instance,  be 
developed  ia  consequ^ice  of  an  ulcer  on  the  foot,  or  of  caries 
of  a  tarsal  botie ;)  in  such  cases,  these  would  be  only  an  acciden- 
tal cause  of  the  affection  of  the  muscles,  but  which  in  itself  has 
nothing  to  do  with  the  deibrmity.  Besides  the  affection  of  the 
muscles  is  sufficient  to  explain  satisfactorily  all  the  symptoms 
of  the  disease. 

The  whole  muscular  system  is  so  arranged,  that  on  one  part 
of  the  body,  or  of  a  limb,  we  find  one  set  of  muscles  for  one 
particular  motion,  and  on  the  opposite  side  we  find  another 
set  for  the  opposite  motion ;  we  find  on  one  side  of  the  limb  the 
fiexores,  and  on  the  other,  the  extensores ;  on  one  side,  the  pro- 
natores,  and  on  the  other,  the  sapiD'atoies;  the  adductores,  and 
abductores ;  and  so  on.  These  separate  antagonist  sets  are,  with 
few  exceptions,  if  not  of  equal  strength,  at  least  of  a  proportional 
strength,  so  as  to  counteract  each  other,  and  by  keeping  as 
equilibrium  between  themselves,  preserve  free  motion  of  the 
limb.  If  this  equilibrium  is  disturbed,  free  motion  ceases,  and 
th«  limb  is  drawn  to  that  side  on  which  the  muscles  are  so 
atitmgly  contracted  that  their  ant^onists  are  thrown  out  of  ac- 
tion. If  this  occurs  In  the  muscles  of  the  neck,  the  disease  is 
called  torticollis,  or  wry  neck ;  if  in  the  fore-arm  and  head,  the 
club-bead;  if  inthel^aiid£>ot,tbeclub-£}ot.    Although,  as  we 
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have  just  remarked,  the  antagoDist  sets  are  io  general  of  a  pro- 
portional strength  for  the  sake  of  preserving  the  equilibrium  j  yet, 
as  a  general  rule,  the  flexotes  are  stronger  than  the  extensores, 
the  pronalores  stronger  than  the  supinatores,  and  the  adductores 
stronger  than  the  abductores.  Li  a  few  instances  this  respective 
difference  is  greater,  and  it  is  greatest  in  the  muscles  of  the  lowei 
jaw  and  of  the  calf.  The  muscles  which  close  the  jaws  being, 
for  very  obvious  reasons,  infinitely  stronger  than  those  which 
open  the  mouth, — and  the  muscles  of  the  calf,  which,  when  the 
body  is  raised  on  the  toes,  have  to  bear  the  weight  of  the  whole 
body,  must  also,  of  course,  be  endowed  with  great  power ;  whereas 
their  antagonists  require  comparatively  very  little.  This  is  no 
exception  to  the  above-mentioned  general  rule,  that  the  fiesores 
are,  in  general,  stronger  than  the  extensores,  for  although  the 
muscles  of  the  calf  are  commonly  called  the  extensores  of  the 
foot,  they  ought,  according  to  their  situation  on  the  back  part  of 
the  limb,  and  according  to  the  whole  arrangement  of  the  bones, 
to  be  called  the  fiexores  of  the  foot,  and,  in  lact,  some  modem 
physiologists  and  anatomists,  Rudolphi  and  Von  Walther  for 
example,  have  already  adopted  this  nomenclature,  and  called 
the  gastrocnemii  and  soleus  muscles  flexores. 

When  this  difference  iu  strength  between  the  antagonist  sets  of 
muscles  is  greater,  the  equilibrium  is  oflener  and  easier  disturbed, 
and  if  so,  it  is  generally  in  favour  of  the  naturally  stronger  set. 
Irregular  muscular  action,  therefore,  manifests  itself  through  con- 
tractions of  the  flexores ;  thus,  in  an  epileptic  fit  we  find  the 
hands  shut,  the  thumbs  clenched,  and  the  jaws  often  so  forcibly 
closed  that  the  tongue  is  sometimes  severely  wounded  by  the 
teeth ;  and  where  the  predominance  of  one  set  is  still  greater, 
as  in  the  case  of  the  muscles  of  the  jaw  and  calf,  we  find 
these  often,  even  from  general  causes,  exclusively  and  some- 
times permanently  affected.  Thus  if  an  injury  or  a  wound  se- 
riously disturbs  the  nervous  system,  we  find  the  effect  of  it  is  a 
contraction  of  the  masticator  muscle  —  trismus;  or  if  the  cause  of 
irr^ular  muscular  action  is  of  a  different  nature,  we  find  the 
muscles  of  the  calf  contracted,  and  if  tfiis  contraction  lasts, 
club-foot  is,  eventually,  the  consequence.  This  fact,  riz.  that  the 
strongest  set  of  muscles  (in  the  leg  the  muscles  of  the  calf,)  will 
contract  from  a  general  cause  of  irr^fular  muscular  actioD,  illus- 


iiizedbv  Google 


184a]  Dethold  on  Club-foot.  9 

trates  one  cause,  and  by  far  the  most  frequent  cause,  of  club- 
foot. Congenital  club-foot  is  in  almost  every  instance  produced 
in  this  way. 

But  the  equilibrium  between  the  muscles  may  be  disturbed  in 
another  way.  If  the  whole  muscular  power  of  the  body,  or  of  a 
limb,  is  paralyzed,  the  stronger  sets  o[  muscles  offer  a  greater 
resistance  to  the  paralyzing  influence :  even  after  death,  the  flex- 
ores  show  their  superiority  in  strength  over  the  extensores :  if 
the  galvanic  fluid  is  applied,  it  produces  a  contraction  of  the  flex- 
ores  ;  and  a  (act  still  more  remarkable  is,  that  the  flexores  are 
longer  sensible  to  the  galvanic  stimulus  than  (he  extensores; 
that  is,  the  flexores  still  react  upon  the  galvanic  stimulus  alter  the 
extensores  have  ceased  to  do  so.  Again,  when  the  muscular  sys- 
tem begins  to  recover  from  the  paralysis,  the  stronger  muscles  re- 
cover their  action  earlier  than  their  antagonists.  This  accounts 
why,  after  a  paralysis,  we  generally  find  contraction  of  the  flex- 
ores; thus  we  find  after  a  paralytic  stroke,  the  head,  fore-arm,  or 
fingers  bent,  and  if  the  same  takes  place  in  the  1^,  club-foot  is  de- 
Teloped.  This  is  the  moat  frequent  cause  of  club-foot  after  birth. 
There  is  &  third  cause  of  club-foot  yet  to  be  considered,  viz: 
when  a  local  cause  acts  directly  on  the  muscles  as  a  stimulus  to 
contraction :  for  instance;  a  sore  on  the  foot,  or  any  other  local 
cause,  which  keeps  the  gastrocnemii  for  any  length  of  time  in  a 
contracted  condition,  and  throws  their  antagonists  out  of  action. 
The  contraction  then  becomai  habitual,  and  club-foot  is  the 
consequence. 

We  have  thus  particularly  tried  to  explain  these  three  diferent 
causes  of  club-foot,  because  they  furnish  a  distinction  which  is  of 
more  influence  upon  the  prognosis  and  treatment  of  this  disease 
than  the  hitherto  adopted  distinction  of  congenital  and  acquired 
club-foot.    A  few  words  will  sufficiently  illustrate  this. 

The  club-foot  from  spasmodic  contraction  of  the  muscles,  is 
more  difficult  to  cure  than  any  other. 

The  club-foot,  after  paralysis,  is  easier  cured,  but  it  often  re- 
quires a  long  time,  and  particular  attention,  before  the  patient 
can  walk  well. 

The  third  class,  club-foot  after  habitual  contraction,  without 
spasm  or  paraljrsis,  admits  of  the  most  fovourable  prc^osis,  the 
patients  are  easily  cured,  and  almost  immediately  aft«i  the  cure 
walk  perfectly  well. 

3 
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Many  physiologists,  Icsing  sight  of  the  nature  of  the  dis- 
ease, have  tried  to  explain  the  frequent  occurrence  of  con- 
genital club-foot  by  different  conjectures,  and,  as  it  happened, 
-  club-feet  have  been  squeezed  into  various  theories.  Ambro- 
sius  Pansus  did  not  hesitate  to  ascribe  it,  altogether,  to  the  cir- 
cumstance, that  the  mother,  during  pregnancy,  had  been  sitting 
too  much  with  her  legs  crossed.  The  idea,  also,  that  the  mental 
influence  of  the  mother  could  produce  deformities  in  the  fostus,  if 
her  imagination  had  been  shocked  during  piegnancy,  by  the 
the  sight  of  such  patients,  found  at  the  time  when  physiology 
was  yet  still  more  groping  in  the  dark  thou  it  is  now,  believers 
among  the  profession,  and  amongst  the  people  it  is  still  a  popu- 
lar belief.  Benjamin  Bell  considers  club-foot  as  always  a  con- 
sequence of  malformation  in  the  leg,  especially  of  the  malleolus 
intemus,  Meckel's  ingenious  theory  of  defective  developement, 
— arr£t  de  developement, — was,  of  course,  also  applied  to  explain 
club-foot,  but,  in  the  generality  of  cases,  there  is  no  defective 
developement ;  all  parts  are  properly  developed,  and  if  there  is 
a  defect  in  some  part  of  the  limb,  it  is  either  accidental  or  con- 
secutive. Those  who  have  defended  the  theory,  that  club-foot 
was  a  deformity,  by  arr^t  de  developement,  have  even  gone  so 
&r  as  to  assert,  that  at  some  early  period  of  uterine  extsteoca 
every  foetus  had  naturally  club-feet;  but  this  is  evidently  creat- 
ing facts  to  support  a  theory,  and  ingenious  as  this  theory  of 
Meckel's  is,  and  applicable  as  it  undoubtedly  may  be  in  many 
deformities,  yet  iti  club-foot  it  cannot  be  made  available.  Con- 
ceding that  defective  developement  does  not  explain  the  subject, 
others  have  tried  to  explain  it  as  an  excess  of  developement; 
but  the  whole  theory  of  excessive  developement  seems  to  be 
nothing  but  a  subterfuge,  where  Mickel's  theory  is  insufficient, 
and,  at  any  rate,  explains  nothing  about  the  formation  of  club- 
foot 

A  theory  has  lately  been  started  in  Paris,  by  Martin,  which 
gave  rise  to  some  interesting  discussions  in  the  Academy  of  Med- 
icine, and  which,  amongst  a  few  others,  found  a  defendant  in 
CruTelhier.  Martin  ascribes  all  club-feet  to  the  want  or  deficit 
ency  of  amniotic  fluid,  and  to  the  pressure  of  the  uterus  upon  the 
fcBtus  in  consequence  of  it.  To  obviate,  at  once,  objections  in 
cases  where  children  have  been  bom  with  club-feet,  and  where  aa 
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abundance  of  amniolic  fluid  was  foiind,  Martin  tries  to  establish 
the  doctrine,  that  the  fluid  may  be  abundant  at  the  time  of  birth, 
which,  nererthelflss,  had  been  deficient  at  some  earlier  period  of 
pr^nancy.  Eren  if  we  admit  this,  being  an  assertion  for  which 
no  &ct3  can  be  adduced  either  ■pro  or  contra,  and  which  evi- 
dently is  made  to  support  so  untenable  a  theory,  we  say,  eren  if 
we  admit  this,  there  are  cases  extant  where  the  amniotic  fluid 
was  deficient;  —  for  instance,  after  injuries  received  some  time 
before  delivery,  which  ruptured  the  membranes,  and  where  the 
childien  are  bom  with  straight  feet  Besides,  it  is  not  likely 
a  cause,  like  pressure  of  the  uterus,  would  produce,  in  all  cases, 
the  same  form  of  malformation — in  the  feet;  such  a  mechanical 
and  accidental  cause  would  be  more  apt  to  produce  different  and 
accidental  malformations  in  different  parts  of  the  body  of  the 
fcBtus,  and  would,  probably,  affect  other  parts  oftener  than  the 
feet,  which,  being  more  movable,  would  more  easily  escape  the 
effects  of  pressnre. 

The  explanation  of  the  nature  of  the  disease,  which  we  have 
given  above,  and  which  is  adopted  by  the  best  modem  physiol- 
o^sts,  and  particularly  by  those,  who,  devotmg  much  time  to 
the  treatment  of  these  deformities,  have,  in  removing  them,  the 
best  chance  to  know  their  character, — I  say,  Uie  explanation  of 
the  nature  of  the  disease  explains  also  its  origin  in  utero,  and 
shows  that  it  is  useless,  and,  in  fact,  irreconcilable  with  physiol- 
o^cal  principles,  to  search  for  a  distinct  general  cause  like  any 
of  those  brought  forward  by  the  different  dieories  above-men* 
tioned. 

Club-foot  may  be  produced  in  the  fo&tus  by  any  cause  that 
is  able  to  excite  an  irregular  or  spasmodic  action  of  the  mus- 
cles ;  and  if  the  crossing  of  the  1^  of  the  mother  during  preg- 
nancy can  affect  the  nervous  or  muscular  system  of  the  ftntus, 
K>  as  to  produce  irregular  contraction,  Ambrosius  Parceus  is 
right  in  accusing  that  as  the  cause  of  club-foot;  or  if  the  wont 
of  the  amniotic  fluid  can  have  tliat  effect,  Martin's  theory,  also, 
may  be  right,  although  there  is  no  reason  why  a  superabund- 
ance of  the  same  fluid  might  not,  perchance,  produce  the  same 
eSect  Thus  the  most  opposite  causes  may  eventually  produce 
tiie  same  result ;  but  to  enumerate  them  i?  impossible,  and  wduld 
be  oselesa.    At  how  early  a  period  of  ttlerine  existence  this  de- 
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formity  may  originate,  we  have  had  no  opportunity  to  aeceitain 
by  experience,  but  haye  every  reason  to  suppose  that,  as  soon  « 
the  muscular  system  is  far  enough  developed  to  serve  as  the  in- 
strumeDt  for  motion,  that  is,  as  soon  as  the  muscles  are  able  lo 
contract  at  all,  that  they  may  ihea  contract  irregularly.  Utile, 
and  others,  have  found  and  dissected  foetuses  of  three  mondis 
old  with  club-feet ;  and  we  have  seen  children  bora  with  club- 
feet where  the  contraction  of  the  muscles  must  have  taken 
place  before  the  bones  had  attained  their  osseous  consistency, 
for  the  bones  were  plainly  bent  by  the  contraction  so  thu 
they  formed  a  bow,  the  muscles  acting  like  a  bow-string.  We 
have  seen  two  children,  with  varus,  where  the  tibia  was  consid- 
erably bent,  from  contraction  of  the  muscles  of  the  calf  and  leg, 
the  convexity  looking  forward.  Fig.  3,  Plate  I.  represents  anolbei 
form  of  talipes,  from  contraction  of  the  muscles  in  the  front  of 
the  leg,  showing,  also,  a  slight  curvature  of  the  tibia,  but  with 
the  convexity  looking  backwards.  Practically,  it  seems  of  little 
importance  how  early  club-foot  maybe  developed  ;  but  if  indie 
treatment  of  the  deformity  we  meet  with  cases  which,  allboogfa 
they  present,  in  appearance,  nothing  extraordinarily  bad,  yet  lesitt 
treatment  longer  than  others  which  appear  similar — the  wly 
way  in  which  we  can  account  for  this  obstinacy  is,  that  these  cti^ 
feet  must  have  been  developed  at  an  earlier  period  of  Astal  life. 
Thus  this  question  becomes  practically  important,  but  can  <Hily 
be  answered  ex  post  facto. 

The  fact  that  club-foot  is  sometimes  hereditary,  and  c^ten  o^ 
curs  in  several  children  of  the  same  family,  may  be  accounted  for 
in  the  same  manner  as  that  the  children  of  one  family  aie  more 
subject  to  convulsions  than  those  of  others,  from  a  oaturally 
greater  irritability  of  the  nervous  and  muscular  system. 

Prom  the  large  number  of  cases  of  this  deformity,  which,  within 
two  years,  have  come  under  our  observation,  we  have  been  «n«- 
bled  to  collect  some  curious  &cts,  which  we  shall  give  as  we 
have  found  them,  leaving  it  to  the  reader  to  decide  whether 
they  are  accidental,  or  whether  if  more  confirmed,  they  ini^< 
not  be  the  means  of  finding  and  ascertaining  certain  laws  of 
nature.  Since  September,  1S37,  up  to  the  time  we  are  writing 
this,  the  beginning  of  October,  1839,  our  advice  has  been  asked 
by,  01  for,  167  patients  with  this  deformity,  some  of  whom  ban 
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not  submitted  to  tieatment,  being  either  too  old,  or  for  some 
other  reason  —  but  the  greater  number  have  beea  cured,  and  the 
rest  are  stilt  under  treatment  Of  these  167  cases  98  were 
males,  and  69  females ;  in  93  patients  both  feet  were  affected,  in 
41  only  the  right  foot,  and  in  33  only  the  left  foot.  Of  the  167 
cases  125  were  congenital.  Of  these  125  patients  bom  with  the 
deformity,  114  were  otherwise  well  formed,  11  had  some  other 
congenital  defect  apparently  independent  of  club-foot;  in  2  the 
▼hole  extremity,  femur  and  tibia,  were  unnaturally  short,  in  1 
only  half  the  length  of  the  other  sound  extremity;  1  had  a  hare- 
lip ;  7  squinted  ;*  1  had  the  toes  of  the  club-foot  grown  together, 
and  1  had  an  additional  thumb,  that  is,  two  thumbs  on  the  band 
corresponding  with  the  club-foot. 

In  one  family  there  were  5  children  thus  affected,  in  two  fam- 
ilies 3,  and  in  four  families  2 ;  besides  I  have  olten  found  that 
in  a  family  where  a  child  is  bom  with  club-foot,  the  other  chil- 
dren walk  parrot-toed.  In  one  &mily,  a  child  was  bom  with 
club-foot,  and  in  another  child  of  the  same  family  the  disease 
wasdereloped  without  any  apparent  cause,  at  the  age  of  6  years. 
In  one  family  I  found  a  child  with  two  congenital  club-feet,  and 
another  child  of  the  same  family  with  a  congenital  caput  obsti- 
pum. 

In  none  of  all  these  cases  could  any  blame  be  attached  to  the 
mother;  there  was  no  crossing  of  legs  during  pr^nancy,  no  want 
of  amniotic  fluid,  nor  was  there  any  case  where  the  imagination  of 
the  mother,  during  pregnancy,  could  have  wrought  the  evil.  Be- 
sideSjin  none  of  these  cases,  could  we  find  an  hereditary  disposition 
to  (his  deformity  derired  from  the  mother  or  the  mother's  family. 
la  4  cases  the  father  had  been  club-footed,  in  3  the  father's  bro- 
ther, in  3  a  child  of  the  father's  brother  had  had  a  similar  defect ; 
in  the  family  where  the  child  had,  at  the  same  time,  one  thumb 
too  many,  the  grandfather,  on  the  father's  side,  had  been  bom  with 
the  ring-finger  of  the  same  hand  missing,  and  with  one  or  two 
of  the  other  fingers  contracted,  but  otherwise  perfect.  In  one 
family,  where  a  child  had  one  club-foot,  another  child  of  the 
same  father  &om  a  first  wife,  had  bad  some  twist  in  one  foot, 

*  We  renurk  tlua  beoiuc  iqiuDtiDg  mij  be  prodiKsd  bj  the  nme  cnuwi  which 
produce  club-foot.  Whelher  it  ratj  not  be  cured  bj  an  analusoui  trMtnNnt,  U  k 
qoMioa  aboui  vhieh  waiDtudMjisf  ft  ftwirocdtin  uolliCf  put  of  tltii  paper. 
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the  nature  of  which  we  could  not  ascertain ;  and  in  five  other 
cases  we  could  trace  a  similar  affection  la  a  more  distant  re- 
lation on  the  father's  aide.  Thus  we  have,  in  17  cases,  been  able 
to  trace  the  hereditary  predispositioD  to  this  deformiiy,  more 
or  less  distinctly,  to  the  father's  side ;  whereas,  on  the  othsr  hand, 
we  have  not,  in  any  case,  been  able  to  trace  it  back  to  the 
mother,*  except  in  one  case,  which,  however,  came  not  under  our 
own  observation,  but  was  kindly  communicated  to  us  by  Dr. 
Bedford  of  this  city,  who  delivered  a  club-footed  woman,  who  at 
tlie  same  time  was  deformed  in  various  parts  of  the  body,  of  a 
child  which  exhibited  in  every  respect  the  same  deformities  as 
the  mother. 

From  our  observation  and  experience  we  are  consequently  led 
to  suppose  that,  if  there  is  an  hereditary  disposition  to  club-foot,  it 
generally  is  communicated  to  the  o^pring  from  the  side  of  the 
lather.  We  are  not  aware  whether  a  similar  observation  has 
been  before  made  with  regard  either  to  this  or  other  congenital 
defects  ;  and  until  this  fact  be  further  confirmed  by  repeated  ob- 
servations, we  abstain  &om  reasoning  upon  it,  and  merely  state 
what  we  have  found. 

Species. — All  that'we  have  said  so  fer,  has  been  said  in  reference 
to  the  distortions  of  the  feet  in  general,  although  it  is,  in  many 
points,  most  applicable  to  that  form  of  distortion  which  occurs 
most  frequently,  and  which  exhibits  the  leading  features  most  dis-  - 
tinctly.  We  shall  now  enter  a  little  more  into  detail,  and  con- 
sider the  different  species  of  club-foot  separately;  for  accordingly 
as  one  or  the  other  set  of  the  muscles  of  the  leg  is  contracted, 
the  foot  is  drawn  in  a  different  direction,  and  a  different  form  of 
the  disease  is  produced. 

Dr.  Little  has  proposed  the  name  of  talipes  as  a  generic  name 
for  all  these  distortions  of  the  feet,  and  we  believe  it  is,  and  ought 
to  be,  generally  adopted. 

There  are  four  distinctly  different  species  of  talipes  to  be  con- 
sidered, viz :      ■ 

1.  The  muscles  of  the  calf  and  the  adductores  of  the  foot  are 

■Sometime  afler  tbU  had  been  written  md  ready  for  the  presi,  a  gentlemaa  aaked 
onr  aid  for  hia  child  which  wu  club-footed';  nfler  the  child  was  ncaclj  well,  ha 
applt«d  again  to  ns  for  big  lillte  nepliew,  who  WM  aaBanog  uoder  the  nmt  da- 
fbrmit; ;  but  this  nephew  was  tbe  child  of  hie  aiater,  to  that,  in  this  famQ;,  then  waa 
■  CBM  of  ptatcmal  u  well  u  of  paternal  inlieritftace. 
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contracted,  the  heel  is  drawn  up,  and  the  foot  has  made  a  rota- 
tory motion  inwards,  analogous  to  pronation  of  the  hand;  the 
toes  turn  inwards,  and  the  outer  edge  of  the  foot  touches  the 
ground,  the  patient  walks  more  or  less  upon  the  outer  ankle  — 
talipes  varus. 

II.  The  muscles  of  the  calf  are  contracted,  together  with  the 
'abductores  of  the  foot,  which  has  made  a  rotatory  motion  out- 
wards, analc^ns  to  supination  of  the  hand;  the  inner  mai^n  of 
the  foot  touches  the  ground,  the  patient  walks  more  or  less  on 
the  inner  ankle  —  talipes  valgus. 

in.  The  muscles  of  the  calf  are  alone  contracted,  the  patient 
steps  on  the  toes  without  bringing  the  heel  to  the  ground  —  tar 
lipes  equinus. 

IV.  The  muscles  in  front  of  the  1^  are  contracted,  the  patient 
ateps  on  the  heel  without  being  able  to  bring  the  forepart  of  the 
foot  to  the  ground. 

Tripes  varus,  as  we  hare  mentioned  before,  and  as  from  the 
explanation  of  the  disease,  and  the  mode  in  which  it  originates, 
might  a  priori  be  extjected,  is  that  species  of  talipes  which  is 
'  moat  frequently  met  with.  Of  the  167  patients  which  came  un- 
der our  observation,  93  hod,  as  we  have  stated,  both  feet  affect- 
ed, and  74  only  one  foot :  this  gives  an  aggr^ate  number  of  260 
feet ;  of  these  S30  were  van. 

In  this  form,  all  those  muscles  are  contracted  which  are  nat- 
urally of  a  superior  strength  to  their  antf^nists,  viz.:  the 
muscles  of  the  calf,  the  muscles  on  the  inner  side  of  the  1^, 
and  those  of  the  inner  side  and  sole  of  the  foot.  Consequently 
the  heel  is  drawn  up,  the  foot  is  turned  in,  and  the  inner 
mai^n  of  the  foot  turned  up  and  bent,  so  that  the  great  toe  is 
brought  nearer  the  heel.  All  the  bones  of  the  foot  are  some- 
v^at  changed  in  their  position  towards  each  other,  without, 
however,  their  respective  articular  surfaces  ceasing  to  be  in  con- 
tact :  there  is  no  complete  luxation ;  the  ligaments  which  con- 
nect the  bones  of  the  foot  adapt  themselves  to  their  abnormal 
position,  and  become  contracted  and  shortened  on  the  inner  side 
of  Uie  foot,  and  stretched  on  the  outside. 

The  foot  touches  the  ground  with  its  outer  and  upper  part, 
where  from  the  pressure  of  walking,  a  thick  callus  is  formed  ; 
whereas  the  epidermis  of  the  heel  remains  thin  and  delicate. 
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Frequently  the  muscles  of  the  great  toe  take  part  in  this  irr^ular 
action,  sometimes  the  flexor,  and  sometimes  the  extensor,  and 
frequently  both  together,  90  that  we  find  the  first  phalanx  ex- 
tended to  a  right  angle  with  the  os  metatarsus  pollicis,  and  the 
second  phalanx  bent  to  a  right  angle  with  the  first.  It  is  not  so 
frequently  the  case  that  the  other  toes  are  affected,  but  occasion^ 
ally  we  find  them  also  twisted,  and  one  lapping  over  the  other. 

Fig.  I,  Plate  1,  represents  the  highest  degree  of  talipes  varus. 
The  drawing  is  taken  from  a  boy  16  years  of  age,  bom  with 
both  feet  thus  distorted.  A,  is  the  heel  elevated  about  3  inches 
from  the  ground,  B,  is  the  callus  formed  by  pressure  where  the 
foot  rests  on  the  ground. 

Sometimes  both  feet  are  affected  in  the  same  manner,  some- 
times only  one ;  when  this  latter  is  the  case,  we  frequently  find 
that  the  sound  foot  is  not  quite  well  formed,  showing  an  incli- 
nation towards  tlie  disease,  either  by  being  turned  in,  or  by  being 
curved  on  the  outer  margin, — sometimes  only  the  great  toe  of  the 
sound  foot  is  contracted.  Frequently  the  sound  foot,  althou^ 
immediately  after  birth  it  may  show  these  slight  symptoms  of  a 
varus,  inclines,  after  walking,  in  the  opposite  direction,  we  mean 
towards  valgus ;  that  is,  the  foot  becomes  flat,  the  inner  ankle 
bends  down  ;  and  in  two  xases  where  the  child  was  bom  with 
one  varus,  I  saw  a  complete  valgus  developed  in  the  other  foot, 
after  the  child  began  to  walk. 

.  From  the  constant  contracticHi  of  the  nmscles,  and  the  conse- 
quent impeded  functions  of  the  limb,  the  nutriticm  of  the  leg  is  af- 
fected ;  the  1^  becoming  not  only  much  less  in  circumference,  the 
muscles  of  the  calf  disappearing,  in  time,  almost  entirely ;  the 
length  of  the  leg  is  also  affected,  it  being  often  several  inches 
shorter  than  the  sound  one.  We  must  remark  here,  that  we  have 
never  oteenred  the  diminution  in  size  immediately  after  birth ; 
both  legs  are  then  equally  thick,  and  we  believe  the  diflerence 
in  size  only  begins  to  t^pear  when  the  child  begins  to  use  the 
1^,  whereas  the  difference  in  length  is  often  remarkable  imme- 
diately after  birth  ;  but  in  some  inatances,  also,  is  only  develop- 
ed af^er  use.  The  skin  of  a  club-foot  is  generally  cold  and 
moist;  it  does  not  present  the  natural  turgor  vitalis  to  the 
touch.  The  bones  of  the  leg  are  thinnerand  more  slender  diao 
those  of  the  other  leg,  and  the  arteries  are  eaid  to  be  of  a  smaUo- 
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diameter.  The  foot  is  much  shorter  than  a  nntural  foot,  and  the 
toes  are  generally  s^juare;  that  is,  the  great  toedoes  hot  project 
in  leagth  fanher  than  the  other  toes,  and  the  foot  when  straight- 
ened, appears,  therefore,  short,  broad,  and  square. 

The  knee-joints  are  generally  more  or  less  affected,  and  inva- 
riably become  so  after  the  patient  has  been  walking  for  some 
time.  These  joints  become  loose,  and  admit  of  a  rotary  motion, 
and  in  walking  bend  backwards ;  besides,  when  the  patient 
stands,  both  knees  touch,  while  the  leet  are  from  6  to  12  inches, 
or  more,  apart. 

The  patients  of  course  experience  much  difficulty  in  walking, 
yet  it  is  surprising  how  well  they  sometimes  make  out  to  get  along 
with  their  distorted  feet.  Such  children,  however,  generally 
commence  walking  later  than  others.  It  is  remarkable  that 
sometimes  a  slighter  degree  of  the  deformity  aifccts  the  walking 
more  than  a  completely  developed  distortion,  because  the  bones 
have  not  yet  become  fixed  enough  in  their  abnormal  position  to 
afford  a  firm  basis.  The  patients  keep  rolling  about ;  whereas, 
on  a  completely  developed  varus,  they  walk  with  more  ease.  We 
have,  however,  never  seen  such  a  patient  who  could  stand  for 
one  moment  steady  and  still ;  there  is  a  constant  rolling,  balanc- 
ing, and  shifting  of  the  feet  We  have  not  had  much  opportu- 
nity of  dissecting  such  feet  in  adults,  but  whenever  we  have 
done  so,  we  havo  not  found  the  bones  of  the  tarsus  materially 
changed.  The  malleolus  extemus  is  generally  smaller  than  it 
should  be,  and  the  articular  surfaces  of  some  of  the  tarsal  bones 
are  not  quite  so  distinctly  marked  and  defined. 

There  is  a  question  well  worthy  of  suggestion  here,  although  a 
fun  discussion  of  it  would  lead  us  too  far,  viz :  why  the  bones 
of  the  tarsus  in  a  congenital  club-foot  present,  after  having  re- 
mained for  perhapofifty,  or  more,  years  ia  such  an  unnatural  po- 
sition, materially  the  same  sh^  as  those  of  a  well  formed  foot, 
no  absorption  having  taken  place  where  the  abnormal  pressure 
has  acted  upon  them:  whereas  we  find,  for  instance,  after  a  con- 
traction of  the  knee-joint,  which  may  have  lasted  only  a  few  years, 
the  patella,  from  the  pressure  against  the  condyles  of  the  femur, 
materially  reduced  in  size,  flattened  and  sqnare,  and  yet  the 
bony  structure  of  the  patella  is  the  same  as  that  of  the  taraat 
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bones.  Is  it,  periiaps,  the  many  articular  gurfaces  covered  with 
cartilage  which  each  taisal  bone  has,  that  preserve  the  fonn  ? 

Some  authors  have  fouud  in  yaiaa,  the  teudo  Achillis  inserted 
laterally  on  the  protubenmtia  c^caoei,  and  have  sought  for  the 
origin  of  the  defonnity  in  this  circumstance ;  but  this  idea  is  er- 
rtmeous.  According  to  phjrsiological  principles,  all  the  pro- 
tuberantia  or  processes  of  the  bones  are  not  ready  made  for  tba 
insertion  of  certain  muscles,  so  that  a  muscle  might  make  a 
mistake  and  insert  itself  on  a  wrong  place,  but  these  pfonsses, 
protuberantia  and  spines,  are  formed  by  the  action  of  the 
muscle  where  it  inserts  itself;  if  therefore,  in  a  varus  the 
tendo  Achillis  is  fouud  inserted  Uttemlly,  it  only  peeves  that 
the  abmMrraal  contraetiwi  of  the  mm.  gastrocnemii  has  coin- 
menced  before  the  protuberantia  was  finally  developed,  otid  that 
in  conaeiiuenoe  of  the  action  of  the  muscles  H  has  taken  this 
'  shape. 

The  seccMid  it»m  c^  talipes  is  when  the  abduetores  of  the  foot 
are  contracted,  ti^ther  with  the  mm.  gastrocnMoii ;  that  is,  the 
heel  is  drawn  up  aa  in  talipes  varus,  but  the  foot  is  twkted 
lound  to  the  (iq^site  side,  the  hollow  of  ^  foot  disappears, 
and  its  inner  edge  touches  the  ground.  It  is  called  talipes 
vftlgus.  In  this  form  a  set  of  muscles,  viz.  the  abduetores, 
have  got  the  better  of  their  antagonists,  althon^  theee  are 
naturally  the  stronger :  this  accounts  for  the  rare  oeeaneDce  f^ 
this  de^umity.  But  to  explain  its  origin  we  must  look  for  a 
qwcial  cause  of  its  developement  The  gastrocnanii  are  mver 
so  strongly  contracted,  even  in  die  highest  d^iee  of  this  qiecies 
Ks  in  the  case  of  vams,  and  altogether  the  nHisculav  ciMitrac- 
tioa  is  not  90  powerfuL  Stromeyer  ascrUies  it,  altogether,  to  an 
^nic  state  of  the  ^>onenro«8  plantaris,  and  of  the  ligaments 
which  unite  the  bones  of  the  tarsus  with  each  other,  and  wiUi 
the  tibia  and  fibula;  and  our  experience  so  far  i^reea  with  Stro- 
meyer's,  that  we  have  never  seen  a  case  of  valgus  without  this 
relaxatum ;  and  we  an  inclined  to  believe  that  die  eontractioa 
of  the  abduetores  is  only  seccmdary ;  for  if  a  slight  contraction 
of  the  gastrocnemit  co-exists  with  tiiis  lelaxatioa  of  the  liga- 
ments, the  mere  weight  of  the  body  is  sufficient  lo  explain  the 
origin  of  a  valgus ;  and  aiW  it  is  once  established,  the  nun.  d»- 
dactores  having  &ee  play,  their  contraction  aggravates  the  evit 
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Another  nasoa  for  this  our  opinion  is,  that  we  hare'  never  seen 
or  known  a  fully  developed  vulgns  to  be  congenital ;  and  in 
<me  case,  (already  alladed  to  above,)  which  ve  saw  developiog 
iKelf  almost  under  our  own  eyes,  while  treating  a  varus  on  the 
other  foot  of  tiie  same  child,  the  limb  exhibited  the  first  symp- 
khds  of  a  varus  until  the  child  b^;an  to  walk,  end  Uien  adopted 
that  of  valgus. 

Amongst  the  whole  number  of  distorted  feet  which  we  have 
observed,  there  were  only  eleven  valgi,  and  as  we  have  neglect- 
ed to  take  casts  of  them,  we  are  not  able,  at  this  nuHnent,  to  give 
a  drawing  of  this  species. 

An  approximation  to  Ais  disease  (without  reaching  that  point 
where  it  might  be  called  deformity,)  is  hereditary  in  whole 
families,  and  is  called  the  flat-foot.  Women,  are  cet.  paribus, 
gMierolly  more  inclined  to  it  than  men.  Stromeyer  observes 
that  it  is  frequent  amongst  the  Jews,  and  it  is  a  well  known  fact 
diat  the  whole  n^ro  race  is  inclined  to  it  The  common  end 
vulgar  saying,  that  "  the  hollow  of  a  negro's  foot  msJces  a  hole 
in  the  ground"  is  sufficient  proof  of  it. 

The  third  form  of  talipes  is  where  the  muscles  of  the  calf 
alone  are  cmtracted,  and  neither  adductores  nor  abductores 
are  affected.  The  heel  is  drawn  up  and  the  body  rests  on  the 
point  of  the  foot.  This  is  called  tripes  equinus,  from  its  re- 
semblance to  the  foot  of  a  horae  which  also  steps  on  the  point 
of  the  foot.  This  species  is  next  to  talipes  varus  of  most  fro- 
quent  occurrence ;  we  have  to  record  17  cases  out  of  our  360. 

The  slighter  fonns  <d  taUpea  equinns  leave  to  the  foot  its  nat- 
ur^  shape,  and  the  patient  is  only  unable  ta  bring  the  beat 
down,  but  die  fully  developed  t.  eqninus  becomes  a  hidaoos  da- 
tanoitf ;  the  dorsum  of  the  foot  becomes  very  convex ;  the  Uga* 
mentom  [riantaie  contracts,  and  Ae  patient  st^  wirolly  cm  the 
back  of  the  foot;  if  tbeexteDsons  of  the  toes  ane  sinmltaaeondy 
contracted,  the  iocA  assumes  the  form  reptesented  in  Fig.  1,  Plate 
U;  ifthe  toes  are  bent,  the  foot  rests  on  its  doiBum.  Tal^iesequi* 
nos  is  genetally  developed  after  t»rtb,  mostly  aifla  panlytic  af- 
fections, tiie  muscles  of  the  calf  alone  contract,  and  the  foil  de- 
velopamenf  of  the  malleoluB  intemos  prevents  the  foot  from 
turning  in.  We  have  never  seen  a  talipes  eqninus  congenitu^ 
but  we  have  seen  congenital  vacii  by  WKly  appl>iati«a  of  qiliali 
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and  other  instruments,  changed  into  talipes  equiniis ;  the  mechan- 
ical applications  having  reduced  the  turning  of  the  foot  inward 
end  only  left  the  contraction  of  the  gastrocnemii ;  yet  in  almost 
every  case,  —  at  least  in  every  case  of  talipes  equinus  which  we 
have  Seen,  —  there  is  more  or  less  inclination  towards  varus; 
that  is,  the  foot  touches  more  upon  its  ouier  margin  than  upon 
the  inner,  and  the  point  turns  in.  This  bovever  arises  less 
from  muscular  contraction  than  from  the  Datural  fonnation  of 
the  bones  of  the  foot. 

On  [he  whole,  talipes  equinus  and  varus  have  many  points  of 
resemblance  between  them,  although  they  differ  in  form,  and 
the  treatment  of  both  is  pretty  much  the  same ;  but  talipes  equi- 
nus generally  aOects  the  knee-jotot  differently  from  what  varus 
does ;  instead  of  the  looseness  of  the  knee,  as  in  varus,  we  gen- 
erally find  in  talipes  equinus  a  contraction  of  the  dexores  of  the 
leg,  and  the  knee  is  in  consequence  slightly  bent  It  may  be  that 
this  contraction  of  the  Ssxores  of  the  leg  arises,  in  some  cases, 
from  the  same  cause  as  the  contraction  of  the  gastrocnemii,  yet 
in  a  majority  of  cases  it  is  an  habitual  contraction.  The  limb, 
from  the  circumstance  that  the  point  of  the  foot  only  touches  the 
ground,  is  lengthened  in  proportion,  to  make  up  for  which  the 
knee  is  kept  bent. 

In  several  cases  we  have  observed  a  simultaneous  contraction 
of  the  addiictores  femoris,  especinlly  of  the  musculus  pectineus, 
which  produces  a  turning  of  the  whole  extremity  inward,  in- 
dependent of  the  turning  inward  of  the  foot. 

The  fourth  species  of  talipes  is  of  very  rare  occurrence;  and, 
as  far  as  we  know,  Dr.  Little  is  the  first  who  has  distinctly  record- 
ed one  case,  and  we  have  observed  another  one :  it  is  that  distor- 
tion  of  the  foot  which  represents  the  reverse  of  talipes  equinus, 
the  flexores  of  the  foot  being  strongly  contracted,  so  that  the 
point  of  the  foot  is  drawn  upwards,  and  the  tuberositas  of  the 
calcaneus,  (4he  hindmost  point  of  the  heel,)  touches  the  ground. 
In  the  case  which  we  have  observed  in  a  girl,  it  was  congenital 
in  both  feet,  and  so  strongly  developed  that  the  dorsum  of  the 
foot  was  laying  fiat  on  the  anterior  surface  of  the  leg.  Fi^;^.  3, 
Plate  I.  gives  a  view  of  the  right  foot.  Dr.  Little  observed  it  in 
a  girl  of  4J  years  old,  in  whom  it  was  developed  after  birth,  about 
the  tinte.the  child  began  to  walk. 

Dr.  Little,  being  the  first  who  observed  this  singular  distor- 
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tion,  proposes  the  name  of  talipes  calcaneus  for  it ;  but  alUiovgh 
this  name,  in  itself,  is  expressive  of  the  deformity,  and  chosen  ac- 
cordino:  to  the  rules  of  nomenclature,  still  there  is  one  objection 
against  it.  It  is  taken  from  that  part  of  the  foot,  or  that  particu- 
lar bone  of  the  foot  which  touches  the  ground ;  a  different  prin- 
ciple from  the  one.  after  which  the  other  species  of  talipes  are 
named.  And  to  make  this  nomenclature  consistent,  and  adopt- 
ing the  name  of  talipes  as  the  generic  name,  we  ought  to  call 
varus  henceforth  talipes  tarsi  externus;  valgus,  talipes  tarsi  in- 
ternus;  pes  equinus,  talipes  phalangis;  and  then  talipes  calcaneus 
would  not  be  an  objectionable  name,  for  thus,  in  all  the  four  spe- 
cies, the  part  which  touches  the  ground  would  furnish  the  rame. 
But  as  the  names  of  varus,  valgus,  and  pes  equinus,  have  been 
adopted  since  time  immemorial,  it  could  hardly  seem  proper 
to  change  them  just  at  the  time  when  they  are  coming  more 
within  the  reach  of  art ;  and  instead  of  giving  up  these  three 
old  names  to  suit  one  new  comer,  we  should  rather  try  to  find 
another  name  for  this,  to  correspond  with  the  old  ones.  Thus 
the  name  of  talipes  equestris  suggested  itself  to  us,  which,  al- 
though by  uo  means  so  scientific  a  name  as  talipes  calcaneus, 
is  more  consistent  with  the  already  adopted  nomenclature.  The 
name  talipes  equinus  is  derived  from  the  horse,  because  the  foot 
resembles  a  horsefoot;  talipes  equestris  would  be  derived  from 
the  rider,  because  the  rider  on  horseback  raises  the  toes  in  the 
stirrup,  and  pushes  the  heel  down.  Another  reason  for  sug- 
gesting this  name  is,  that  the  only  child  in  which  we  saw  this 
deformity,  is  the  child  of  a  former  dr^oon  officer ;  and  putting 
our  theory  about  the  paternal  inheritance  of  talipes  a  little  on 
the  stretch,  the  child  may,  have  been  afflicted  with  this  deformi- 
ty in  cousequence  of  its  father  having  stood  too  much  in  the 
stirrup. 

However,  it  may  be  as  well  not  to  be  too  scrupulous  about 
names,  and  adopt  that  of  talipes  calcaneus.* 

'  Somelinie  BOet  (his  had  b«en  written  and  ready  for  )ha  pre^i,  wa  recettrd  rrom 
Oermanja  tnnatationora  Memoir,  aur  la  cure  radicals  deapi«d*-bol!, par  H.  Scon- 
tcUen,  Parts,  1S3S,  where  Scoutetten  record*  a  limilar  rxe.  He  calli  il,  l>ke  Dr. 
L'llle,  pied  Imt  ulcanien;  but  then  feeling  the  inconaiatency  of  the  DMnencUlure, 
be  abkidon*  the  nnme  of  talipea  equinuti,  and  calla  that  pied-bot  phalangien. 
However,  the  Iranaialor  of  Scoatctlen'a  Mnmo'ra,  FroTeiior  Wallber  oTLeipiis,  op. 
poMiiaaiii>te,UMalMiidoiuogorBiiold  KodazpntuTeBuiieltt*  pet  cqniBUB,  and 
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This  species  of  talipes  seems  opposed  to  the  pathology  of  the 
disease  as  we  have  given  it  above,  here  being  a  sot  of  muscles 
contracted,  viz :  those  on  the  front  part  of  the  leg,  which  are  nat- 
urally so  mnch  inferior  in  strength  to  iheir  antagonists,  the 
gastrocnemii.  But  the  very  circumBtance  that  this  species  is 
seldom  observed,  and  perhaps,  also,  the  ease  with  which  it 
can  be  reduced,  speak  rather  in  &vour  of  the  theory.  Besides, 
in  the  case  which  we  have  seen,  the  child,  when  born,  was  so 
emaciated  (hat  it  was  almost  impossible  to  say  which  set  of  mus- 
cles might  be  the  stronger. 

Treatment. — When  the  pathology  of  a  disease  is  established, 
and  we  believe  we  have  done  that  satis&ctorily  in  the  disease  io 
(]uestion,  it  is  easy  to  find  the  therapeutical  indications,  which  aie 
in  club-foot,  to  re-est^Uilish  the  disturbed  equilibrium  of  the  mus- 
cles, to  relieve  the  contraction  of  one  set,  and  to  give  the  other 
a  chance  to  r^ain  its  power.  Oar  object  now  ia  to  consider 
the  beet  means  of  obtaining  this  end. 

A  sui^eon  will  rarely  be  called  upon  to  adopt  a  prophylactic 
treattnent  in  this  disease;  but  in  families  where  children  have  al- 
ready been  bom  with  this  deformity,  we  should  be  more  partic- 
ular in  guarding  the  mother,  during  pregnancy,  against  every 
thing  that  might  possibly  act  unfavourably  upon  the  fcetns; 
however,  as  we  know  very  little  about  the  causes  of  this  auc- 
tion, or  rather  as  the  causes  may  be  so  many  and  so  various,  we 
have  to  limit  our  attention,  in  these  cases,  to  a  general  wholesome 
r^men.  If  the  disease  threatens  to  develope  itself  after  birth, 
we  must,  of  course,  try  to  reaiove  the  cause;  euid  we  may,  by 
the  early  application  of  proper  means,  prevent  its  full  develope- 
ment :  the  treatment  would  thus  be  that  of  a  milder  form  of  the 
disease,  and  could  hardly  be  called  prophylactic. 

Aa  talipes  varus  and  t.  equinus  require,  with  some  modifica- 
tions, the  same  treatment,  we  shall  epe^  of  these  two  species  to- 
gether, and  only  mention  where  and  when  these  modificadoD* 
are  necessary.    In  most  cases,  where  a  surgeon's  aid  is  asked  in 

mdds  thai  Delpech  (where  be  doei  not  mention)  calli  (be  dcronnit;  ia  qucBlion,  pied 
de  txBur.  This  ntme,  however,  has  noihing  in  ils  favoat  except  ihat  it  it,  like  pea 
•qoinui,  taken  from  an  immali  but  Iheojateps  tike  a  bone  on  Ihe  point  of  ibe  foot, 
the  name  lb««fure  is  decidedly  wroog ;  be  might  nncb  ntber  hftv*  called  it  pied  da 
ton,  because  the  cock  itepa  at  least  on  tha  heeL 
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behalf  of  ttiis  deformity,  the  remote  causes  of  the  disease  hare 
ceaaed  to  act,  aad  we  have  only  to  do  with  the  result.  lo  con- 
genital club-foot  this  is  a  matter  of  course,  but  if^  after  birth,  the 
deformity  originates  in  consequence  of  a  conrulsive  fit,  oi  a  pa- 
ralytic affection,  or  a  sore  on  some  part  of  the  foot  or  1^,  —  all 
Uiese  causes  may  have  ceased  to  act  after  producing  club-foot ; 
or,  if  they  still  exist,  they  may  be  treated  and  cured  without 
their  treatment  and  cure  affecting  the  club-foot;  hence  it  follows, 
that  our  treatment  must  be  directed  immediately  against  the  de- 
formity. It  used  to  be  a  common  and  favourite  practice  to  ap- 
ply to  the  contracted  side  of  the  limb  emollient  oily  frictions, 
and  to  the  opposite  side,  astringents,  —  a  course  of  treatment 
which  seems  quite  plausible,  and  which  we  still  meet  with  oc- 
casionally, biit  which  we  consider  (at  least  as  far  as  the  different 
external  applications  would  indicate  it,)  entirely  useless.  Fric- 
tions and  manipulations  of  the  limb  may  be,  and  sometimes  are, 
beneficial  in  aiding  more  powerful  remedies ;  the  same  may  be 
sud  of  local  baths,  vapour  baths,  &c.  But  the  only  remedy  to 
be  relied  upon,  in  the  ciure  of  club-foot,  ia  extension  of  the  con- 
tracted muscles,  gradually  increased  and  continued  until  one  set  <^ 
muscles  lose  the  inclination  to  spasmodic  contraction,  and  their 
antagonists  regain  their  activity.  In  cases  where  the  contrac- 
tion is  so  strong,  OT  has  existed  such  a  length  of  time,  that  a 
moderate  extenai(m  is  insufficient  to  overcome  it,  we  have  a  cer- 
tain and  saie  remedy  in  the  knife;  we  divide  either  the  contrac- 
ted muscle  or  its  tendon,  and  as  soon  as  reunion  has  taken  place, 
or  rather  as  soon  as  it  has  begun,  we  commence  extension,  which 
then  meets  with  little  resistiuice.  We  say,  a  moderate  d^^ee 
of  extension  is  alooe  indicated,  for  if  it  exceed  those  limits  which 
are  dictated  by  prudence,  and  by  the  consideration  that  we  are 
treating  a  living  subject,  and  a  contractile  muscle  that  will  yield 
to  a  certain  pwnt,  —  but  on  this  point  being  exceeded,  will  react 
agaiikst  the  extension,  —  and  that  if  this  is  persisted  in,  die  whole 
systwai  wUl  eympathiae  with  the  part,  and  convulsions  and  oUier 
tenoQB  nervous  syD^itoms  will  be  the  consequence. 

Notwithstanding  we  have  called  the  knife  a  ceitatn  and  safe 
remedy,  we  ought  never  to  foi^t  that,  although  the  old  prejudice 
and  fear  about  the  wounds  of  tendons  may  have  been  exag- 
gerated, it  ^ways  is  oa  important  operatioo,  sad  that  alUiough, 
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of  !ate,  a  large  number  of  tendons  hove  been  divided  with  int- 
punii^,  and  without  dangerous  consequencea,  it  would  be  a  haz- 
ardous conclusion  that  it  is  no  great  matter  if  a  few  are  divided 
unnecessarily.  We  are  far  from  sanctioning  an  indiscriminate 
use  of  the  knife,  and  if  a  little  more  patience  and  attention  on 
the  part  of  the  surgeon,  will  render  the  division  of  a  muscte  or 
tendon  unnecessary,  wsfconsider  it  the  ui^nt  duty  of  every 
sui^eon  not  to  yield  to  a  fondness  for  operating,  but  to  be  guid- 
ed solely  by  the  result  of  a  conscientious  examination  in  decid- 
ing that  the  knife  is  absolutely  necessary,  or  at  least  preferable. 
Thus,  in  certain  cases,  extension  alone  would  cause  too  much 
pain,  or  might  require  too  great  a  length  of  lime  to  effect  a  cure. 
We  have  frequently  been  obliged  to  operate  on  cbildren  that 
were  brought  to  us  from  distant  places,  where  the  time  allowed 
us  for  a  cure  would  have  been  insufficient,  had  mere  extension 
been  resorted  to,  and  where  we  should  not  have  operated,  had 
the  parents  resided  in  the  city.  Besides,  ceteris  paribus,  the 
operation  has  to  be  performed  most  frequently  amongst  the  poor; 
— then  the  surgeon  frequently  cannot,  and  the  parents,  also,  too 
often  cannot  or  will  not,  bestow  the  necessary  attention  upon  tho 
patient;  in  such  cases,  the  operation  must  be  resorted  to  as  being 
the  quickest  remedy,  for  it  is  no  doubt  better  to  cure  the  child 
by  an  operation,  than  to  leave  it  a  cripple  for  life. 

With  a  little  practice  and  experience,  we  are  generally  able 
to  judge  beforehand  whether  extension  alone  will  be  sufficient, 
or  whether  the  knife  had  better  be  resorted  to,  at  once,  without 
losing  time. 

If  the  contraction  yields  to  the  extension  made  with  the  band, 
if  the  heel  can  be  drawn  down,  and  the  instep  bent,  in  a  word, 
if  the  foot  can,  without  great  force,  be  reduced  to  the  natun>l 
shape,  ^or  nearly  so,  the  operation  can,  generally,  be  avoided. 
The  manipulation,  however,  must  be  made  gradually  and  with 
care,  for,  if  sudden,  the  child  will  offer  a  resistance  which  might 
be  mistaken  for  spasmodic  contraction,  whereas,  by  a  gradual 
extension  the  foot  might  probably  yield.  Besides,  the  extension 
must  not  be  made  with  one  or  two  fingers,  for  instance,  with  the 
one  finger  on  the  instep,  and  another  under  the  sole  of  the  foot, 
because,  is  this  way,  the  pressure  is  concentrated  upon  one 
spot,  and  causes  pain  to  the  child ;  the  proper  method  ia  to  put 
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the  sole  of  the  foot  in  the  palm  of  the  band,  and  to  clasp  the 
fingers  round  the  foot  We  are  thus  particular  (perhaps  unne- 
cessarily,) in  mentioning  this,  because  we  frequently  have  seen 
a  child's  foot  handled  in  this  manner,  apparently  very  delicately, 
with  only  the  end  of  two  fingers,  the  child  screaming  lustily  all 
the  while ;  and  when  we  attempted  to  use  the  whole  hand,  the 
parents  became  alarmed,  fearing  a  proportional  increase  of  pain 
to  their  child,  but  were  afterwards  agreeably  surprised  when 
they  saw  that  our  extension  was  more  effectual,  and  without 
givinfl'  any  pain  to  the  child. 

Generally  in  children  less  than  a  year  old,  the  mnscnlar  con- 
traction will  yield  to  the  mere  extension  with  proper  instraments, 
although,  of  course,  the  age  alone  decides  nothing.  We  have 
operated  upon  children  of  three  months  of  age,  add  we  have 
cured,  without  dividing  a  tendon,  congenital  club-feet  in  patients 
of  four  years  of  age.  Besides,  it  makes  a  difieience  whether 
mechanical  means  have  been  already  used,  for  although  they 
may  not  have  been  efficient  enough  to  cure  the  disease,  still 
they  may  have  operated  as  a  check  against  contraction.  In 
cases  not  congenital,  the  causes  and  the  duration  of  the  disease 
are  important  in  deciding  the  question,  whether  to  operate  or 
not.  Recent  cases  after  paralysis,  and  before  the  deformity  has 
reached  a  high  degree,  seldom  require  the  knife;  we  have  cured 
a  lad  of  16  3rear8  of  age  without  operation,  where  the  deformity 
in  both  foet  had  existed  13  years,  but  where  various  kinds  of 
shoes  had  been  used  during  most  of  the  time,  which,  although 
the  patient  only  walked  the  worse  for  them,  still,  had  Irept  a  sort 
of  control  over  the  contraction. 

All  this  shows  that  no  posibve  rules  can  be  laid  down  as  to 
the  necessity  of  operating ;  much,  after  all,  must  be  left  to  the 
judgement  of  the  su^eon ;  yet  he  ought  to  bear  in  mind,  that 
steady  extension  is  a  powerful  remedy,  which  will  superaede 
the  knife  in  cases  which,  at  first  si^t,  may  promise  little  hope. 
We  beg  to  refer  here  to  a  case,  which  we  shall  relate  more  fully 
afterwards,  that  of  a  girl,  four  years  of  ^e,  with  two  congenital 
vari.  We  divided  the  tendo  Achillis  in  only  one  foot,  and,  in 
other  respects,  treated  both  fe«t  alike,  in  order  to  ascertain  the 
benefit  to  be  derived  tmm  the  operation. 

We  are  desirous  to  see  the  use  of  the  knife,  in  the  treatment 
4 
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of  these  diseases,  restricted  to  those  cases  in  which  it  is  actaally 
□ecessarf ,  not  so  much  because  we  consider  the  wounding  of  a 
tendon  such  a  dangerous  operation  as  it  has  been  considered 
heretofore,  but  because  we  fear  that  an  injudicious  use  of  the 
knife  might  bring  an  operation  into  disrepute,  which,  if  prac- 
tised with  discretion,  is  an  invaluable  additioD  to  surgery- 
Every  prudent  practitioner  will,  and  ought  to  set  his  foce 
agnnst  an  operation  that  leads  to  a  practice  such  as  we  have 
recently  met  with  in  a  late  medical  journal :  *  "  T.  W.  D.,  two 
months  old:  we  divided  four  tendons  and  two  ligaments  in  each 
foot ;  the  operation  was  bloodless,  although  the  greater  quantity 
of  fat  rendered  the  sense  of  touch  of  no  avail  in  seeking  the 
tendons."  And,  in  another  case:  "S.  S.,  thirteen  years  old, 
born  with  the  left  foot  very  crooked:  we  divided  six  tendcHis 
and  some  ligaments."  All  this  is  said  without  even  stating 
what  ligaments  and  tendons  were  divided,  as  if  it  were  entirely 
immaterial  what  and  how  much  of  this  useless  and  indifferent 
stuff  had  been  cut,  although  we  are  at  a  loss  even  to  imagine  a 
deformity  in  the  foot  that  could  possibly  require  such  carving, 
especially  if  we  consider,  that  we  have  cured  the  deformities 
represented  in  Fig.  1,  Plate  I.  and  Fig.  1,  Plate  111.  which  lost 
had  existed  nearly  thirty  years,  and  others  equally  as  bad,  by 
merely  dividing  the  tendo  Achillis. 

In  £u;t,  we  believe,  that  in  the  great  majority  of  cases  where 
we  feel  obliged  to  resort  to  the  knife,  the  section  of  the  tendo 
Achillis  alone  is  sufficient  The  gastrocmemii  are  the  strongest 
muscles,  and  capable  of  the  most  powerful  contraction ;  besides, 
they  are  the  chief  cause  of  the  deformity;  if  their  contraction  is 
overcome,  the  other  muscles  involved  generally  yield  veryreadily. 
In  young  subjects,  it  is,  to  say  the  least,  superfluous  to  divide 
more  tendons.  In  older  patients,  it  may  occur  that  other  mus- 
cles, besides  the  gastrocnemii,  are  not  only  so  strongly  contracted, 
but,  from  the  duration  of  the  contraction,  actually  so  shortened, 
that  their  division  may  facilitate  the  cure.  The  muscles  that, 
under  such  circumstances,  may  require  the  section  of  their  ten- 
dons, ore,  besides  the  gastrocnemii,  the  tibialis  onticus  and  post- 
icus, the  flexor  longus,  and  sometimes  the  eztensot  pollicis ;  and 

*  fidt  Dr.  Wiltlwr  on  tba  Muiigpment  of  Club-root,  in  the  Ecloctic  Joonid  of 
Vol.  IIL  No.  10,  Ancoft,  1819. 
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in  pes  equinus,  the  peronsi.  In  deformities  of  long  standing 
the  ligamentum  plnntare  is  sometimes  so  shortened  that  time 
may  Be  gained  by  dividing  it  also.  We  have,  in  many  cases, 
divided  these  muscles,  and,  for  the  sake  of  experiment,  have 
occasionally,  in  patients  where  both  feet  were  equally  affected, 
divided  the  tendo  Achillis  alone  in  one  foot,  and  in  the  other 
foot,  besides  the  Achillis,  those  of  other  contracted  muscles; 
(see  the  annexed  report  of  cases ;)  but  the  result  of  our  experi- 
ence is,  that  the  section  of  the  tendo  Achillis  is  the  main  thing, 
and  that  almost  all  cases  are  curable  by  dividing  this  alone,  and 
even  the  gain  of  lime,  from  dividing  more  of  the  contracted  mus- 
cles, is  not  very  great,  if,  in  fact,  it  be  any  at  all.  Yet,  if  in  bad 
deformities  of  long  standing,  some  of  the  above-mentioned  mus- 
cles were  very  strongly  contracted,  and  their  tendons  can  be  felt 
very  tense  and  prominent  under  the  skin,  it  may  be  advisable 
to  divide  them  before  commencing  extension ;  although  there 
would  be  nothing  lost  by  dividing  at  first  the  tendo  Achillis  alone, 
and  commencing  extension,  and  if  afterwards  any  other  muscles 
were  foimd  to  offer  too  great  a  resistance,  their  tendons  might  be 
divided  in  the  course  of  the  treatment. 

A  question  here  naturally  suggests  itself,  which  is  by  no 
means  merely  speculative,  but  which  is  of  great  practical  inter- 
est, viz:  How  does  the  section  of  tendons  operate?  —  what  is 
the  philosophy  of  it?  A  muscle  is  sposmodically  contracted 
and  will  not  peld  to  mere  mechanical  extension ;  we  therefore 
divide  its  tendon,  the  separated  extremities  unite  again,  and  we 
now  find  that  extension  can  be  effected.  In  experiments  made 
by  dividing  the  tendons  in  animals,  we  have  observed  that  the 
intermediate  substance  by  which  the  divided  ends  of  the  ten- 
don reunite,  can  be  elongated  by  extension  ;  hence  the  conclu- 
sion was  derived  and  the  opinion  generally  adopted,  that  the 
benefit  of  tenotomy  in  contracted  muscles,  is  founded  upon  the 
extension  and  elongation  of  this  intermediate  substance,  the  ci- 
catrix of  the  tendon.  We  have  expressed  the  same  opinion  in 
a  paper  on  this  subject  in  the  American  Journal  of  the  Medical 
Sciences  for  May,  1838,  and  the  theory  is  no  doubt  correct. 
The  chief  practical  utility  of  tenotomy  consists  in  this  circum- 
stance; yet  we  have,  in  the  course  of  our  practice,  met  with 
facts  which  we  could  not  explain  in  this  manner,  and  which 
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have  induced  us  to  search  for  another  mode  of  acconndDg  for 
the  result  of  the  operation,  besides  the  mere  mechanical  oae 
which  takes  place  in  the  cicatrix;  and  it  is  highly  gratifying 
to  us  to  find  that  Dr.  Stromeyer's  attention  had  been  arrested 
by  similar  facts  —  that  he  has  come  to  the  same  conclusion,  as 
expressed  in  his  work  on  club-foot,  lately  published. 

In  old  contractions,  which  by  their  long  duration  have  pro- 
duced structural  shortening  of  the  muscle,  as  Dr.  Little  calls  it, 
the  effect  of  the  operation  already  noticed,  the  piece  of  inter- 
mediate substance  in  the  tendon  divided,  may  be  sufficient  to 
account  for  the  benefit  derived ;  but  in  recent  cases,  where  there 
is,  as  yet,  no  structural  shortening,  and  in  old  cases  which  hare 
remained  purely  spasmodic,  there  would  be  no  advantage  gained 
by  this  addition  in  length,  irom  the  stretched  cicatrix ;  and  when 
it  is  made  to  take  place,  there  is  no  reason  why  the  muscle,  hav- 
ing gained  in  length,  and  therefore  meeting  with  less  resistance 
in  its  contraction,  should  not  contract  more  than  before ;  yet  in 
these  cases  tenotomy  meets  with  the  most  brilliant  success,  the 
more  so  as,  after  the  operation,  extension  is  hardly  necessary. 

Ail  this  is  satisfactorily  explained  by  the  theory,  that  the  tem- 
porary division  of  the  muscle  in  its  continuity  between  the 
place  of  its  origin  and  of  its  insertion,  cures  the  spasm  of  the 
muscle  dynamically.  In  this  manner,  the  spasmodic  contrac- 
tion of  the  sphincter  ani  is  cured  by  the  division  of  this  muscle 
as  proposed,  and  first  successfully  performed,  by  Boyer.  In  this 
case  a  circular  muscle  is  divided,  and  as  no  extension  is  made 
after  the  operation,  there  can  be  no  question  about  an  interme* 
diate  substance.  Perhaps  we  may  also  adduce  here  for  the  sup- 
port of  our  opinion,  those  cases  of  spasmodic  contraction  of  the 
bladder  which  sometimes  so  much  resembles  stone  in  its  symptoms 
that  good  surgeons  have  been  induced  to  operate  for  lithotomy. 
The  diagnosis  was  wrong  in  these  cases,  no  stone  being  found, 
yet  the  symptoms  disappeared. 

Frequently,  after  a  rupture  of  the  tendo  Acbitlis,  or  after  a 
transversal  fracture  of  the  patella,  a  lameness  remains,  althou^ 
the  reunion  is  perfect.  In  both  these  cases,  the  continuity  of 
the  muscles,  between  their  origin  and  insertion,  has  been  inter- 
rupted ;  these  muscles  were  in  their  normal  condition  before  the 
accident ;  no  surplus  of  vital  power,  no  spasmodic  contraction 
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existed.  Bnt  as  in  this  case  the  musctes  are  irealceDed  and 
lameness  ensues,  so  in  spasmodic  contractioo,  the  exaggeration, 
so  to  speak,  of  vital  power  is  taken  away  by  the  section  of  the 
muscle,  its  natural  contractility  being  thus  restored.  Some  of 
the  annexed  cases,  particularly  case  IX.  one  of  spasmodic  tali- 
pes equinus,  speak  strongly  in  favour  of  this  explanation  of  the 
dynamic  effect  of  tenotomy. 

Again,  the  increased  growth  of  the  muscles  of  the  calf  after 
the  division  of  the  tendo  Achillis  in  club-foot,  cannot  be  explained 
by  the  production  of  the  intermediate  substance ;  in  a  club-foot 
these  muscles  have  withered,  not  merely  in  consequence  of  want 
of  action,  for  there  is  action ;  there  is  even  too  much,  for  the 
muscles  are  contracted,  and  a  patient  with  one  club-foot  has 
used  the  deformed  limb  perhaps  as  much  as  the  sound  one, 
and  yet  the  muscles  have  withered.  It  is  the  spasm  of  the 
muscles  which,  by  affecting  the  nerves  and  blood-vessels  of  the 
part,  has  impeded  its  nulritioo ;  the  section  of  the  tendon  re- 
lieves the  spasm,  and  nutrition  becomes  vigorous  again ;  the 
calf  begins  to  increase  in  size,  althou^,  perhaps,  the  patient 
uses  the  foot,  on  account  of  a  remaining  tenderness,  less  than  he 
did  before  the  oper^ion. 

By  this  theory  of  the  dynamic  effect  of  tenotomy,  may  also 
be  explained  the  necessity  of  dividing  the  same  muscle  twice, 
although  the  intermediate  substance  had  already  become  suf- 
ficiently long,  when  the  muscles  have  contracted  again.  Dr. 
Little  ascribes  this  new  contraction  not  to  the  muscle,  but  to 
the  intennediate  substance ;  to  us  it  appears,  however,  much 
more  plausible  that  it  is  the  muscle  which  contracts  again, 
especially,  as  a  second  division  without  any  subsequent  exten- 
sion,  removes  the  new  spasm.  Besides,  the  success  which  Mi' 
chaelis  met  with  in  Ae  treatment  of  club-foot  by  partial  division 
of  the  tendo  Achillis,  (objectionable  as  this  method  may  be  for 
other  reasons,)  can  only  be  satisfactorily  explained  in  this  way. 
The  operation  itself  is  very  simple.  After  the  patient  is  placed 
in  the  most  suitable  and  convenient  position,  an  assistant,  or  the 
surgeon  himself,  with  bis  left  hand  extends  the  heel  to  make 
the  tendon  more  tense,  so  that  it  shall  not  yield  before  the  edge 
of  the  knife.  The  principles  to  be  observed  in  performing  the 
operation  are,  to  cnt,  not  by  diawiog  the  knift,  bat  by  preatmg 
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it  against  the  fibres, — in  this  way  there  is  no  danger  of  wound- 
ing other  tissues,  —  to  diride  the  tendon  where  it  is  most  promi- 
nent under  the  skin,  to  separate  it  completely,  not  leaving  any  of 
its  fihres  undivided  which  might  afterwards  be  torn  by  the  ex- 
tension ;  to  pass  the  knife  aa  closely  round  the  tendon  as  possi- 
ble, so  as  to  make  the  internal  wound  not  larger  than  is  nece»- 
'  aary,  and  to  make  the  wound  in  the  integuments  as  small  as 
possible. 

A  good  deal  has  been  said  about  the  shape  of  the  knife,  whether 
it  should  be  straight,  concave,  or  convex.  We  formerly  used  a 
concave  knife,  but  now  use  in  preference,  a  straight  one ;  the 
shape  of  the  knife  is  immaterial  provided  the  blade  be  narrow. 
The  one  we  are  now  in  the  habit  of  using,  is  in  its  broadest 
portion  not  quite  one-twelfth  of  an  inch.  In  dividing  round 
^ndons,  and  tendons  or  muscles  which  are  so  placed  that  it  is 
easy  to  pass  the  knife  underneath  without  fear  of  wounding 
other  parts,  it  is  advisable  to  use  a  straight  or  slightly  con- 
care  knife,  to  introduce  it  under  the  tendon  with  the  edge  up- 
ward, and  cut  from  within  outward ;  wbereas  in.  cutting  flat 
muscles,  aponeuroses  or  ligaments,  we  prefer  a  convex  knife, 
which  we  introduce  under  the  skin,  and  divide  the  tendon  by 
pressing  the  knife  upon  the  contracted  and  tense  fibres,  cutting 
from  without,  inward.  Some  surgeons  in  dividing  the  tendo 
A.chillis  make  two  external  wounds,  that  is  to  say,  they  suffer 
Uie  point  of  the  instrument  to  penetrate  the  skin  on  the  op- 
posite side  of  the  tendon  :  others  pretend  to  see  a  great  advan- 
ti^  in  making  only  a  single  external  wound.  We  have  opera- 
ted both  ways,  and  found  no  difference  in  them.  When  we  used 
the  concave  knife,  we  genenJly  made  two  wounds ;  but  now 
with  the  straight  knife,  we  make  only  one ;  but  these  wounds 
are  so  small  that  if  a  surgeon  should  think  the  operation  easier 
and  safer  by  bringing  the  point  of  the  instrument  out  on  the 
other  side  of  the  tendon,  the' second  wound  would  be  no  objec- 
tion gainst  this  method ;  on  the  contrary,  we  would  certainly 
advise  him  to  adopt  it.  In  fact,  provided  the  general  principles 
already  laid  down  are  followed,  the  mere  mechanical  execution 
of  the  operation  is  so  simple  that  every  surgeon  of  moderate  skill 
will  be  able  to  perform  it. 

While  the  iostrument  is  passing  through  the  fibres  of  the  ten- 
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don,  we  always  hear  a  peculiar  grating  sound,  and,  when  the 
division  is  completed,  a  distinct  jerk,  from  the  retraction  of  the 
severed  extremities,  is  heard  and  felL  Sometimes,  however,  tho 
surrounding  cellulai  tissue  is  so  tense,  and  the  muscle  so  rigid  in 
its  contraction,  that  the  extremities  of  the  cut  tendon  cannot  sep- 
arate BO  suddenly,  and  consequently  the  jerk  is  not  perceived. 
We  should  therefore  make  it  a  rule  fJter  withdrawing  the  knife, 
always  to  ascertain  with  the  hnger  whether  the  tendon  has  been 
completely  divided,  and  if  we  feel  some  fibres  remaining  tense 
under  the  skin,  we  should  introduce  the  point  of  the  knife  again 
through  the  same  external  wound,  and  divide  these  fibres.  This 
accident  may  happen  if  the  instrument  is  passed  too  closely 
round  the  tendon,  so  that  the  point  enters  between  the  fibres, 
those  beneath  the  back  of  the  knife  of  course  remaining  undi- 
vided. We  have  never  met  with  any  untoward  accident.  Once, 
only,  in  dividing  the  tendo  Achillis  in  a  little  girl  of  nine  years  of 
age,  we  had  a  slight  hemorrhage,  and  although  the  blood  cams 
out,  at  first,  in  a  jet,  it  stopped  almost  immediately,  the  child 
losing  hardly  half  an  ounce.  Scoutetten  relates  two  cases  of 
hemorrhage  aAer  the  division  of  the  tendo  Achillis  ;  in  one  case 
the  little  patient  lost  from  eight  to  nine  ounces  of  blood ;  he  suc- 
ceeded, in  both  cases,  in  stopping  the  bleeding  by  compression. 
Any  accident  that  may  occur  has,  of  course,  to  be  treated  accord* 
iog  to  the  general  rules  of  surgery. 

The  external  wounds  are  so  small  that  they  require  no  other 
dressing  than  a  small  piece  of  court-plaster ;  for  precaution's 
sake,  we  put  a  small  compress  wet  with  cold  water,  and  a  loose 
bandage  over  it,  and  in  every  case  in  which  we  have  operated 
the  wounds  have  healed  by  the  first  intention.  Immediately  af- 
ter the  division  of  the  tendo  Achillis  the  patient  generally  feels 
a  numbness  in  the  limb  for  a  short  time,  and  after  that  an  occa- 
sional twitching  in  the  muscles  of  the  calf,  but  the  pain  ceases 
immediately  after  withdrawing  the  knife. 

We  formerly  used  to  apply  a  bandage  similar  to  that  employed 
after  mptuie  of  the  tendon  for  the  purpose  of  bringing  the  cut 
extremities  together ;  but  we  have  found  even  that  unnecessary, 
because  the  ankle-joint  is  generally  so  stiff  that  the  extremities 
cannot  separate  far  enough  to  make  it  probable  that  they  should 
not  unite  again.    In  purely  spasmodic  cases,  however,  where 
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the  conttactum  is  veiy  strong,  and  the  ankle-joint  fleziUe,  so  as 
to  admit,  by  the  descending  of  the  heel,  a  greater  sepaiation  of 
the  extremities  of  the  tendon,  we  atill  adhere  to  our  former 
practice. 

We  now  arrive  at  a  very  important  question,  viz.  whether  to 
b^n  extension  immediately  aAer  the  division  of  the  tendon  so 
as  to  make  the  cut  extremities  at  once  separate  as  far  as  possi- 
ble, or  whe^er  to  allow  the  tendon  time  to  unite  again,  and  ^ 
then  to  commence  stretching  gradually  the  yet  soft  intermedi- 
ate substance  ;  and  if  the  latter  method  be  preferred,  how  long 
will  it  be  advisable  to  wait  before  the  process  of  reunion  shall 
be  ftr  enough  advanced  to  exclude  the  fear  of  the  divided  ex- 
tremities remaining  separated,  or  of  causing  inflammation? 

Some  of  the  French  orthopedists  have  adopted  and  advocated 
the  method  of  immediate  extension ;  if  our  readers  have  had  the 
patience  thus  far  to  follow  our  reasooii^  and  views  on  the  whole 
subject  of  tenotomy,  they  will  readily  perceive  that  we  must  be 
o|^iosed  to  this  proceeding;  and  we  feel  confident  that  the  ma- 
jority, nay,  in  faict,  every  prudent  [wactitioner  will  agree  with 
US,  especially  after  having  impartially  considered  Uie  advantages 
and  disadvantages  of  either  method. 

All  the  advantages  which  the  advocates  of  immediate  exten- 
a.im  claim  for  their  method,  are  the  saving  of  time  and  of  pain ; 
but  if  we  compare  the  result  of  their  practice  with  that  of  others, 
for  instance,  Stromeyer's,  Little's,  and  our  own,  we  do  not  find 
it  in  their  favom.  We  have,  besides,  rqteatedly,  after  operating 
upon  both  feet  in  the  same  patient,  applied  the  extending  appor 
latus  to  one  foot  immediately,  and  to  the  othyr  several  days  after 
the  division,  and  have  experienced  do  difference-  between  the 
two  feet ;  or,  if  any,  the  immediate  extension  was  the  more  pain- 
fnl.  In  one  case  which  we  had  operated  upon,  we  were  cMig- 
ed,  by  circumstances  beyond  our  control,  to  defer  the  ^iplication 
of  the  apparatus  for  three  weeks  after  the  operation,  during 
which  time  the  foot  was  left  entirely  to  itself;  and  although  the 
deformity  was  great,  we  succeeded  just  as  well  as  in  other  cases 
where  we  had  applied  the  apparatus  much  sooner.  This  proves 
the  advantages  of  the  method,  which  by  its  advocates  is  called 
an  improvem^it  of  Stromeyer's,  to  be,  at  least,  very  problemati- 
cal;  and  indeed  this  mij^t  be  expected,  aprtori,  for  even  if  we 
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allow  two  or  three  days  to  the  tendon,  for  the  exudation  of  the  re- 
uniting plastic  lymph,  this  does  not  gain,  in  so  short  a  time,  coa- 
siatency  and  firmness  enough  to  offer  any  considerable  resistance 
to  extension.  That  resistance  which  we  experience  in  defer- 
nag  the  extension  a  few  days  after  the  division,  results  mainly 
from  the  contraction  of  the  tarsal  ligaments,  and  is  of  course  the 
same  as  in  immediate  extension.  The  advantages  of  this  meth- 
od become  still  more  doQbtful  if  the  theory  be  correct,  that  te- 
notomy acts  dynamically  by  relieving  the  spasm  of  the  divided 
muscle ;  for  according  to  this  view,  it  would  hardly  make  any 
difference  at  what  period  after  the  operation  extension  is  com- 
menced ;  and  such  we  find  to  be  the  fact  in  purely  spasmodic 
talipes. 

The  disadvantages  and  'perils  of  immediate  extension  are,  on 
the  other  hand,  ^most  self-evident,  so  much  so  that  even  if  a  se- 
ries of  successful  cases,  ^ere  no  dangerous  symptoms  followed 
that  procedure  were  adduced  in  favour  of  the  method,  we  should 
be  inclined  to  consider  them  rather  as  so  many  lucky  escapes, 
thw  as  proofs  of  the  safety  of  the  method. 

The  dangers  which  we  fear  from  this,  so  termed,  improve- 
ment npon  Stromeyer's  method,  and  why  we  are  opposed  to  it, 
are  of  a  two-fold  character ;  first,  the  tendon  may  not  unite 
again,  and  thus  the  patient  may  be  maimed  for  life.  This  is  no 
vain  apprehension,  for  it  has  been  proved  by  experiment  on  an- 
imals, that  a  tendon  will  unite  again  if  the  extremities  separate 
two  inches  ftvm  each  other ;  but  that  reunion  seldom  takes  place 
if  the  distance  is  greater,  and  never  if  it  amounts  to  four  inches. 
Although  the  rigidity  of  the  tarsal  ligaments  in  talipes  seldom 
admits  of  such  a  wide  separation ;  yet  in  recent  cases,  where 
the  ligaments  are  not  so  much  affected,  it  may  occur,  especially 
as  the  appUcadon  of  the  extending  apparatus  by  the  pressure, 
(which  in  fastening  it  to  the  leg  is  unavoidable,)  may,  at  the  same 
•  time,  act  as  a  stimulus  to  convulsive  contraction  of  the  gastroc- 
tKmii, 

The  other  danger  is,  that  inflammation  with  all  its  conse- 
quences, as  suppuration  and- sloughing  of  the  tendon,  may  be 
caused  by  forcibly  stretching  the  fresh  wound,  a  daojifer  which 
will  also  he  iocreased  by  the  impediment  to  free  curculation  in 
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the  limb,  arising  from  the  compression  of  its  blood-Tessels  by 
the  fastening  of  the  apparatus. 

It  certainly  does  not  require  much  arguing  to  prove  that  these 
two  results  may  follow  immediate  extension ;  and  if  they  do, 
that  they  are  so  injurious  in  their  consequences,  that  even  if 
the  yet  doubtful  advantages  of  the  method,  the  saving  of  time 
and  pain,  could  be  positively  proved,  (which  we  by  no  means 
concede,)  we  doubt  much  whether  prudence  could  sanction  it. 

The  period  when  the  extension  may  be  commenced'  without 
incurring  the  danger  of  either  causing  inflammation  or  {wevrail- 
ing  reunion  of  the  tendon,  cannot  be  positively  fixed ;  the  cir- 
cumstances which  must  guide  us  to  determine  this  point,  are 
the  rigidity  of  the  contracted  gastrocnemii  muscles  and  of  the 
tarsal  ligaments,  together  with  the  progress  of  ^  healing  pro- 
cess. The  former  must  be  ascertained  before  the  operation,  the 
latter  by  an  examination  of  the  external  wound.  If  we  find 
that  the  space  between  the  separated  extremities  of  the  tendcm 
is  filled  up  with  plastic  lymph,  which  is  ascertained  by  a  dight 
unelastic  swelling  under  the  skin,  without  pain  or  redness,  we 
may  safely  commence  extension  without  fear  of  disturbing  the 
reunion.  This  exudation  of  plastic  Ijnnph  generally  takes  place 
within  twenty-four  hours  afler  the  operation ;  but  in  cases  wbere 
the  ankle-joint  is  very  flexible,  and  where  the  extremities  of  the 
tendon  hare  separated  more  widely  than  usual,  it  may  be  pru- 
dent to  wait  a  day  or  two  longer. 

After  having,  by  the  division  of  the  tendon,  overcome  the 
greatest  obstacle  to  the  reduction  of  the  deformity,  this  must  be 
eflected  mainly  by  mechanical  means ;  for  the  operation  itself 
produces  hardly  any  immediate  change  in  the  appearance  of  the 
limb ;  of  the  value  of  external  applications,  frictions,  and  cham- 
pooing,  we  have  said  a  few  words  ^ready ;  they  are  useful 
assistants  in  giving  tone  to  the  muscles,  but  for  the  alteration 
of  the  shape  of  the  foot,  the  mechanical  means  can  alone  be  re- 
lied upon.  Various  machines  have  been  invented  and  used  to 
accomplish  this  object ;  in  fact  almost  every  surgeon  who  has 
paid  some  attention  to  this  branch  of  surgery,  has  contrived  an 
instrument  of  his  own  which  he  thinks  preferable  to  all  others, 
because  he  is  accustomed  to  use  it.    This  only  proves  that  the 
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construction  of  the  machine  is  of  little  importance  provided  it 
fulfils  the  indications  of  the  case,  which  are, 
Ist,  To  bring  down  the  heel. 

2d,  To  bring  down  the  inner  margin  of  the  foot ;  and 
3d,  To  relieve  the  contraction  of  the  inner  margin  of  die 
foot. 

Theee  three  indications  must  be  gradually  fulfilled  with  the 
least  possible  external  pressure,  and  with  as  little  p&in  to  the  pa- 
tient as  possible.  It  would  lead  us  too  far,  and  would,  besides, 
be  useless  to  describe  the  different  instruments  that  have  been 
and  are  now  used,  and  to  discuss  their  respective  merits ;  the 
one  which  we  think  best  adapted  to  fulfil  the  necessary  indica- 
tions, is  thatof  Stromeyer,  in  which  we  have  made  some  altera- 
tions, which  the  reader,  if  he  will  make  the  comparison,  may 
perhaps  agree  with  us  in  calling  improTements.  Fig.  1,  Hate 
III.  represents  the  machine  as  modified  by  us. 

A,  is  a  woodfin  splint  slightly  hollowed  out  to  receive  the  calf 
of  the  le^,  with  a  number  of  holes  for  straps  to  pass  through,  by 
which  the  leg  is  fastened  to  the  splint.  This  terminates  in  the 
two  branches  BB,  which  are  hollow,  and  contain  each  a  tan- 
gent screw,  by  which  the  staples  CC,  are  moved  forward  or 
backward  upon  the  branches ;  this  motion  is  effected  by  working 
the  tangent  screws  which  terminate  in  a  square  head,  by  means 
of  a  key  similar- to  a  watch-key,  as  seen  at  D :  (by  the  contri- 
vance of  this  key  we  prevent  the  unscrewing  of  the  machine  by 
the  patient  or  the  attendants.)  In  the  staples  CC,  revolves  the 
axis  BE,  of  the  foot-board  F,  and  by  turning  either  of  the  tan- 
gent screws,  the  axis  of  the  foot-board  comes  in  a  diagonal  posi- 
tion between  the  branches  ;  by  turning  them  both,  the  foot-board 
can  be  brought  nearer  to,  or  carried  farther  from  Uie  leg-part  of 
the  splint,  so  diat  the  same  instruments  will  fit  patients  of  dif- 
ferent sizes,  G,  is  a  windlass  fixed  upon  the  ends  of  the  branches 
with  a  small  cog-wheel  on  one  side  into  which  the  spring  H, 
catches,  so  that  the  windlass  cannot  turn  back  unless  the  spring 
is  lifted  by  pressing  on  the  other  end.  The  windlass  has  a 
small  hook  I,  upon  which  the  coid  K,  is  fastened,  which  goes 
Ihroogh  two  pullies  LL,  on  the  splint,  and  from  these  through 
two  eyes  MM,  on  the  upper  part  of  the  foot-board  ;  —  by  turning 
the  windlass  the  foot-board  revolves  upon  its  axis.    The  foot- 
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board  has  a  '^nnmber  of  holes  for  8tn^  to  pass  through,  -by 
which  the  foot  is  fastened  to  .the  board. 

The  mala  differsDce  in  our  machine  from  that  of  Stromeyer 
is,  that  we  move  the  stt^les  in  which  the  axis  of  the  foot-boaid 
revolres,  by  the  tangrent  screws;  whereas,  in  Stromeyer's  ma^ 
chine,  the  staples  are  placed  upon  slides  which  move  upon  the 
branches  of  the  splint,  and  are,  by  means '  of  a  screw,  fixed  at 
that  part  of  the  branch  where  the  su^eon  wants  it ;  Pig.  2,  Plate 
III.  represents  this  slide,  a,  is  the  iron  slide ;  6,  is  the  stq)le 
through  T^ich  the  axis  goes;  c,  is  the  screw  by  which  Uie 
slide  is  screwed  fast  where  it  ia  wanted.  We  have  added  this 
drawing,  because  our  contrivance  with  the  tangent  screws,  makes 
Ae  instrument  more  expensive ;  and  as  the  poorer  classes  fur- 
nish the  greater  number  of  patients  for  its  use,  cheapness  may 
sometimes  be  an  object,  although  the  difference  in  price  is  not 
great,  and  the  same  instrument  will  answer  for  patients  of  dif- 
ferent sizes;  whereas  it  is  obvioi^  that  the  use  of  our  instrument 
is  easier  for  the  sui^;eon,  and  much  easier  for  the  patient,  be- 
cause the  necessary  motion  can  be  made  more  gradually  and 
steadily ;  —  by  trying  both,  the  advantages  of  ours  will  become 
still  more  evident 

Dr.  Little,  who  uses  Stromeyer's  macfaine  with  the  slide,  has 
added  to  the  foot-board  an  iron  heel-piece  with  a  spring  on  the 
outside,  making  a  combination  of  Stromeyer's  instrument  and 
Scarpa's  shoe,  a  very  good  contrivance  which  we  hfve  used  oc- 
casionally, yet  we  generally  prefer  to  use  these  two  instruments 
separate. 

Before  proceeding  any  farther  we  will  give  the  description  of 
another  instrument  which  is  of  great  service  in  the  treatment  of 
club-foot,  we  mean  Scarpa's  shoe.  Fig.  3,  Plate  III.  represents 
this  shoe  for  the  right  foot ;  it  is  made  of  metal  covered  with 
leatber.  a,  it  the  sole  of  the  shoe ;  b,  the  heel-piece  which  ex- 
tends  on  the  outside  a  little  farther  forward  than  on  the  innde ; 
G,  is  a  spring  on  the  outside  of  the  foot,  but  which  comes  inside 
the  two  leather  flaps ;  dd,  which  are  bucUed  over  the  foot ;  e, 
is  a  long  spring  bent  outwards,  which  reaches  up  to  the  knee 
and  is  festened  to  the  1^  with  two  girdles.  In  tfais  way  the 
spring  is  kept  straight  and  bends  the  inner  mai^n  of  the  foot 
downwards.  The  heel-piece  must  be  welt  padded,  and  have  two 
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Btrapa  to  keep  the  heel  in  its  place.  Stromeyer  has  added  a  con- 
triTance  to  the  heel-piece  for  the  purpose  of  bending  the  foot  in 
the  instep ;  and  Dr.  Little  has  made  another  for  the  same  pur- 
pose. We  use  the  shoe  without  either ;  if  we  want  to  bend  the 
instep  of  the  foot  while  the  shoe  is  worn,  we  tie  a  strins:  to  the 
toe^end  of  the  sole  and  to  the  upper  girdle  of  the  long  spring,  or 
use  (aa  shown  by  the  dotted  outline,  Fig.  3,  Plate  111.)  a  strap 
attached  to  the  toe-end  of  the  sole  which  is  buckled  to  the  girdle 
below  the  knee ;  by  drawing  these  two  points  t<^ether,  the  in- 
step is  bent 

With  the  proper  management  of  these  two  machines,  and  per- 
haps a  few  modifications  which  individual  cases  may  require, 
and  which  the  ingenuity  of  the  surgeon  will  easily  suggest,  we 
do  not  hesitate  to  say  that  all  cases  of  varus  and  pes  equinus, 
let  the  deformity  be  ever  so  hideous,  can  be  brought  straight, 
provided  there  is  no  real  anchylosis  or  defect  in  the  bones  them- 
selves. It  is,  of  course,  necessary  that  the  surgeon  before  per- 
forming his  first  operation  for  talipes,  should  be  fully  acquaint- 
ed with  the  use  and  mode  of  applying  the  machine ;  yet  we  can- 
not ^ree  with  Dr.  Stromeyer  in  advising  the  surgeon  under 
gnch  circumstances,  to  learn  and  practise  its  application  on  the 
foot  before  it  is  operated  upon.  Besides  the  palpable  impracti- 
cability of  this  in  many  cases,  it  might  produce  a  condition  of  the 
skin  and  tendon  which  would  not  be  favourable  to  the  necessary 
reunion  of  the  wound  by  the  first  intention.  We  would  rather 
advise  the  snif;eon  under  sudi  circumstances  to  begin  with  a 
ease  where  the  deformity  is  slight ;  and  if  he  has  his  choice,  to 
take  for  his  first  operation  a  pes  equinus,  which  is  far  more  easi- 
ly cured  dian  a  varus ;  but  if  the  indications  of  the  case  are 
well  understood,  the  application  of  the  machine  is  easy  enough. 
Before  applying  the  machine,  the  foot  and  leg  have  to  be 
veil  guarded  agunst  pressure  by  a  bandage  of  thick  elastic  mus- 
lin ;  this  bandage  must  be  put  on  carefully  without  wrinkles, 
not  too  tight,  and  yet  tight  enough  not  to  slip  under  die  straps. 
This  being  done,  the  leg  is  jAaced  upon  the  splint,  so  padded 
that  it  rests  upon  it  equally  in  eiII  points.  Inapplyingthis  wemust 
take  care  that  the  patella  be  right  in  front,  or  uppermost,  when 
the  1^  is  in  the  horizontal  position ;  this  circumstance  requires 
attention,  because  in  vams,  the  knee-joint  is  so  loose  and  U» 
tOtia  and  fibula  so  twisted  roimd,  that  it  is  loinetitnes  difficult 
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to  know  which  is  the  actual  front  of  the  leg ;  under  these  cir- 
cumstances the  patella  is  the  best  compass  to  steer  by.  In  the 
banning  of  ^e  treatment  it  will  be  found  difficult  to  keep  the 
leg  30  that  the  patella  shdl  remain  uppermost,  for  after  the  machine 
has  been  on  for  a  few  hours,  we  always  find  the  patella  again  on  the 
outside ;  but  as  the  foot  gets  straighter,  the  leg  remains  betterin 
place.  To  protect  the  leg  against  the  pressure  from  the  wooden 
splint,  we  put  cushions  on  which  go  all  round  the  leg;  and 
even  thus  protected,  we  meet  occasioaally  with  patients  <» 
whose  skin  the  least  pressure  raises  a  blister,  especially  in  front 
of  the  leg  where  the  sharp  edge  of  the  tibia  is  only  covered  by 
skin ;  it  is  therefore  better  not  to  place  the  buckles  of  the  straps 
upon  the  tibia,  but  rather  to  buckle  them  at  the  side. 

After  the  leg  is  thus  secured  on  the  splint,  the  foot-board  it 
placed  in  the  same  direction  as  the  foot  stands,  that  is,  the  fix«- 
boaid  has  to  be  adapted  to  the  sole  of  the  foot,  so  that  as  much 
of  the  sole  as  possible  comes  full  upon  the  board  ;  to  effect  tbii, 
the  cord  has  to  be  loosened  so  as  to  bring  the  foot-board  to  tn 
obtuse  angle  with  the  splint,  and  the  inside  taogent  screw  work- 
ed so  as  to  bring  its  staple,  and  with  it  the  iimer  mai^n  of  the 
board  nearer  to  the  leg.  AAer  the  instrument  is  thus  adapted  (o 
the  deformity,  the  foot  is  fastened  to  the  foot-board  by  a  number 
of  straps,  the  arrangement  of  which,  throng  the  different  boles 
in  the  board,  is  unportant  and  requires  some  practice.  Stromeyer 
and  Little  fasten  the  heel  to  the  board  by  means  of  a  girdle  above 
the  ankle,  with  two  straps  which  go  through  the  two  boles  in 
the  heel-part  of  the  board.  This  girdle,  however,  comes  exacdy 
over  the  place  where  the  tendo  AchiUts  has  been  divided ;  and 
as  it  must  be  kept  pretty  light,  we  foimd  it  inconvenient  and  leA 
it  off,  and  now  fasten  the  heel  by  a  strap  which  goes  tluDOgii 
the  same  two  holes  in  the  heel-piece  of  the  board,  and  is  buckled 
over  the  span  of  the  foot 

To  prevent  swelling  of  the  foot  between  the  struts,  it  is  beit 
to  place  them  close  together.  By  means  of  these  straps  the  sole 
of  the  foot  is  to  be  kept  flat  upon  the  board,  and  besides  that,  ve 
must  arrange  them  so  that  they  will  draw  the  point  of  the 
foot  outwards.  This  is  done  by  so  disposing  them  in  the  difibr- 
ent  holes  of  the  board,  that  those  nearest  to  the  heel  make  con 
tra-eztension  on  the  outside  of  the  tarsus,  while  those  near  the 
toes  make  extension  upon  the  os  metatarsi  pollicis,  drawing  this 
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towards  the  little  toe ;  or,  in  other  words,  we  have  to  make  the 
outside  of  the  tarsus  and  the  inside  of  the  os  metataisi  pollicis, 
the  two  ^ed  points.  In  arranging  the  straps,  we  must  be  par- 
ticular that  the  hackles  do  not  hurt;  it  is  therefore  best  to 
place  a  small  pad  nnder  each,  buckle ;  uid  we  must  carefully 
avoid  the  passing  of  one  strap  over  ^e  buckle  of  another,  be- 
cause that  would  be  sure  to  raise  a  blister.  When  the  foot  is  thus 
strapped  up,  there  ought  to  be  no  pain  from  pressors ;  and  should 
the  patient  complain  of  any  place  where  the  machine  or  the 
straps  hurt  him,  that  must  be  relieved.  The  straps  must  be 
buckled  tight  enoughto  keep  the  foot  on  the  board  and  to  make  it 
follow  the  motion  of  the  board,  which  is  now  gradually  brought 
to  a  right  angle  and  square  with  the  splint,  by  working  the 
inside  tangent  screw  and  the  windlass. 

In  the  degree  of  extension  which  we  thus  apply,  we  must  be 
governed  by  the  pain  which  it  causes  the  patient,  by  the  tight- 
ness of  the  cord,  and  the  ease  with  which  the  screw  turns. 
But  above  all,  we  must  be  particular  to  not  screw  the  foot- 
board any  ferther  than  the  foot  will  follow  its  motion,  and  to 
not  turn  the  windlass  so  much  that  the  heel  shall  get  off  from 
the  board;  for  if  that  is  the  case,  and  we  push  the  toes  still 
&nher  up,  we  shsjl  bend  the  foot  not  in  the  instep,  but  between  the 
tarsus  and  metatarsus,  making  a  false  joint  there;  besides,  if  we 
force  the  foot  too  tar  we  shall  find  that  it  slips  very  soon,  and  we 
shall  have  to  take  the  machine  off  and  replace  it;  whereas,  if  we 
go  on  gradually  straightening  the  foot  a  little  every  day,  the  in- 
strument will  keep  in  place  a  good  while,  and  the  steadier  we 
proceed  the  sooner  shall  we  gain  our  end.  At  any  rate  the  pa- 
tient before  submitting  to  the  cure,  as  well  as  the  surgeon  before 
imdertaking  it,  must  both  make  up  their  minds  to  exercise  a  good 
deal  of  patience  and  perseverance. 

From  time  to  time,  the  machine  has  to  be  taken  off;  especial- 
ly if  tiie  patient  complains  of  soreness  of  the  skin,  the  foot  most 
be  examined  and  washed  with  a  spirituous  lotion.  A  circum- 
stance which  makes  the  skin  more  subject  to  become  blisteved 
and  soie,  besides  the  unavoidable  pressure,  is  the  profuse  perspi- 
ration in  which  the  foot  is  often  kept  during  the  whole  treat- 
ment ;  it  is  sometimes  so  profuse  that  the  mere  bandaging  up  of 
the  foot  does  not  appear  sufficient  to  us  to  accoimt  for  it  We 
believe  that  the  peculiar  coldness  of  the  skin  in  talipes,  arises 
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from  the  vessels  of  the  skin  participating  in  the  spasmodic  aAc- 
tioQ  of  the  muscles;  and  that  when  the  spasm  in  the  muscles  is  re- 
lieved, the  spasm  of  the  skin  is  also  relieved  by  sympadiy ;  and 
hence  the  profuse  perspiration  during  the  treatm^it.  We  toe 
the  more  inclined  to  account  for  it  in  this  manner,  as  we  have 
observed  the  same  symptom  aft^  the  operation,  where  no  ma- 
chine had  yet  been  applied. 

If  we  find  the  epidermis  raised  to  a  blister,  which  occurs 
easiest  on  the  instep,  the  blister  must  be  opened,  and  if  the  cntis 
beneath  is  not  much  inflamed,  it  is  sufficient  to  cover  the  part 
with  siiiq>le  cerate,  when  we  may  put  the  machine  on  again. 
Generally  the  skin  heals  under  the  same  pressure  which  pro- 
duced the  blister ;  but  if  the  cutis  has  been  more  seriously  a^t- 
ed  by  the  pressure,  and  exhibits  a  suppurating  surfece,  the  ^ 
pUcation  which  we  have  found  most  effective  is  a  solution  of 
nitrate  of  silver  with  tincture  of  opium,  which  we  apply  with  a 
compress,  and  generally  put  the  machine  on  again,  even  in  tfiis 
case.  SonMimes  we  find  a  sore  of  a  torpA  character,  which 
remains  in  the  same  state  for  a  long  while,  neither  getting  worse 
nor  showing  any  inclination  to  heal,  in  that  case,  an  ointment 
of  red  precipitate  of  mercury  is  the  best  application.  If  the  pa- 
tient loses  his  appetite,  has  a  furred  tongue,  complains  of  head- 
ache, and  is  feverish,  the  machine  must  be  taken  off  and  the  foot 
examined.  In  this  case,  we  generally  find  either  an  abscess  form- 
ing, which  requires  opening,  or  a  small  spot  of  skin  that  is  be- 
coming gangrenous ;  under  these  circumstances,  the  use  of  the 
machine  must  be  interrupted,  unless  we  can  arrange  the  straps 
80  as  to  fevour  the  part  affected. 

The  leavii^  off  tfie  machine  causes,  of  course,  a  delay  in  the 
cure,  yet  this  is  not  so  much  as  most  writers  on  the  subject  seem 
to  apprehend.  We  have  occasionally  been  obliged  to  leave  the 
mact^e  off -for  several  weeks,  but  after  it  had  been  applied  i^io 
for  a  day  or  two,  we  found  that  we  not  only  had  lost  no  ground, 
but  that  we  were  progressing  again  very  feirly.  We  even  think 
it  sometimes  advisable  to  let  Oie  foot  alone  for  a  short  while ; 
we  have  treated  feet  that  had  been  doing  very  well  for  a  length 
of  time,  but  where  at  once  every  new  Mtempt  at  extensicm  be- 
came painfiil  and  ineffective;  we  have  then  been  led  to  suppose 
ttm  perhaps  the  tarsal  ligaments,  or  die  periosteum  of  the  tarsal 
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bonea  might  be  ia  an  irritated  condition,  perhaps  a  little  swelled; 
an  effect  that  is  not  unlikely  to  be  occasionally  produced  by  the 
treatmeot.  With  this  impression,  we  have  taken  the  machine  off, 
pat  a  loose  bandage  round  the  foot,  and  left  it  to  itself,  ia  a  quiet, 
horizontal  posititnt,  for  about  a  week ;  and  wherever  we  have 
done  80,  under  such  circumstances,  we  have  been  able  to  pro- 
ceed with  the  extension,  albr  a  week's  intermission,  much  fiuster 
than  before.  Besides,  it  is  sometimes  a  relief  to  the  patient,  and 
advances  the  cure  much,  to  change  the  machine,  for  a  while,  and 
apply  Scarpa's  shoe. 

A  circumstance  which  readers  the  wearing  of  the  machine,  in 
die  beginning,  very  painful  to  the  patient,  is  the  pressure  of  the 
foot4)oard  against  the  sole  of  the  foot  which,  on  account  of  never 
having  touched  the  ground,  is  extremely  tender ;  it  causes  a 
bDming  sensation,  which  sometimes  is  increased  to  excruciating 
pain.  Dr.  Little  has  seen  much  relief  from  placing  small  air 
eushioos  under  the  sole ;  we  hare  tried  it,  but  found  it  insuffi- 
cient, —  the  air  escaped  very  soon  from  the  constant  pressure 
and  heat,  and  the  instrument  became  loose  in  less  than  an  hour. 
We  therefore  prefer  small  cushions  stuffed  with  horsehair.  How- 
ever the  sole  becomes  soon  accustomed  to  the  pressure,  and,  after 
a  few  days,  the  patioits  do  not  complain  any  more  of  it. 

An  accident  which  appears  at  a  later  period  of  the  treat- 
tnent,  and  does  not  dis^pear  so  soon,  and  which  has  trou- 
bled us  a  good  deal  in  some  cases,  is  painiul  corns  under  the  os 
metatarsi  digiti  minimi,  whieh  we  believe  are  caused  by  a  partial 
rotation  of  this  bone  upcm  its  axis,  by  which  the  tuberosities  on 
Has  outside  of  the  articular  extremities  of  this  bone  come  under 
the  si^  of  the  foot,  where  they  can  be  plilinly  felt,  uid  render 
ttke  aldn  over  them  very  paiofal.  The  only  thing  which  we 
have  found  of  use  in  this  case  was,  to  cover  that  part  of  the  sole 
with  several  layers  of  emplas.  sapon.  spread  upon  thick  sheep- 
skin, cttiting  throu^  the  whole  thickness  of  this  plaster  a  hole 
whi^  coneaponds  with  the  com  and  protects  it  against  pressure. 
In  time  these  exutaa  dis^tpear,  the  os  metatarsi  d^ti  minimi  ie- 
correring,  through  the  use  of  the  foot,  its  natural  position.  Dr. 
Little  motions  a  similar  occurrence  of  coins  nnder  the  ball  of 
the  great  toe,  irtiich  he  ascribes  to  die  contraction  of  the  exten- 
wat  and  flaxoi  mnacles  of  the  great  toe,  which  press  the  inferior 
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extremity  of  the  os  melatani  poUicis  against  the  foot-boaid.  We 
have  never  obeerved  this. 

The  whole  tieatment  is,  of  course,  attended  with  a  good  deal 
of  pain ;  the  severest  pain  generally  commencing  about  half  an 
hour  after  the  machine  has  been  tightened,  but  not  cootinning 
long;  besides  this,  the  patients  suffer  at  night,  especially  about 
midnight ;  the  position  in  which  they  suffer  least,  is  when  the 
knees  are  kept  bent.  This  is  easily  accounted  for,  if  we  ccmsi- 
der  that  the  gastrocnemii  partly  originate  from  the  lower  eztre* 
mity  of  the  femur,  and  are  consequently  relaxed  by  bending  the 
knee.  We  have  seen  little  or  no  benefit  from  opiates  in  allevi- 
ating the  pain,  and  think  them  rather  obnoxioUB,  we  therefore 
avoid  giving  them  as  much  as  possible,  although  we  sometimes 
find  it  difficult  to  follow  our  inclination  in  this  respect,  anodynes 
being,  in  this  country,  a  favourite  family  medicine,  which  mothers 
and  nurses  frequently  administer,  whenever  they  deem  it  proper, 
without  ever  consulting  the  physician.  A  symptom  which  some- 
times worries  the  patient  more  than  the  actual  pain,  and  de- 
prives him  of  his  ni^j^fs  rest,  is  an  excessive  itching:  the  only 
thing  that  we  have  found  to  alleviate  this  very  troubleeome 
symptom  is,  to  prevent  the  patient  from  scratching,  to  wash  the 
foot  often  with  soap  and  water,  and  nfierwards  with  stnuig  spi- 
rituous lotions. 

We  have  seen  many  cases  of  varus  where  the  nail  of  the  great 
toe  was  growing  into  the  flesh :  whether  this  is  a  coincidence 
merely,  or  is  connected  with  the  developement  of  the  deformity, 
we  will  not  discuss,  for  it  is  immaterial ;  but  it  sometiiiies  be- 
comes very  troublesome  daring  the  treatment,  because  the  wearing 
of  the  machine  is  apt  to  make  it  worse.  We  cannot,  of  comae, 
lose  time  by  first  atten^ting  to  cure  this  growing  in  t^the  nail; 
but  it  requires  attention,  for,  if  neglected,  it  may  cause  a  tedious 
delay. 

The  time  which  is  requisite  to  reduce  the  deformity  so 
that  the  patient  can  wear  a  shoe  and  begin  to  walk,  depends 
upon  so  many  different  circumstances,  as  the  d^^ee  of  the 
deformity,  the  age  and  constitution  of  the  patient,  and 
many  other  things  besides,  that  it  is  almost  inqMwsible  to  fix  it 
with  any  degree  of  precision.  However,  we  may  ciKisider  from 
one  to  three  months  as  a  &ii  average,  although  we  have  tiettaA 


iiizedbv  Google 


1840.]  Dbthold  on  Club-foot.  43 

feet  that  hare  withstood  out  orthopedic  efforts  much  longer,  some 
times  eight  mouths  and  more ;  and,  even  after  the  deformity  is  re- 
duced, it  generally  requires  a  great  deal  of  care  and  attention,  and 
a  long  continued  use  of  Scarpa's  shoe,  or  a  similar  contrivance, 
especially  in  old  cases  of  varus,  before  the  patient  is  able  to  en- 
joy the  full  benefit  of  the  operation.  In  tatA,  many  patients  with 
rams,  after  they  have  reached  a  certain  age,  require  some  kind 
of  mechanical  support  for  years,  and,  if  they  ate  left  without  it, 
^e  foot  turns  in  again.  In  cases  where  both  feet  are  deformed, 
the  deformity  is  generally  worse  than  where  only  one  foot  is 
affected,  probably  because  the  primary  cause  has  acted  more 
powerfiiUy,  and,  consequently,  ^ected  both  feet.  In  such  cases, 
also,  one  foot  is  always  much  worse  than  the  other,  and  often 
takes  double  the  time  before  it  gets  straight.  Besides,  we  have 
observed  that  those  cases  where  the  foot  does  not  yield  much 
before  the  operation,  where  the  joints  are  rather  stiff,  are  the  most 
fiivourable,  in  this  respect,  that  they  have  less  inclination  to  turn 
back  after  they  are  once  straightened ;  whereas,  vari  that  can  easily 
be  straightened  to  a  certain  degree,  on  account  of  the  joints  being 
loose,  require  a  longer  time  before  these  loose  joints  gain  strength 
in  their  new  position. 

We  mention  this  particularly,  because  the  profession  may  be 
misled  by  reports  of  very  speedy  and  perfect  cures.  For  instance. 
Dr.  Mutter  of  Philadelphia,  performed  his  first  operation  of  the 
kind  in  the  latter  part  of  June  1838,  and  early  in  1839  he  pub- 
lished a  lecture  on  the  subject.  According  to  the  annexed  re- 
sume, Dr.  M.  had  operated  during  that  time  upon  twenty-eight 
cases ;  of  these,  there  were  sixteen  patients  between  the  6th  and 
30th  year,  and  one  between  the  30th  and  60th  year.  At  the  time 
of  the  publication  of  his  lecture.  Dr.  M.  reports  twenty  of  these 
eases  perfectly  cured ;  one  was  cured  within  from  ten  days  to 
four  weeks ;  nine  from  four  weeks  to  two  months,  and  tea 
from  two  to  four  months.  This  report  is  very  favourable, 
yet  the  term  perfectly  cured,  ought  to  be  well  understood, 
for  we  doubt  much  whether  all  these  twenty  perfectly  cured 
patients  could  walk  within  four  months  (the  longest  period  men- 
tioned) with  any  degree  of  ease,  and  without  artificial  support  of 
some  kind  or  other ;  and  that  is  what  we  expect  ourselves,  and 
especially  what  our  patients  expect  from  us,  before  they  consider 
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thenifielves  perfectly  cured.*  We  wish  it  to  be  cliatioctly  on-  '^ 
deistood  tb^  in  making  this  retuark,  we  do  not  mean  to  express 
.  the  least  doubt  in  Dr.  M.'s  perfect  success,  or  in  the  conectness 
of  his  report.  We  merely  wish  to  guard  the  precession,  as  well 
as  the  public,  against  wrong  impressicHis.  Suppose,  for  instance, 
a  surgeon  operates  upon  his  first  case  of  the  kind,  eTerytbing  is 
doing  as  well  as  can  be,  but,  although  the  foot  may  be  almost 
straight,  still  the  patient  cannot  walk,  even  at  die  expiration  of  the 
four  months,  and,  if  he  can,  only  poorly,  and  not  without  some 
artificial  support ;  will  not  the  suigeon  who  peihaps  has,  as  yet,  no 
experience  on  the  subject,  but  who  has  read  such  &TOurable  re- 
ports, I  say,  will  not  the  suigeon,  in  his  modesty,  provided  be 
has  any,  think  that  he  has  periiaps  failed  in  stnne  point  or  other, 
and,  still  more,  will  not  the  patient  be  inclined  to  believe  it  ? 
Dr.  Mutter,  for  whose  talents  we  entertain  the  highest  regard, 
must  forgive  us  that  we  have  taken  his  report  as  an  illustta- 
tioD  of  this  point ;  we  might  have  taken  many  others  besides 
his,  for  writers  on  the  subject  seem  inclined  to  fall  into  the  same 
fault.  If  we  can  succeed  in  cases  of  long  stuiding,  success,  in- 
dependent of  the  time  it  may  require,  is  so  creditdile  to  the  ait, 
(we  do  not  mean  to  the  individual  artist,  the  sui^eon,)  but  to  the 
art  of  surgery,  that  all  embellishment  is  superfluous  and  im- 
proper. 

Cases  of  grown  patients  that  admit  of  a  perfect  cure  (as  we 
understand  the  term,)  in  so  short  a  time,  are  rarely  met  with,  al- 
though we  have  seen  them ;  but  a  great  number  of  our  patients 
which  we  have  operated  upon  long  ago,  and  in  whom  we  have 
every  reason  to  be  satisfied  with  the  success  of  the  operati<Ni ;  ve 
see  still  improving  daily.  In  children  it  requires  of  course  much 
less  time ;  we  have  seen  children  walk  perfectly  well  a  week 
after  the  operation  ;  yet  even  then,  we  find  it  necessary  to  support 
the  ankle-joint  for  a  considerable  length  of  time.  In  childi«) 
where  the  defonnity  is  not  very  great,  we  generally  find  Scar- 
pa's shoe,  as  described  above,  tdcme  sufficient  to  e&ct  a  core, 
either  with  or  without  an  operation,  as  the  case  may  require.  In 

*  Only  ■  Tew  dayi  ago,  our  res,  for  aa  opcntioa  of  thu  kind,  wa*  KfnteA  to  n«  bj 
tlu  father  of  the  child,  attbough  Ibe  child  bad  been  running  alioot  with  •  patfedlr 
atraight  fool  for  mora  than  ain  montbf,  but  irs  had  adviied  (he  iiaai\j  to  kr«p  lb* 
aboe  on  for «  while  jeL  The  father,  aa  we  aaj,  tefiiaed  to  pa;  oat  fee,  becaoae  be 
did  Doteonaider  hia  child  cured  aalongaa  "that 'ere  tackle  "bad  to  be  wonu 
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very  yoang  iniuits,  w«  at  first  only  apply  a  bandage,  until  ^y 
are  a  month  or  two  old,  and  then  use  die  shoe. 

We  have  ntet  Tith  cases  of  vans  that  had  be^n  cured  for  some 
time,  and  the  patients  had  been  doii^  well,  when  a  new  contrac- 
tion took  place.  Here  the  patients  had  either  been  n^lected,  the 
shoes  having  been  left  off  too  soon,  or  they  had  suffered  &om  an- 
other disease  which  probably  caused  this  new  contraction,  or  per- 
haps the  original  cause  of  the  deformity  was  not  yet  qaite  removed, 
—  in  short,  a  relapse  took  place.  We  believe  we  have  mentioQed 
already  that  little  and  Stiomeyer  ascribe  this  to  a  contraction  of 
the  intermediate  substance  of  the  tendon,  but  that  we  are  disposed 
to  regaid  it  as  a  new  c(Hitntction  of  the  muscles,  and  the  saccess 
of  ouF  treatment  bears  us  out  in  onr  opini<xi.  In  these  cases  we 
do  not  hesitate  to  divide  the  lendo  Achillis  the  second  time,  and 
after  this,  we  have  rarely  found  it  necessary  to  use  any  extend- 
ing apparatus,  the  mere  diTision  of  the  tendon  being  generally 
sufficient  to  relieve  this  new  ^Msm. 

Gaerin  recommends,  instead  of  the  extoxling  apparatus,  the 
application  of  a  mould  of  plaster  of  Paris  over  the  deformed  foot. 
We  have  tried  this,  but  found  it  exceedingly  troublesome,  per- 
haps because  we  were  not  sofficiently  skilful  in  applying  it,  as 
it  requires  some  practice ;  but  we  have  other  objectioaB  to  it ; 
for  instance,  if  the  foot  becomes  painful,  we  cannot  relieve  it 
otherwise  than  by  breaking  the  mould  —  an  extending  appa- 
ratus we  can  loosen  a  little ;  besides,  we  felt  all  the  time  uneasy 
because  we  could  not  examine  the  foot.  In  bad  deformities  we 
believe  it  could  not  answer  at  tdl,  and  milder  cases  we  can  cure 
much  more  easily  with  machines.  We  therefore  have  not  tried 
it  again.  Guerin  applies  it  in  the  following  manner :  he  fint 
greases  the  foot  end  puts  on  a  flannel  bandage,  suspends  it  thus 
in  a  tub,  and  draws  it  with  straps  into  the  natural  position ;  he 
then  pours  the  liquid  plaster  of  Paris  round  die  foot,  the  straps 
being  kept  tight  till  the  plaster  gets  hard ;  the  foot  is  then  taken 
oat  of  Uie  tub,  and  the  plaster  of  Paris  scraped  off  with  a  knife 
until  the  mould  ramains  only  one  quarter  of  an  inch  thick.  This 
lemains  on  for  about  a  week,  when  he  breaks  it  off  and  puts  on 
a  new  mould. 

We  have  only  a  few  words  to  add  in  relation  to  the  treatment 
of  the  two  other  species  of  talipes,  viz.  t.  valgus,  a]Kl  t.  calcaneus. 
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,  The  same  principles  must  be  observed  here,  both  as  to  the  diris* 
ion  of  tendons,  as  also  the  application  of  machines.  In  all  cases 
of  valgus  which  we  have  treated,  we  were  able  to  remedy  the 
deformity  with  a  shoe  constructed  similarly  to  th^  of  Scarpa, 
only  with  this  difference  —  that  the  springs  were  inside  instead  of 
outside ;  or  if  the  patients  found  it  awkward  in  walking,  to  have 
the  long  spring,  which  goes  up  the  leg,  inside,  we  had  it  placed 
outside,  but  bent  in  the  opposite  direction.  The  springs,  espe- 
cially in  young  subjects,  have  to  be  very  slight,  because  it  re- 
quires but  little  force  to  keep  the  foot  straight ;  and  if  they  are 
too  strong  they  turn  the  foot  in,  and  make  the  patient  walk  on 
its  outside.  Jf  tendons  require  to  be  divided  in  valgus,  these  will  be 
the  teado  Achillis,  and  perhaps  the  mm.  peroniei.  Stromeyer 
recommends  in  young  subjects  where  valgm  is  developing  itself, 
besides  spirituous  lotions  of  the  foot,  general  tonic  medicines, 
and  in  the  worst  cases,  where  the  aponeurosis  plantaris  is  much 
relaxed,  vesication  along  the  inner  side  of  the  foot,  which  is  said 
to  excite  the  relaxed  ligaments  to  contraction :  we  have  no  ex- 
perience on  this  subject,  having  never  tried  vesication. 

As  we  have  only  sees  one  case  of  talipes  calcaneus,  we  refer 
tiie  reader,  for  the  treatment,  to  the  report  of  the  case,  and  will 
only  mention  here  that  we  succeeded  in  this  case,  by  merely 
bandaging  the  foot  Dr.  Little  also  succeeded  in  the  case  which 
he  treated,  by  mere  mechanical  means.  Should  an  old  and  se- 
vere case  of  this  form  not  yield  to  these  means,  the  anterior 
muscles  of  the  leg,  especially  the  m.  tibialis  anticus,  would  have 
to  be  divided. 

The  eminent  success  which  has  followed  tenotomy  in  the  cure 
of  club-foot,  has  of  course  induced  surgeons  to  carry  out  Uie 
same  principles  and  the  same  operation  in  the  treatment  of  ana- 
logous contractions  and  distortions;  and  we  may  almost  say,  that 
there  is  hardly  a  joint  in  the  human  body  for  which,  if  contracted, 
tenotomy  or  myotomy  has  not  been  peribrmed  within  the  last 
few  years ;  no  doubt  many  muscles  and  tendpn^have  been  un- 
necessarily divided  and  without  success,  and  perhaps  many  more 
will  be ;  yet  it  is  certain  that  a  lai^  number  of  contractbos 
have  been  relieved  which,  hitherto,  had  been  considered  incura- 
ble. Bat  the  question  about  tenotomy  and  myotomy  is  not  yet 
settled,  and  the  operation  will  share  the  fate  of  almost  every  new 
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remedy  or  new  inTention.  If  it  is  successful  in  some  instances, 
it  is  very  apt  to  be  cairied  too  far,  and  fall  into  disrepute  from 
having  been  OTerr^ed :  thus  it  will  be  with  this  operation  ;  its 
merits  will  be  overrated,  and  then  again  undervalued,  until  ez- 
perieace  shall  have  pointed  out  and  established  its  due  limits ; 
bnt  until  then  every  new  case,  whether  successful  or  not,  ought 
to  be  communicated  without  flourish  or  embellishment. 

In  contractions  of  the  lower  extremities  the  result  of  the  ope- 
ration will  be  wost  favourable,  especially  in  contractions  of  the 
foot  and  knee-joint  We  have  performed  myotomy  for  a  contrac- 
tion of  the  hip-joint,  by  dividing  the  musculus  pectineus,  and  the. 
contraction  was  materially  relieved.  Yet  the  construction  and  deep 
position  of  the  joint,  the  great  mass  of  fleshy  muscles  which  sur- 
round it,  together  with  the  difficulty  of  applying  mechanical  appa- 
ratus, are  circumstances  which  we  believe  will  make  the  hip-joint 
not  as  favourable  a  field  for  myotomy  as  the  foot  and  knee-joint. 

Contractions  of  the  upper  extremity  no  doubt  can  be,  and 
hare  been  materially  relieved  and  benefited  by  this  operation ; 
yet  the  difficulty  in  this  'Case  is,  tliat  the  arm  and  hand  can- 
not so  easily  be  supported  by  instruments  after  the  operation,  be- 
sause  they  prevail  the  use  of  the  extremity,  which  is  not  so 
much  the  case  in  the  leg.  The  patient  can  walk  with  a  ma- 
chine that  supports  the  uikle  or  knee-joint,  whereas,  notwith- 
standing ours  is  the  age  for  mechanical  ingenuity,  it  will  be  dif- 
ficult to  contrive  such  an  instrument  for  the  hand  and  fingers. 
Besides,  the  motions  of  the  arm  and  hand  are  so  much  more  in- 
tricate, and  consequently  more  difficult  to  restore  than  those  of 
the  leg  and  foot.  These  circumstances  alone  will  be  the  main 
causes  why  this  operation  will  never  prove  as  successful  in  the 
upper  extremity  as  in  the  lower,  although  we  have  performed 
it  and  seen  great  relief  &om  it  in  contractions  of  the  elbow-joint 
where  we  divided  the  biceps,  and  of  the  wrist  and  fingers  where 
we  divided  the  flezores. 

The  division  «f  (he  m.  stemo-cleido-mastoidens  for  caput  ob- 
stipum  is  perhaps  the  oldest  orthopedic  operation,  and  is  gener- 
ally successful ;  althou^  it  had  never  become  obsolete,  yet  it 
has  again  lately  received  a  new  impulse.  Stromeyer,  some 
years  ago,  divided  a  portion  of  the  m.  cucullaris  with  success. 
Bat  to  perform  myotomy  upon  the  muscles  of  the  back  in  cur- 
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Tatuie  of  the  Bpine,  as  lately  [soposed  Bod  executed  by  Guehn 
in  Paris,  who  strongly  recommends  it,  is,  we  fear,  carrying  the 
thing  too  far ;  and  although  we  are,  in  general,  a  warm  advocate 
of  tenotomy,  as  the  list  of  muscles  which  we  hare  divided  will 
[vore,  yet  we  confess  a  consideraUe  d^iee  of  skepticism  in  rela- 
tion to  this  point  We  will  not,  however,  now  discuss  this 
question,  as  we  have  little  to  say  in  its  favour,  and  the  reasons 
against  it  are  so  obrious  that  we  sappose  our  leadeis  will  wil- 
lingly dispense  with  an  entuneratioQ  of  them. 

Squinting,  which  arises  &om  a  spasmodic  action  of  the  nios> 
cles  of  the  eye,  could  no  doubt  be  cured  by  a  division  of  those 
muscles,  if  the  slight  inconvenience  of  the  disease  could  justify 
such  an  operation ;  yet  if  squinting  existed  to  such  a  d^^ee  as  to 
interfere  materially  with  the  fimctions  of  the  o^an,  if  the  eye 
were  drawn  so  much  to  one  side  that  the  pupil  was  covered,  we 
Ihiafc  the  attempt  might  be  made.    Stiomeyer  makes  a  similar 


Perhaps  myotomy  might  even  be  useful  in  trismus.  At  least 
in  other  desperate  diseases  where  we  caimot  get  at  the  prima 
causa  of  the  evil,  we  try  to  relieve  the  most  predominant  syn^ 
toms ;  why  not  in  trismus,  if  everything  ^se  fails,  try  to  re- 
lieve the  spasm  of  the  masticator  muscles?  We  know  that  in 
other  diseases  the  reUeving  of  a  princq>al  symptem,  remote  as  it 
may  be  from  the  seat  of  the  disease,  reacts  sometimes  iavourtd]ly 
per  reflex,  upon  the  central  organs  ;  may  not  the  relief  of  the 
spasm  ot  the  masticator  muscles  in  trismus,  prodnce  a  beneficial 
eflKi  upon  the  central  organs  of  the  nervous  system  1  Although 
we  expect  tfiat  many  of  our  readers  may,  perhaps,  smile  at  this 
idea,  yet,  in  a  desperate  case  of  trismus,  where  everything  else 
has  fiuled,  as  it  gmerally  does,  and  where  therefore  nothing  can 
be  lost,  vre  should  deem  onnelves  justified  in  dividing  the  mm. 
tenqtoralis  and  d 
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CtaK\.*—CongemlalT.Vana^aieIj^Sie;faAM\iYeanM.    Dvn. 
tion  cf&e  TcnJo  AdtiBii. 

WiLLiui  N.  Q.  of  thia  dtf,  15  ymn  old,  wm  bom  with  his  left  foot  diatorted. 
It  ptcaenta  now  the  highest  d^ree  of  vtnia ;  the  heel  is  dnwD  up  about  two 
inches,  umI  the  foot  twisted  round,  ao  Aat  the  upper  and  outer  pert  near  the 
nuileoluB  extemua  toucbee  the  gronnj,  ud  cooaequently,  a  thick  calloB  bu 
fanned  there.  The  inner  nwi^  of  the  foot  is  much  ctmtiscted,  framing 
nearly  a  right  angle,  and  when  the  b<7  stand*  with  both  his  legs  together,  the 
toes  of  the  cluh-fbot  are  behind  tad  above  the  inner  ankle  of  the  right  sound 
foot  The  a^cted  foot  poesewee  very  little  snpplenes,  so  that  a  niperfictal 
examination  might  have  led  to  tlie  idea  that  there  was  s  real  ancfaylostB  cJ  the 
joints  in  this  unuatunl  poeitioii.  Thisoircomstance  we  considered  at  the  time 
a*  unhvourable,  but  experience  has  since  taught  ns  that,  although  such  cases 
may  in  the  beginning  t^br  more  reaistanee  to  the  treatment,  yet  they  generally 
result  more  favourably  in  the  end,  than  thoee  where  the  joints  are  loose. 

September  Stb,  1837.  — We  divided  the  tendo  AchilKs  with  a  curved  bis- 
toary,t  making  two  wounds  in  the  skin.  We  then  applied,  for  48  hours^  a 
bandage  calculated  to  keep  the  eztremttiee  of  the  tendcti  togethw,  a  precan- 
tion  which  wc  are  now  convinced  was  unnecemaiy  ;  the  stifiheaa  of  the  foot 
being  sufficient  to  prevent  too  great  a  separation  of  the  tendon.  We  then  ap- 
plied the  extending  apparatus ;  but  on  the  fifUi  day  after  the  operation,  the  pa- 
tient, whom  we  placed  in  a  comfratable  bouding  bouse,  finding  it  tedious  and 
loneeome,  resolved  to  take  the  machine  oQ  and  walked  home  the  distance  of 
about  a  mile,  where  be  remained  for  two  days  before  we  could  find  him.  He 
then  told  us  that  he  bad  experienced  but  little  difficultyin  walking  hnme,  and 
that  little  seemed  to  have  arisen  more  from  the  partial  displaeentent  of  the  bmee, 
caused  already  by  the  extension,  than  from  the  division  <rf  the  tendo  Achillis. 
Certainly  an  interesting  experiment  which  the  boy  nnconsciously  made  of  the 
speedy  re-muon  of  the  divided  tendon.    Wonid  the  boy  have  succeeded  as  w«|] 

*  It  would  fir  eicead  the  limits  which  time  and  other  circDrattaaces  impote  upon 
OS,  to  notice,  even  bricDjr,  all  tbe  cases  of  dub-fool  and  analojoDs  diilortions  which 
we  hare  treated  —  besides  (he  sunenais  of  a  great  many  of  thtm  would  tire  Ibe 
reader.  We  shall  Iberefore  only  select  a  few  which  presont  peculiar  points  of  inle- 
resL  or  the  three  Srat  cmies  a  more  detailed  account  has  stready  been  given  in  Iho 
Am.  Jour,  oftho  Med.  Sciences  for  May,  1838:  we  refer  to  (hem  agun  beciase  we 
have  hsd  an  opportunity  of  examining  tbe  feet,  and  af  witneiiing  the  improvement  tbit 
has  taken  place,  mora  than  two  years  after  Ibo  operation. 

t  We  have  given  ( Plate  III.)  a  diawing  of  the  three  diflerenl  knives  which  we  uas 
for  tbe  division  of  tendons  and  muscles.  I.  is  Ibe  concave  knifs  which  we  formerly 
osedforlbedivilionoflba  tendo  Achillis,  and  which  we  Blill  use  in  many  cases  wbero 
we  wish  lo  divide  tendons  and  moscles  hy  cutting  from  wilbin,  outward.  II.  is  ihe 
eonvei  knife  for  dividing  moKlea  or  aponeuroses  by  cutting  from  without,  inward. 
III.  is  tbe  oomw,  itraigfal  knife  which  we  now  use  in  most.of  tboee  casts  vibtn  wo 
brmeriy  operated  with  No.  1. 
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liad  we  not  put  on  the  uDitiog  bandage,  but  commenced  the  extension  imme- 
diately after  the  c^eration?  We  should  be  glad  afterwards,  provided  the  re- 
sult was  iB  fevourable,  if  another  of  our  patients  would,  on  his  own  responsibi- 
litjr,  malie  that  experiment — a  wish  more  profeesional  than  christiui. 

The  boy  esprBseed  the  determination  to  remain  where  he  was,  with  hia 
mother  in  a  damp  cellar,  and,  although  we  did  not  much  like  the  locality,  yet 
we  were  obliged  to  yield,  because,  at  that  time,  we  were  not  denrau  of  aiMtlMr 
experiment;  so  we  applied  the  machine  again,  and  kept  up  the  eztenaoDiteei- 
dily,  and  eiz  weeks  after  the  operatioa  the  boy  began  to  walk,  poorly,  indeed, 
at  first,  but  with  the  foot  perfectly  straight  An  (edematous  swelling,  however, 
which  appeared,  obliged  us  to  wait  a  fortnight  before  we  coold  put  oo  a  aboe. 
We  kept  the  foot  during  that  time  in  a  hori»HiKil  position  without  any  ma- 
chine, but  merely  with  a  tight  bandage  on.  After  the  (edema  had  sufficteotly 
diaai^ieared,  we  put  on  a  ccnunon  laoed  boot  with  etnpa  inside,  to  secure  die 
foot,  and  with  a  supporting  spring  outside,  al(»ig  the  1^,  which  was  worn  for 
about  six  weeks,  and  as,  afterthat  time,  there  was  no  longer  need  of  artificial  sup- 
port, the  baj  has  since  worn  a  ctnomou  low  quartered  ahoe.  A  slight  tedematoua 
swelling  remained  for  a  long  time,  but  the  walking  improved  daily.  The  boy 
is  now  a  sail-maker,  and  has  occasionally  called  on  ua  to  btarow  the  cast  of  bia 
own  foot  to  convince  bis  friends  that  he  has  had  a  club-foot  We  saw  him  a 
few  weeks  ago,  when  we  exhibited  him  to  the  New-Yoik  Aledical  and  Sorgi. 
cal  Bociety.  He  walks  perfectly  well ;  so  well  that  otdy  an  acute  oboerver 
would  notice  a  slight  favouring  of  the  foot  when  the  boy's  attenticoi  is  called 
to  it.  He  has  nothii^  left  at  the  awkward  gait,  the  swinging  id  the  arms,  and 
the  rolling  motion  of  the  upper  part  of  the  body,  which  club-footed  people  so 
often  retain  after  they  are  cured.  He  can  walk  any  distance,  and  know*  no 
difibrence  between  his  two  feet  The  calf  of  the  leg  has  grown  considerably, 
although  it  is  nd  as  large  as  that  of  the  other  leg,  and  ve  Ambt  whether  it 
ever  will  be ;  besides,  the  appearance  of  the  calf  is  difierent  from  what  is  n^ 
tural :  the  bellies  of  the  muscles  are,  for  their  aize,  more  marked  and  hif^ier 
op.  The  shape  of  the  foot  is  perfect,  and  the  boy  has  a  free  and  eaqr  eontr<d 
over  all  the  jrants ;  bnt,  compared  with  the  other  foot,  it  is  much  smaller  in  all 
its  dimenaioDS,  the  difibrence  in  length  being  nearly  an  inch.  Of  the  two,  how. 
ever,  it  is  decidedly  the  handsomest ;  the  sound  foot  being  large  aijd  flat,  ap- 
proaching to  valgus,  as  we  generally  find  to  be  the  case.  A  elight  swelling  still 
remains  on  the  back  part  of  the  ankle-joint  of  the  foot  op«ated  upon,  apparently 
a  plastic  deposit  which  we  ascribe  either  to  the  damp  eeUar  in  which  the  bey 
lived  daring  bis  cure,  or  to  bis  experiment  in  early  walking ;  for,  in  other  casee, 
we  have  not  seen  it  remain  so  long  after  the  operation. 

Case  n.  —  Cot^cniCoI  T.  Vonu*  en  both  Sides;  patient  16  Ytart  old.    Dm. 
aim  rf  the  JVmfo  AckiHu. 

B,  H.  past  16  yean  of  age,  was  bom  with  two  clnb  feet,  beii^  one  of  fire 

*  fig.  1  PUtB  I.  giTu  a  front  view  of  the  light  fool  bdbre  the  op«atiaa:  Fig.  I  of 
the  san»  after  the  operation. 
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childran  in  the  wine  fomily  with  this  defonnity.  Both  the  foet  were  deformed 
alike^  and  the  drawing  of  the  foot  (F.  1,  P- 1,}  will  render  unneceoaaiy  &nj  fur- 
ther description  of  the  deformity :  we  will  only  add  that  the  feet  were  easily 
flexible  to  a  certain  extent,  and  that  the  knee-jointa  were  very  loose. 

On  the  27th  of  SepL,  1837,  we  divided  the  tendo  Achillia  of  both  feet,  applied 
the  extending  appamtiu  49.houn  after  the  operation,  and  followed  the  same 
course  of  treatment  aa  in  the  preceding  case,  and,  in  about  ten  week*  after  the 
operation,  the  boy  began  to  walk.  Fig.  2,  F.  it,  repreaents  the  foot  after  the 
operation,  (the  drawing  ia  from  a  cast  which  was  taken  about  four  months  after 
the  operation,)  and  rtiows  that,  so  ^  as  the  shape  of  the  foot  is  concerned,  the 
core  is  perfect ;  yet  there  was  a  looseness  in  the  joints  of  the  taival  bone* 
which  required,  for  nearly  a  year,  artificial  support  by  means  of  Scarpa's  shoe ; 
for  if  the  bare  foot  was  lifted  from  the  ground,  the  toea  would  turn  in,  the  lig- 
aments on  the  outside  of  the  foot  not  having  suiEcicnt  tone  to  keep  them  straight. 
The  boy  has  now  been  walking  for  more  than  a  year  with  common  shoes,  and 
as  long  as  the  shoes  are  new,  and  tlie  boy  pays  attentim  to  his  motions,  he  walks 
well;  but  he  is  in  a  business  where  he  has  a  great  deal  of  walking,  and  if  his 
feet  get  tired,  or  if  he  walks  very  fast,  his  feet  still  turn  in.  Besides,  he  has  to 
change  his  shoes  often,  for  if  be  does  npl,  the  feet  will  soon  lean  over  to  the  outside. 
The  knee-joints  have  gained  strength,  and  the  muscles  of  the  ca  If  have  grown ; 
but  he  has  not  yet  entirely  got  over  his  old  habit  of  swinging  the  arms  and 
rolling  the  upper  part  of  his  body  in  walking.  He  is  still  improving,  but  we 
doubt  wbether  he  will  ever  recover  so  completely  as  the  subject  of  Case  L ; 
especially  as  he  is  so  well  satisfied  with  the  result  as  it  is,  that  he  will  not  sub- 
mit to  the  slight  inconvenience  of  wearing  an  outside  spring  attached  to  com- 
nxm  bocts,  nor  does  he  pay  that  degree  of  attention  to  his  manner  of  walking 
which  one  would  suppose  he  would  do. 
We  have  related  these  two  cases  again  for  the  purpose  of  comparing  the  re- 
'  salt,  and  we  have  added  the  drawing  of  a  foot  of  case  II.,  after  the  opera- 
titm,  to  show  that  the  deformity  is  removed,  but  that,  before  we  should  speak 
of  a  jpetfeet  cure,  there  are,  sometimes,  difficulties  to  overcome  even  after  the 
shape  has  been  restored. 

Cask  HJ.~~Congmiul  T.  Vamtonboth  tidei;paiieta7  yeanold,    Jiim»um<f 
the  Tendo  AekiUU  ;  imtrudiate  exIeruUm  on  the  fool. 

Im  June^  16-38,  I  was  called  to  see  Miss  A.,  7  years  old,  bom  with  both  feet  dis- 
lorted.  Various  things  bad  been  tried  during  her  first  year,  but  without  doing 
much  good,  for  both  feet  presented  the  usual  form  of  fully  developed  talipes  va- 
nu.  As  the  left  heel  was  drawn  up  more  than  the  right,  we  determined  to  try 
the  eBect  of  immediate  extension  in  this  case.  On  the  23d  of  Jmie,  we  divided 
both  tendines  Achillis  with  an  exceedingly  narrow  bistoury,  making  only  odi 
external  wound  and  that  aa  small  as  possible.  Od  the  left  foot,  where  we  took 
particular  pains  to  make  it  small,  having  immediate  extension  in  view,  the  ridn 
coDiracted  as  soon  as  tl^e  instrument  was  withdrawn,  leaving  only  a  small 
bloody  spot  as  from  the  pricking  of  a  pin.  We  put  a  cold  compress  over  the 
wound,  and  applied  to  the  left  foot  the  egteading  a^iatatm  imwediaf  Blylhwtjt^ 
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operation,  and  tigbtened  it  u  mnch  as  we  conld  have  done  under  ordinary  cir- 
ctunstnocee.  On  the  right  fool,  we  put  a  loose  bandage  aod  kept  it  cm  for  three 
days  before  we  applied  the  extending  apparatof.  Both  feet  were  then  treated 
ftH  much  alike  as  poaaible.  The  patient  complained  for  the  firit  three  weeks  of 
pain  in  the  wound  of  the  left  foot,  whenever  extension  waa  nude ;  che  never 
did  BO  with  the  right  foot,  where  however  as  powerful  extension  was  nerer 
made,  the  muscles  being  less  contracted  In  this  foot  The  Teentt  of  the  treat- 
ment was  ss  we  expected ;  the  right  foot  was  etraight  in  about  four  week^ 
whereas  the  left  required  more  than  three  montha.  This  respectire  diflference 
ia  what  we  anticipated  from  the  diffbretice  in  the  two  feet.;  bat  as  far  as  we 
could  judge,  the  immediate  extensirai  as  applied  to  the  left  foot  had  nothing  to 
do  with  the  result 

This  case,  and  several  others  where  the  diAbrence  between  the  two  feet  was 
not  so  great,  and  where  we  made  the  same  experimeott  with  a  similar  result, 
do  not  speak  in  favour  ofimmediate  extension,  unless  the  advocates  of  this  method 
»;  that  theee  cases  might  have  taken  double  the  time  without  it.  But  we 
have  seen  nothing  in  its  fovoor,  although  we  mnst  aim  nf,  that  we  have  not 
experienr«d  my  bad  consequences  from  ita  use.  The  pain  which  was  in  this 
case  felt  in  the  left  foot  at  the  place  of  the  operation,  was  probably  caused  by 
an  accidental  division  of  some  small  nerve ;  we  have  noticed  this  symptom  re- 
peatedly, it  generally  ceases  gradually,  but  there  often  remains  for  a  while,  a 
disagreeable  sensation  when  the  skin  is  gently  touched. 

Case  IV. —  Congenital  T.  Vant  in  boUi feel ;  patient  i yeari  di.    Dtritimef 
the  TVrafo  AchiOii  in  one  fool ;  the  other  cured  mtlma  an  opertuitm. 

Im  September,  183S,  Mr.  B.  applied  to  us  in  behalf  <^his  daughter,  4  years  oU, 
bom  with  both  feet  deformed.  The  family  had  previonaly  tried  book  kind  of 
■hoes,  but  had  given  ihem  up  entirely,  as  repeated  attempts  of  the  kind  had 
every  time  brought  on  a  convulsive  fit.  The  feet  presented  a  mild  frnm  of 
varuf^  with  the  heel  drawn  up,  and  the  foot  turned  in  ;  yet  the  soles  of  the  feet 
were  not  suflicieiitty  strongly  contracted  to  make  the  outside  <^  the  tarsns  a 
firm  basis  for  supporting  the  body ;  rjjnsequently  the  child  walked  mach  worse 
than  she  would  have  done  had  the  deformity  reached  a  higher  degree.  In  walk- 
ing she  kept  constantly  rolling  from  one  aide  to  the  other,  and  fell  down  very 
often.  The  appearance  of  both  feet  was  alike,  but  the  contraction  in  the  right 
foot  was  hr  lees  powerful  than  in  the  left.  As  some  medical  men  of  this  ciQr, 
in  a  conversation  which  we  had  with  them  on  the  subject  a  few  days  before,  had 
doubted  the  advantage  of  tenotomy  previous  to  extension,  ascribing  the  succeis 
to  the  extension  alone,  we  thought  this  a  fit  ease  for  an  experiment  on  the  sub- 
ject :  we  therefore  divided  the  tendo  Achillis  only  in  the  left  foot,  whew  the 
ccmtraction  was  strongest,  and  two  days  after  applied  the  extending  apparatus 
to  both  feet,  and  then  treated  them  alike.  The  left  foot  which  hsd  been  the 
worst,  but  in  which  the  tendon  had  been  cut,  became  straight  within  3  to  4 
weeks,  whereas  the  right  required  the  nse  of  the  machine  for  nearly  8  weeks 
and  the  child  ntflbred  conaiderably  more  pain  from  this  foot,  than  from  the  other 
in  which  the  tendon  had  been  divided.    Both  feet  however  have  recovered  per- 
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feetlf,  and  if  there  is  a  difibrence  now  between  the  two,  the  right  one  ia  rtthet 
the  best;  the  left  tuniiig  in  slightljr,  mhen  the  cbild  walks  fast  Hcarpa'a 
riioe  wiu  worn  caily  for  a  few  weeks  in  thia  caae,  for  the  parenta  were  so 
well  aatiafiedwith  the  reaoltthat  the;  would  not  listen  to  a  longer  continuant 
of  any  thing  of  the  land.  We  witneaaed  no  nerroua  armptocu,  aa  convulnma 
dnring  the  1i 


Cake  V.  —  T.  Eqvimu  aeqmiihu ;  (Fig.  1,  2, 9,  Plate  II.) ;  patienl  39  yam 

oU.  DwisioniftheT'endoAchUHiidiiAsimiftlKjttxonsgatUifftliem.feeti- 
netu,  andtftertTalTnusclarflhearmandluirtdintktianuiubfect. 

Ux.  i>  20  jcan  old,  had  when  a  child  of  4  yeais,  a  fall  on  the  back  of  hie  head ; 
he  wan  taken  ap  aenKleaa,  and  after  he  recovered,  the  left  aide  of  hia  bodj, 
that  ia  the  arm  and  leg,  were  paraijrzed.  I'his  is  about  the  aubstance  of  the 
•arly  hiitotr  of  his  case.  He  still  recollects  when  he  had  a  tolerably  free  use  of 
hia  left  arm  and  leg,  but  that  both  have  been  growing  worse  until  thej  have 
reached  the  degree  which  we  are  going  to  describe.  He  applied  to  ae,  less 
with  the  idea  that  hia  case  would  admit  of  any  curative  attempt,  than  fc^  the 
purpose  of  having  us  suggest  some  moAanieal  ctnitrivance  for  his  foot  to  make 
him  walk  with  a  little  more  ease,  as  he  found  the  difficulty  in  walking  daily  in- 
creaaing.  The  boot  which  be  then  used  (if  a  contrivance  to  cover  a  foot  ashea- 
vy  u  leather  and  iron  can  make  it  deserves  that  luune)  had  become  an  impedi- 
ment by  its  weight,  and  yet  without  it,  he  could  not  walk  at  alL  The  left  foot 
presented  the  highest  degree  of  talipes  equinus.  The  two  views  of  the  foot  in 
Plate  II.,  (fig.  I  the  front  view,  fig.  2,  the  side  view,)  will  give  the  reader  a  bet- 
ter idea  of  the  defoimity  than  we  could  by  a  mere  descripticm ;  we  have  only  to 
add  that  all  the  bones  of  the  foot,  those  of  the  toes  not  txMflei,  were  almost 
immoveable  in  this  pooition,  and  that  the  patient  had  no  control  whatever  over 
any  joint  of  the  foot  Ho  tooched  the  ground  with  the  aupetficies  plantaris  rf 
tbe  toes,  but,  in  addition,  the  weight  of  the  body  was  supported  by  two  straps 
as  indicated  by  the  direction  of  the  two  arrows  (fig.  2,  PI.  II.),  ime  of  which 
passed  under  the  c<mvexi^  of  the  qnn,  and  the  other  under  the  projection  of 
lh»hee] ;  both  these  straps  being  attached  to  iron  splints  reaching  up  tbe  leg. 
An  attempt  to  walk  without  this  artificial  support,  was  difficult  and  painfii], 
and  the  foot  would  then  bend  entirely  over,  so  that,  besides  the  toes,  the  dor- 
•nm  of  the  foot  wotild  tooch  the  ground. 

The  flexores  of  the  knee  were  atroogly  contracted,  so  that  the  patient  could 
not  straighten  the  leg  much  beyond  a  right  angle:  by  force  it  could  be  straigfat- 
ened  a  little  farther.  Besides  the  adductores  femoria  were  contracted  and 
could  be  felt  very  tense  under  the  skin.  In  consequence  of  this  contraction  tbe 
whole  extremity  was  turned  in  — turned  upoi  its  longitudinal  axis.  The  whula 
leg  was  much  lees  in  size  than  the  sound  one.  The  diflerence  in  let^th  how- 
ever, as  fa/ aa  a  measurement  couU  be  made,  did  not  amount  to  more  than  one 
inch  and  a  halt 

The  left  arm  was  afibcted  in  a  similar  way.  It  was  strongly  bent  at  the  el- 
bow; the  hand  was  bent  to  a  right  angle  with  the  fore.ann.  The  fingers  bent, 
and  the  thumb  in  strong  adduction.    It  was  remarkable  in  tbe  deformity  of  iba 
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handi  that  a  eingular  relation  ezieted  betveen  tha  flexion  of  the  wrist  uul  of  ths 
fingers.  The  flexorca  of  the  caipiu  would  contract  more  atrooglj  if  an  attempt 
was  made  to  straighten  Bimuitaneoualj  the  fingers,  while  ihey  would  yield  a 
little  when  the  fingers  were  kept  in  their  utmost  flecion,  and  thus  vice  vena. 

After  a  consultation  which  we  had  on  the  subject  with  the  patient's  brother, 
one  of  the  most  eminent  pdiysicians  of  this  city,  the  patient  consented  to  eubrait 
to  an;  course  of  treatment  from  which  he  might  expect  a  chance  of  relief.  We 
had  an  instrument  coostructed  for  this  case  similar  to  the  one  represented  in 
Fig.  1,  PI.  111.;  but  with  a  view  to  the  curvature  of  the  knee  we  had  a  piece  ad- 
ded to  the  leg-Bplint  which  extended  above  the  knee,  with  a  jmnt  whose  angle 
could  be  regulated  by  a  screw  similar  to  that  marked  f  g,  Fig.  2,  Plate  IV., 
making  this  machine  a  combinatiouofthe  two  represented  in  Fig.  1,  Plate  IIL, 
and  Pig.  a,  Plate  IV. 

There  were  00  man;  parts  eon/roetei  in  the  fiMt,  that  bad  we  begun  at  ooce  with 
dividing  ever;  thing  that  appeared  contracted,  we  ehould  have  bardl;  known 
where  to  atop ;  we  therefore  determined  to  divide  at  fint  the  tendo  Achillia 
alone,  and  tr;  what  would  then  yield,  and  to  divide  the  reet  in  the  course  of  th« 
treatment.  The  result  however  proved  that  the  division  of  the  tendo  Achillia 
al(HK  was  sufficient  to  reduce  the  defcami^.  This  tendoo  we  divided  on  the 
8th  of  Ai^^nst,  1838,  and  48  hours  after,  put  the  fi»t  and  leg  in  the  machine. 
The  patient  suSered  a  good  deal  of  pain,  but  he  complained  most  of  convulsive 
contractions  of  the  muscles  of  the  leg  which  increased  the  pain  and  interfsred 
more  with  bis  ni^ts'  rest,  than  the  actual  pain  itselt 

Ab  the  simultaneous  extension  of  the  knee  appeared  to  make  the  patient  moat 
oneaa;,  and  aa  it,  besides,  could  not  be  made  very  efficient,  we  resolved  to  give 
it  up  for  the  time,  and  first  remed;  the  defonnit;  of  the  foot  We  therefore 
detached  that  part  of  the  instrument  whidi  we  had  added  for  the  exteneiw  of 
the  knee,  ntaking  the  inptrummt  again  eiiactl;  like  onr  ordinary  apparatus  for 
T.  varus  and  equinus,  and  to  our  great  satisfaction  we  succeeded,  in  a  few 
weeks,  in  restoring  the  shape  of  the  foot  without  the  neeenit;  of  dividing  an; 
more  tendons ;  the  great  convexity  of  the  doraum  pedia  and  the  concaviqr 
of  the  sole  disappeared,  and  the  contraction  of  the  extensorea  digitrvum  pelded. 
But  in  attempting  to  bend  the  instep  we  met  with  a  serious  difficulty ;  it  waa 
not  tbe  contraction  of  the  gastrocnemii,  {or  thcj  seemed  read;  enou^  to 
peld,  but  in  tr/iag  forcibl;  to  bend  the  foot  we  found  that  the  peeterior  pert 
of  the  superior  articular  surface  of  the  astragalus,  instead  of  slipping  under  the 
tibia  between  the  two  malleoli,  stuck  against  the  antnior  edge  ofthe  articular 
surface  of  the  tibia,  pushing  tibia  and  fibula  back,  and  making  a  lar^  prelection 
in  front,  so  that  after  we  had  persevered  a  while  in  the  attempt,  the  ankle-joint 
assumed  Ute  appearance  of  a  real  luzatio  <rf  the  foot  forward.  Under  these 
circumstances  it  became  evident  that  we  had  to  adopt  a  difibrent  mode  of  pro- 
ceeding, we  therefore  added  again  to  the  machine  the  npper  pert  of  the  splint, 
which  had  been  intended  for  the  extension  of  tbe  knee,  but  had  been  after- 
wards taken  oS;  fixed  it  at  a  right  angle  under  the  femur  for  the  purpose  of 
making  there  an  efficient  contra-extension,  and  then,  by  woricing  bMh  tangent 
sciewB  of  our  machine,  we  made  extaoaion  upon  the  idiole  foot,  bringing  at  the 
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nme  time,  the  foot  to  a  right  ugle  with  the  leg.  In  this  manner  we  gredv&Uj 
CDcceeded  io  getting  ihe  ajrtragalus  under  the  tibia,  between  the  two  malleolL* 
Four  months  after  the  operation  we  took  a  cast  of  the  foot  from  which  the 
drawing  of  Fig.  3,  Plate  II.  is  taken,  which  ia  in  every  particular  a  very  well 
shaped  foot,  and  shows  sufficiently  that  the  defcHmity  was  remedied.  Notwith- 
standing, we  thought  it  best  to  keep  the  foot  for  a  while  yet  in  the  machine, 
bnt  to  make  the  meet  of  the  time,  and  as  the  patient  could  not  endure  a  con- 
tinued eztaiBtMl  of  the  knee,  we  made  him  at  difierent  times  during  the  day, 
lay  flat  on  his  back,  and  suspended  the  leg  with  the  instnunent  horizontally 
by  a  rope  from  the  ceiling,  which  was  fastened  to  the  axis  of  the  foot-board. 
ThoB  the  weight  of  the  leg  and  of  the  instrument  were  bronght  into  action  to 
overcome  the  contraction  in  the  knee  joint ;  besides,  we  made  the  patient  thus 
move  the  whole  eztremi^  in  the  hip  joint,  to  make  the  motion  of  that  jcnnt 
more  free.  Simple  and  easy,  as  this  ctmtrivance  appears  at  first  sight,  it  acted 
•0  powerfully  that  the  patient  could  not  bear  it  looger  than  half  an  hour  at  a 
time.  The  motion  in  both  jcHots  had  become  much  more  free,  yet  the  contrac- 
tion of  the  flexoree  of  the  leg,  as  well  as  of  the  adductores  femorie  had  not 
yielded  entirely,  and  the  patient  had  to  walk  with  a  high-heeted  boot ;  for,  the  foot 
could  only  be  brought  into  a  right  angle  with  the  leg,  and  the  curvature  in  the 
knee  jM-evented  the  heel  from  touching  the  ground.  We  therefore  divided,  on 
the  13th  of  February,  1839,  the  tendoDB  of  the  m.  biceps  femoris,  of  the  m.  serai- 
membranoeas  and  the  m.  semitendinosus^  and,  besides,  some  fibres  of  the  fascia 
in  two  di&rent  places^  which  were  also  strongly  contracted.  We  did  not  apply 
any  extending  apparatus  to  the  knee ;  and  when  the  patient  got  up  two  days 
after  the  operation,  the  knee  could  mth  little  force  be  perfectly  straightened. 
The  faigfa-heeled  boot  was,  therefore,  changed  for  i»ie  with  a  flat  sole,  and  the 
heel  came  down  to  the  ground.  The  patient  walked  much  eaner,  bat  as  the 
whole  sxtremi^  turned  in,  and  the  adductores  femoria  couM  be  felt  strongly 
ctntracted  mtder  the  skin,  we  divided,  on  the  26th  of  Febmary,  1839,  the  mus- 
Cdlns  pectinens.f    This  made  the  motion  in  the  hip  joint  much  easier,  the 

*  It  majba  proper  to  lemaik  here,  thai  in  loxatiena  of  long  alanding,  specially  of 
the  bimienii  iolo  lbs  aiUla,  where  loaietimM  a  rigid  muicubi  contraotion  b  the 
maiDdutactetalbe  leduclion  of  Uw  boos  into  iU  socket,  great  advaDtage  might  un- 
doubledlj  be  derived  frum  the  divieion  of  theee  muulee.  We  rEcollecl  ooraelrea  1« 
have  aecD  in  a  bocpilal  aome  years  ago,  an  allempt  lo  reduce  an  old  luiatio  homeii 
given  up,  from  fear  of  tearing  the  muscles,  so  strong  was  Ihe  contraciion.  No  doubt 
by  dividing  in  that  caul  Ihe  conlracled  fibres  or  the  m.  m.  pectoralis  and  latissimus 
doiM,  the  patient  might  have  had  the  use  of  his  arm  restored, 

t  In  dividing  muicles  it  is  genendly  unnecessary  to  divide  then  entirely.  The 
contraction  is  usually  vtroogest  in  (he  superficisi  layers,  and  along  the  edge  of 
tbe  mnxde,  and  especially,  where  Ibemuacdar  fibres  are  intermixed  with  lendhioua 
fibre*.  If  Ibe  contracted  portion  is  cut,  the  leat  of  Ibe  muscle  may  be  apared.  For 
this  iMSon  wa  prefer,  ID  drriding  muscles,  to  cut  from  witbootinwarda,  by  preaaing  Ihe 
edge  of  a  convex  kuifis  against  lb*  muscle.  With  some  practice  and  eipeneace  tba 
anrgeoD  will  aeon  be  eeabled  to  feel,  by  tb«  naiatance  whkh  th*  eontiactcd  fibres 
«!«« to  iha  ed(a  of  (he  koiC^  how  mack  to  oiL 
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patient  could  turn  the  leg  out  better,  and  he  improved  daily  in  walking.  He 
wore  a  commoD  boot  with  a  supportiiig  splint  on  the  outaide,  and  although,  aa 
may  easily  be  auqiected,  if  we  cooBider  the  degree  and  Icxig  etanding  i£  the 
deforraily,  the  patient  limped  still  a  good  deal,  we  anticipated  frcoa  time  and 
exercise  a  further  improvement  in  walking. 

The  patient  himaelf  was  so  much  encouraged  by  the  result  of  our  operaticoiv 
that  he  bow  wished  us  to  do  something  for  his  arm  and  hand,  and  although  w« 
were  not  very  sanguine  on  the  subject,  he  was  willing  to  submit  to  any  thing 
and  laiie  his  chance.  We  commenced  at  the  elbow,  which  was  bent  into  an 
acute  angle,  and  divided,  on  tlie  14th  of  March,  VSS&,  the  tendon  of  the  mua- 
culus  biceps  brachii,  and  that  part  of  the  fascia  brachii  which  originates  ftcnn 
that  leaden,  and  which  was  also  very  tease.  We  did  not  ^>p'f  *"?  extending 
apparatus  to  ihe  arm,  because  that  would  have  made  the  walking  more  awk- 
ward and  difficult  to  the  patient,  but  merely  recommended  the  free  uae  of  tlw 
arm,  which  could  now  be  straightened  much  more  than  bef<xe  the  division  of  the 
flexor.  We  then  divided  successiveiy,  first,  the  tendon  of  the  m.  polmaris  loo- 
guB,  which  was  very  prominent,  and  seemed  to  keep  the  aptmeuroeis  polmaria 
c<»itracted,  then  the  tendon  of  the  ra.  flexor  carpi  radialis  and  flexor  carpi 
ulnaris ;  and  last,  on  the  26th  of  March,  1839,  the  ronsculus  flexor  digitonim 
BUblimia.  The  efect  oi  these  operations  was  veiy  striking,  the  hand  and  fin- 
gers could  now  be  easily  straightened,  but  the  patient  had  yet  no  power  to  keep 
them  so. 

like  patient  had  become  so  accustomed  to  these  subcutaneous  operatiims, 
that  he  did  not  mind  them  much,  and  on  the  nme  day  that  we  had  divided 
the  lost  muscle,  he  had  exposed  himself  in  stwmy  weather  and  tocdi  a  vielent 
cold.  The  next  day  he  had  a  chill  and  was  feverish,  his  fwearm  was  verj 
punful  and  swelled,  exhibiting  an  erysipelatons  inflammation,  the  centre  of 
which  was  the  small  external  wound  &om  Ihe  division  of  the  flexor  digitonim 
Bublimis.  There  was  pain  along  the  nerves  and  vessels  of  the  arm  up  to  the 
axilla,  and  we  apprehended  its  termination  in  extensive  suppnratiwi  tuder  the 
fascia,  with  all  its  cmsequenees,  for  it  was  evident  that  the  inflammation  would 
not  terminate  without  an  abscess.  A  strong  saline  mixture  was  [H«acribed,  and 
warm  fbmeotationB  with  solution  (rf  acetate  of  lead  applied  to  the  arm.  To  our 
great  satisfaction  the  inflammalifm  became  concenlnted  roand  the  wound  and 
lost  its  erysipelatous  character,  snd  in  a  few  days  a  small  abscess  had  formed, 
which  was  opened  by  introducing  a  lancet  into  the  old  wound.  About  an  ounce 
of  matter  was  discharged,  and  the  abeeces  closed  in  a  few  days,  without  Airther 


After  we  and  our  patient  had  thus  made  what  we  ctmsidered  a  very  lucky 
eacape  from  a  perhaps  tedious  suj^uration  under  the  fascia,  which  we  dreaded 
the  nuRe  in  a  limb  that  had  been  paralyzed,  we  put  a  straight  splint  on  the  vo- 
lar surface  of  the  forearm,  extending  into  the  palm  of  the  hand,  which  wa« 
thus  easily  kept  straight,  and  sent  the  patient  into  the  country  to  expect  there, 
from  time  andeserciae,  the  farther  resttvation  of  his  limbs. 

We  have  lately  seen  Mr.  J.  pgain,  about  fifteen  montlis  after  the  division  of 
the  tendo  Achillis,  but  we  are  son;  to  say,  that  his  walking  has  not  improved 
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qnite  as  much  as  the  favourable  alteration  in  the  shape  of  the  foot  might  have 
led  UB  to  anticipate.  Upon  a  cioae  examination  of  the  limb,  we  found  the  coo- 
traction  of  the  knee  to  be  the  cause  of  it  The  muscular  contraction  of  the 
flexores  had  beeo  so  far  overcome,  that  the  leg  could  easily  be  atraightened, 
but  the  extensores  had  not  Hufficieol  p«yer  to  keep  it  eo ;  besides  the  ligaments 
of  Che  knee  joint  were  too  rigid  to  admit  of  entire  Btraightening  b;  the  mere 
power  of  Tolitioa  Thus  the  patient  had  been  walking  all  the  white  with  his 
knee  slighU]'  bent,  and  conaequentlj,  the  heel  had  not  touched  the  ground.  To 
ascertain  more  positively  whether  this  was  the  actual  cause  of  the  slow  im> 
provement  which  our  patient  had  made  in  walking,  we  fastened  -a  straight 
hollow  ^lint  to  the  back  of  the  leg,  bj  which  we  straightened  the  knee  per. 
fectly,  and  although  it  obliged  the  patient  to  walk  with  a  stiff  knee,  he  walked 
immediately  a  great  deal  better.  Wo  therefore  advised  the  continued  use  of 
such  a  splint  until  the  knee  could  be  kept  straight  without  artificial  support, 
and  we  feel  confident  that  the  patient  will  be  materially  benefited  by  it,  and 
walk  quite  well  in  the  course  of  a  few  months.  The  improvement  in  the  hand 
and  arm  was  comparatively  greater,  and  much  more  than  we  had  anticipated. 
The  patient  had  kept  the  straight  splint  on  the  volar  aspect  of  the  arm,  and  he 
was  able  to  use  his  band  much  more  and  better  than  before ;  being  able  to  haid 
it  straight  for  some  time  without  the  splint,  by  the  mere  exertion  of  the  exteo- 
sores  manuB,  which  muscles  were  gradually  gaining  strength. 

We  have  given  here  one  of  the  worst  casea  of  talipes  equinus  that  perhaps 
ever  has  been  operated  upon  with  any  kind  of  success,  it  is  not  so  much  the 
high  degree  of  the  deformity  of  the  foot  itself  that  makes  this  case  so  bad,  but 
rather  the  simultaneous  affection  of  the  whole  extremity.  For  we  have  ope> 
rated  upon  other  cases  of  T.  equinus  where  the  foot  resembled  veiy  much  the 
one  is  thiB  case,  but  where  the  leg  was  not  afl^ted,  and  where  soon,  after  the 
form  of  the  foot  was  restored,  the  patient  walked  Very  well.  We  abstain  froa 
ftuther  comments  upcn  this  case.  Although  the  patient  has  not  yet  improved 
as  far  as  he  no  doubt  will  in  course  of  time,  he  restoration  of  a  deformity  ai 
represented  in  Fig.  1  and  2,  Plats  [1.,  to  a  well  shaped  foot  like  Pig.  3,  shows 
what  can  be  done  by  <^rative  orthopcedy,  Kud  although,  in  so  desperate  a  case 
as  the  present,  even  after  the  form  is  restored  the  patient  will  always  remain 
more  or  less  lame,  yet  his  condition  may  be  vastly  improved.  A  circurastance 
alsot  which  deserves  coosideration,  becauBe  it  is  seldom  appreciated  by  any  other 
person  than  the  patient  himself,  is  the  moral  influence  which  the  relief  from  a» 
hideous  a  deformity  has  upon  the  mind,  even  if  the  locomotiv*  powershould  not 
be  materially  improved. 

Case  VI. —  Congenilal  T.  Vara*  em  both  Sides;  pafiettl  past  19  Years  ol^. 
Divitioai^lhe  Tenth  Acltiilu  on  the  Right  Side;  andqflheT.AehiIliA,libiaHM 
anticul,  trndaponcurons  planlaris  on  the  Left  Side.    ' 

In  September,  1638,  Miss  P.  from'  Alabama,  consulted  ua.  She  was  19  years 
old,  and  bad  been  born  with  both  feet  deformed.    It  was  the  usual  form  of  vs< 
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rns,  with  flirong  con&aeticMi  in  the  sole,  which  made  the  feet  appear  nmuniallj 
■hoTt 

On  the  27th  of  September  we  divided  the  t«ndo  Aehilhs  in  both  feet,  aod  24 
konr;  after,  we  put  rw  the  entending  ^ipantnB.  The  right  foot  yielded  soon, 
but  Uie  contractioD  of  the  m.  tibialis  anticua,  and  of  the  apmieuraeie  plantaria 
in  the  left  foot,  appeared  bo  Strang,  that  we  were  induced  to  divide  both  in  the 
conrse  of  the  trealnient  Bot  the  young  lady  bore  the  pain  from  the  extending 
^paratue  very  badly,  and  loosed  the  itrapB,  almost  invariably,  MNm  after  we  had 
tightened  them.  The  right  foot  was  restored  to  the  proper  shape  in  a  few 
months,  whereas  it  took  nearly  tea  monthH  before  we  succeeded  in  getting  the 
left  fiwt  entirely  straight.  She  left  New- York  for  the  South  in  the  fiill  of  183ft 
and  walked  very  well,  still  wearing,  however,  Scarpa's  shoes. 

We  have  briefly  stated  this  case  to  show  that  peisevetuice  on  the  part  of  the 
•orgetin  is  absolutely  necessary,  and  that  success  is  certain,  even  if  it  should 
lequire  a  much  longer  time  than  is  usually  requisite.  In  this  case,  the  con- 
stant looeing  of  the  straps  was  ondoubtedly,  in  a  great  measiue,  the  cause  of  the 
slow  progren  of  the  cure ;  yet  we  have  treated  patients  who,  at  least  as  far  as 
we  know,  did  not  loose  the  instruments,  and  where  it  took  nearly  as  long  before 
the  feet  could  be  got  entirely  straight  We  do  not  believe  that  the  division  of 
the  tibiahs  anticus  and  of  the  apoDeoroeis  plantaria  was  of  any  nee  in  acce- 
lerating the  cure  in  this  case.    We  hardly  ever  saw  much  efibct  &«m  it. 

Casb  Til.  —  Vfhite  tvteUmg  tn  {he  Kn»-jmia ;  jiatiaU  14  Yeari  old ;  (xmlme- 
tum  of  the  Flexoret  of  the  Knee.    Divisiim  cflheie  imi*ettt. 

In  January,  188ft  we  woe  consulted  by  Hiss  •-.  Accoidii^  to  her  miv 
ther**  account,  she  had  received  a  &11  on  the  left  knee  when  about  sis  yean 
old ;  jnflaioroatitMi  and  swelling  a(  the  joint  followed,  and  left  a  slight  contrac- 
tion of  tlie  knee,  but  so  that  the  foot  still  touched  the  ground,  the  heel  being 
only  rained  a  few  inches.  Since  that  time  she  has  occasionally  hurt  the  knee, 
and  the  evil  grew  woree,  when  about  three  years  ago,  she  was  obliged  to 
have  teeourae  to  crutches,  the  knee  being  bent  to  a  right  angle,  and  the  foot, 
of  course,  iMt  touching  the  ground.  The  mother  was  exceedingly  anxious  to 
ascribe  the  evil  altogether  to  external  injuries,  ahhongh  it  was  unquestionably 
of  a  serofuloua  origin.  A  great  variety  of  remedies  of  all  descriptions  had.been 
used,  and  even  an  attempt  made  at  mechanical  extension,  but  nothing  had 
made  a  hvourable  impression  upon  the  joint.  On  examination,  we  found  the 
knee  much  swelled ;  the  swelling  occupying  the  soft  parts  around  the  joint,  so 
as  to  make  the  outlines  of  the  ctmdyli  indistinct  The  knee  was  bent  into  a 
right  angle,  and  so  firmly  kept  in  this  position,  that  the  greatest  force  which 
we  applied  with  the  hands  could  neither  straighten  the  leg  at  alt,  nor  bend  it 
any  farther.  The  joint  was  net  painful  The  1^,  from  below  the  knee,  is 
about  half  an  inch  shorter  and  much  thinner  than  the  opposite  one,  the  foot  is 
also  smaller. 

On  the  4th  of  February,  ISSft  we  divided  onder  the  skin,  the  tendons  ol  the 
m.  m.  biceps  femoris,  semimembranosus,  and  semitendinoans,  and  also  a  part  of 


iiizedbv  Google 


1840.]  Dbtmold  on  Cluh-foot.  69 

the  faacia.  HeunioD  of  the  eztenial  wounds  took  place  within  24  honn,  and 
we  applied,  the  day  after  the  operation,  the  instrument  of  which  Fig.  %  Plate 
iV.  is  a  represeotatioii.  a  and  b  are  two  concave  iron  splints  nel)*padded  in- 
■ide,  which  are  applied  on  the  back  part  of  the  leg,  a  above,  and  b  below  the  knee, 
leaving  the  fossa  popUtea  uncoveted  between  tbcoi.  The;  are  connected,  en 
each  side,  by  an  iron  rod  with  a  joint  c  conespondiog  with  the  knee-joint, 
d  d  are  soft  cushions  which  are  placed  upon  the  front  of  the  leg,  to  prevent 
pressure  from  the  strapa  by  which  the  instrument  is  fostened  to  the  leg.  e  is 
a  square  piece  of  thick  buckskin  which  is  strapped  over  tbe  knee,  the  straps 
going  round  the  iran  rods  on  each  side,  f  is  a  lotig  screw,  and  g  a  hollow 
cylinder  Sat  the  reception  of  the  screw.  The  cylinder  g  turns,  and  thus  bends  or 
straightens  the  instrument  In  straightemng  the  leg  contra-exteneion  is  made 
with  the  leather  knee-cap 

This  instrument  we  put  on  the  day  after  tbe  operation,  and  thus  gradually 
straightened  the  leg.  The  young  lady  was  exceGsively  nervous  and  we  werv 
obliged  to  proceed  very  blowly,  for  we  had  to  give  every  time  an  account  how 
often  the  screw  was  turned.  The  patient  kept  her  bed  during  the  whole  time 
of  the  treatment,  not  from  necessity  or  by  our  advice,  but  from  choice,  being 
determined  not  to  get  up  until  her  leg  should  be  straight.  Iodine  ointment  was 
rubbed  once  a  day  on  the  knee,  and  the  leg  washed  with  spirituous  lotions.  In 
about  three  months,  the  leg  had  become  so  straight  that  our  young  patient  bade 
her  first  attempt  at  walking.  She  has  since  improved  daily,  having  spent  the 
■Dmnier  in  the  country,  walking  about  all  day  without  getting  tired  — walking 
DOW  very  well  without  cratch  or  cane.  She  commenced  walking  with  the  in> 
Btrument  applied,  and  changed  it  afterwards  for  a  splint  made  of  atiffpaeteboard , 
but  we  have  not  been  able  to  prevail  upon  her  to  try  a  single  step  without  it, 
because  she  fears  her  leg  would  contract  again.  Consequently  she  walks  with 
a  stiff  knee,  and  with  little  limping,  as  the  leg  is  a  little  shurler  than  the 
other.  We  do  not  doubt  that  by  exercise,  free  motion  would  be  restored  to  the 
knee,  as  we  can  now  bend  it  to  some  extent,  without  pain  to  the  patient  The 
foot  oS  the  aSbcted  side  has  grown  since  she  began  to  use  it,  and  the  leg  is  also 
increasing  in  size. 

Case  VIIL  —  Con^mlal  T.VanuqfOie  Right  Side.     T.  Vt^ut  developtd  on 
AtLefl  Side. 

Iif  January,  1830^  Mr.  P.  applied  to  us  with  his  child,  a  boy  about  six  months 
old,  born  with  a  varus  on  the  right  side.  As  tbe  contraction  of  the  gaatroc. 
nemii  fielded  to  extension  made  with  the  hand,  we  did  not  deem  it  necessary  to 
divide  the  tendo  Acbillis.  We  therefore  applied,  for  about  a  fortnight,  an  ex> 
tending  apparatus,  and  then  put  on  Ucarpa's  shoe.  The  foot  had  become  per- 
fectly straight,  aitd  the  child  began  to  walk  before  it  was  quite  s  year  old.  We 
recommended  the  continued  use  nf  the  shoe.  During  the  summer  the  family 
went  into  the  conntiy  with  the  child,  and  thinking  the  shoe  no  longer  neces- 
sary, neglected  putting  it  ml  Hetnwhile  the  child  was  taken  ill,  and  when  it, 
after  its  recovery,  began  to  walk,  the  foot  turned  in  again,  while,  in  the  left 
food  a  valgus  devalued  itself.   In  September,  183Bb  we  m*  the  chiU  agshv 
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and  fbuDd  the  contraction  of  the  gostrocnemii  in  the  right  leg  Btron^f  than  it 
had  been  before,  and  the  child  walking  altogether  upon  the  outside  of  the  foot. 
In  the  left  "foot  there  waa  no  muecular  contraction,  but  an  extreme  laxity  of 
the  tajrsal  ligaments,  eo  that  the  foot  might  be  easily  turned  either  way  with 
the  hand,  but  in  walking  the  child  stepped  entirely  upon  the  inside  of  the  foot. 
We  divided  the  teodo  Achillia  in  the  right  foot,  and  put  on,  the  following  day, 
Scarpa's  shoe.  We  had  a  aimilar  shoe  made  for  the  left  foot,  only  with  the 
springs  inside,  instead  of  outside,  and  in  less  than  a  fortnight  the  child  walked 
with  both  feet  perfectly  straight    The  use  of  the  shoes  is  of  coarse  continued. 

Case  IX.  —  yoncongmital  T.  Equinus  SpasTnoiieui  rftht  Right  Side;  patient 
nine  Years  old.    Division  i^the  Tnxdo  AehiUis. 

In  February,  1839,  we  were  requested  to  see  the  son  of  Mr.  T.  a  boy  lune  years 
old.  The  child  was  bora  with  straight  feet,  but  when  be  began  to  walk,  the 
right  foot  touched  the  ground  only  with  the  toes.  The  parents  knew  no  cause 
to  which  they  could  ascribe  the  circumstance.  We  found  a  talipes  equinusi 
without  any  further  deformity  of  the  foot,  except  a  slight  turning  in.  TTie  ankle- 
joint  was  perfectly  supple,  and  when  the  boy  was  sitting  or  lying,  the  foot  could 
easily  be  bent  iulo  a  right  angle  with  the  leg,  and  even  farther,  but  as  soon  as 
it  touched  the  ground,  and  the  weight  of  the  body  had  to  be  supported,  the  gas- 
trocncmii  contracted.  The  belly  of  the  muscle  would  then  be  felt  hard  and 
drawn  up ;  the  heel  was  raised  from  the  ground  about  four  inches,  and  the  boy 
had  no  control  over  the  ankle.joint  The  family  bad,  for  several  years,  tried 
every  kind  of  external  application,  and  would  not  listen  to  any  thing  but  an 
operation. 

We  divided,  on  the  17th  of  February,  1839,  the  tendo  Achillia,  and  fearing  a 
too  wide  separation  of  the  extremities,  as  the  joint  was  so  supple,  and  the  con- 
traction decidedly  spasmodic,  we  applied  an  apparatus  to  bring  them  together, 
consiBting  of  a  bent  splint  over  the  knee,  and  a  straight  splint  over  the  front  of 
the  ankle-joint  We  kept  the  foot  thus  for  four  days,  to  make  sure  of  the  re- 
union, the  fifth  day  we  left  it  to  itself,  and  on  the  6th  we  put  on  our  machine 
and  commenced  extension,  but  found  that  we  could  bend  the  foot  as  easily  as 
we  could  before  the  operation,  when  the  boy  was  lying  down.  We  therefore 
determined  merely  to  keep  the  foot  for  some  time  in  such  a  position  as  to  pre- 
vent the  recurrence  of  the  spasmodic  contractions,  and  kept  the  straps  of  the  in. 
stniment  very  loose  ;  notwithstanding,  about  five  days  after  it  had  been  put  on, 
the  boy  had  a  blister  on  the  back  part  of  the  leg,  where  it  had  rested  against  the 
edge  of  the  leg  splint  We  therefore  took  it  ofE  and  to  avoid  contraction  of  the 
m-m-gastrocnemii,  we  put  Scarpa's  shoe  on  and  recommended  the  borisontal 
position,  when,  to  our  surprise,  we  were  called  again  in  the  afternoon  to  witness 
the  boy  walking  perfectly  well  with  his  heel  to  the  ground.  In  this  case  the 
division  of  the  tendo  Achi  His  had  evidently  cured  the  muscular  spasm,  dynami- 
cally, and  we  have  not  the  least  doubt  that  the  patient  would  have  walked  juet 
as  welt  immedi^ty  after  the  reunion  of  the  tendon,  without  any  subsequent 
extaiaion. 


Dcmizedbv  Google 


1840.]  Detmold  on  Club-foot.  61 

C±SE  X.  —  T.Vana  aequuilvs  em  iMthsidta;  jxaietU  15 years  old.    CuredwUh- 

out  an  operation.  Extetuive  ibmghing  tf  Ihe  ihn. 
In  Julj,  1839,  our  professional  aid  was  eougbt  by  Mn.  T.  from  Auburn,  New- 
York,  for  her  SOD,  a  lad  15  years  old,  who  was  bom  with  straight  feet  aod  bad 
already  commenced  walking.  He  was  taken  ill  at  the  age  of  18  months  and  re- 
mained lame  after  he  recovered  from  that  illnesa.  The  spine  seems  to  have  been 
afibcted;  thereis  nowacnmtureofthe  lumbar  vertebne.  The  feet  remained 
straight  at  first,  though  the  boy  was  lame,  but  varus  was  gradually  developed  in 
both  feet.  The  boy  had  almost  ever  since  worn  some  instrument  or  other  on 
his  feet,  and  eonsequentl;,  the  deformity  had  been  prevented  from  reaching 
that  point  where  a  firm  basis  for  support  is  formed.  The  boy  therefore  walked 
very  badly ;  yet  the  contTactionhadbeenkeptinbounds,eo  that  notwithstanding 
theexietence  of  the  disease  for  about  13  years,  we  thought  it  possible  toavoid  an 
operation  and  to  straighten  the  feet  merely  with  instruments,  and  therefore  ap- 
plied the  apparatus.  The  patient  complained  of  a  good  deal  of  pain  j  but  ai 
the  instruments  were  not  at  all  tight,  the  feet  yielding  easily,  and  as  the  boy 
eeemed  a  spoiled  child,  we  did  not  mind  his  complaints.  However,  on  the  6th 
day  the  toes  began  to  swell,  and  we  immediately  took  off  the  apparatus,  when 
we  found,  to  our  great  surprise,  the  akin  on  the  posterior  aspect  of  the  leg  and 
under  the  sole  of  the  foot  sloughing  to  &  considerable  extent  It  was  evident 
that  this  accident  had  not  been  produced  by  our  having  kept  the  instrument  too 
tight,  for  in  such  cases  the  skin  gets  blistered  and  sore  where  the  straps  are 
applied,  and  where  censequently  the  pressure  is  greatest.  But  in  this  case  it 
was  a  rc&\gattgT£naedecubiiii.  It  was  where  the  leg  had  been  resting  on  the 
wooden  splint  and  the  sole  against  the  wooden  footi>oard  ;  an  accident  more  apt 
to  occur  where  the  deformity  is  the  result  of  paralysis.  We  could  not,  of 
course,  think  of  putting  the  instrument  on  again,  but  had  to  wait  for  the  sepa- 
ration of  the  sloughs  and  the  cicatrization  irf  the  wounds.  We  then  cautiouBly 
applied  the  apparatus  again,  and  about  three  months  after  the  commencement 
of  the  treatment,  the  patient  returned  home,  walking  perfectly  weU  with  the 
aid  of  Scarpa's  shoes. 

Case  XI.  —  Coniraction  of  both  Knxes  in  coiatqjience  of  AbscesKs;  patieitt  13 

yeart  old,  {Fig- 1,  Plate  IV.)  Diviaion  ^  the flexorea  genu,  . 
Ik  July,  1639,  we  saw  the  son  of  Mr.  F.  of  this  city,  a  lad  13  years  old, 
walking  upon  crutches  as  represented  in  Fig.  1,  P.  IV.  We  had  been  called 
to  attend  a  child  with  club-feet  in  the  same  femily,  for  the  subject  of 
the  present  case  had  been  considered  so  utterly  past  cure,  that  when  w«  asked 
to  examine  him,  the  family  considered  it  merely  as  a  matter  of  {mtfessimal 
Gorioaity,  and  were  little  inclined  to  believe  ns  when  we  pronounced  the  CAM 
cnrable. 

The  history  of  the  case,  as  far  as  we  have  been  able  to  ascertain  it,  is  in 
■ubstance,  as  follows :  The  boy,  when  three  years  old,  was  attacked  with  scar- 
let fever,  which  made  a  metastasis  upon  both  knee-joints.  The  joints  became 
inflamed  and  abscesses  formed.  For  several  sncceaaive  yean,  there  were  fista- 
lous  openings  in  both  joints^  and,  &nfl  time  to  tinie,  OBW  abseewes  formed ;  th* 
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bo7*8  geoeral  health  aoSered  much.  Within  the  last  nine  years,  all  the  o^ai- 
in^  had  closed,  and  the  boy's  (^aeral  health  had  becoow  good  and  strong. 
The  extent  of  the  oleeratiooe  in  the  jointa,  we  were  only  able  to  j  udge  of,  ftom 
the  scars.  On  the  right  knee  there  were  six  and  on  the  left  five  large  scara, 
BOine  adhering  to  the  bones,  eome  to  the  subjacent  ligaments;  but  the  appear- 
ance of  all  the  scars  and  their  deep  adhesions,  showed  that  they  were  the 
remnants  of  deep  seated  suppuration,  not  of  mere  superficial  abscesses.  Some 
of  them  which  were  on  the  anterior  aspect  of  the  joints  are  represented  in  the 
drawing.  The  tendons  of  the  Bexores  genu  are  felt  strongly  contracted,  and 
both  knees  are  bent  in  a  right  angle,  and  there  is  but  a  very  slight  motion  left 
in  the  joints.  The  patient  touches  the  ground  only  with  the  point  of  the  great 
toes,  in  moving,  both  feet  aland  forward,  the  body  leaning  back  against  the 
cmtclies,  whose  lower  ends,  again,  stand  backwards,  so  that  the  centre  of  gra- 
vity falls  behind  the  feet,  between  them  and  the  crutches.  The  walking  is  ex- 
ceedingly difficult,  and  a  distressing  sight ;  the  boy,  therefoTe,  moves  mostly  on 
his  knees,  in  consequence  of  which,  in  front  of  each  knee-joint,  is  a  swelling 
from  an  eoliu;ged  bursa  mucosa. 

In  presence  of  a  number  of  surgeons  and  physicians  of  this  city,  we  divided, 
on  the  10th  of  July,  1639,  the  tendons  of  the  m.  biceps  femoris,  the  m.  m.  senu- 
membranoeua  and  semitendinoeus,  and  a  strongly  contracted  band  of  the  fascift 
in  both  knees.  In  the  left  knee,  one  of  the  scara  was  jyst  over  this  contraction 
of  the  fascia,  and  the  skin  was  so  drawn  in,  and  at  the  same  time,  so  thin,  that 
after  the  subcutaneous  division  of  the  fascia,  when  the  two  portions  separated, 
the  acar  became  so  hollow,  and  the  skin  so  veiy  thin  and  tense,  that  we  feared  it 
might  ulcerate ;  we  therefore  divided  thescar  itself  and,  although  we  made  uily 
a  transverse  cut  through  it,  the  wound  produced  was  perfectly  round  and  had 
completely  the  appearance  of  a  wound  with  loss  of  substance.  We  fill^  this 
wound  with  dry  lint,  put  small  pieces  of  court  plaster  over  the  other  wounds, 
uid  immediately  after  the  operation,  though  without  making,  at  first,  much  ex- 
tension, we  put  instrumeuts,  [like  the  one  represented  in  Fig.  2,  Hate  iV.,  and 
described  in  case  VIL,)  on  both  lege,  and  applied,  for  the  first  48  hours,  com- 
presses with  cold  water  over  the  fossE  popUteE.  All  the  small  wounds  heated 
by  the  firet  intention,  and  that  produced  by  dividing  the  scar  healed  very  eocm 
by  granulation.  The  patient  only  kept  his  bed  for  three  days,  after  that  time  he 
moved  about  upon  his  crutches  as  before  the  operation ;  he  sufifered  very  little 
pain,  and  caily  for  a  short  time,  when  the  instruments  were  straightened.  Ex- 
tension  was  made  gradually,  by  straightening  them  a  little  every  day,  and  about 
two  months  after  the  operation  the  legs  had  become  so  straight  that  the  centre 
of  gravity  falling  now  upon  the  feet,  the  boy  was  able  to  stand  without  crutches. 
About  four  months  after  the  operation,  the  boy  commenced  to  walk  withoot 
them,  and,  at  the  time  we  ore  writing  this,  five  montlts  after  the  operation,  he 
has  left  off  his  crutches  entirely,  and  walks  about  all  day,  wearing  the  instru- 
ment  still  on  both  legs,  and  walking  with  stiff  but  perfectly  straight  knees. 
We  shall  pursue,  in  this  case,  the  same  course  which  we  graerally  follow  un- 
der similar  circumstances.  Altei  the  patirata  have  been  walking  for  a  while 
with  th«  inatnnnoda  (otiTely  stnightetied  out,  we  take  tbem  off  and  pot  in 
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their  place  aplinta  of  stiff  puteboard,  which  am  faatened  with  ■  bandage  to  the 
back  of  the  leg,  for  the  iupport  of  the  yet  weak  knee-joinli.  After  the  legs 
have  gained  more  strength,  we  leave  these  also  o^  and  try  to  restore,  bj  exer- 
cise, the  free  motion  of  the  joint,  which  we  have  no  doubt  we  Bhall  fully  accom. 
plish  in  this  case ;  thus  restoring  a  cripple,  who  for  years  had  been  really  a 
distreaung  sight,  to  the  ful]  use  of  his  limbs. 

Case  XII —  Cangtnm  T.  eakaneiu  on  boih  tida  (_Fig.  S,  P.  1}  Cvrtd  bj/  a 

batubigt. 
In  June,  1639,  we  were  requested  by  Mr.  L.  then  tA  this  city,  to  see  his  infant, 
which  had  sonie  defixmity  in  both  feet.  We  found  a  female  child  t«n  days 
old,  very  much  emaciated,  the  parent,  however,  told  ui  that  she  had  in. 
jtroved  already  since  birth.  Both  feet  represented  that  form  of  distortiai  which 
has  been  described  above,  under  the  name  o(  talipes  calcaneus  of  which  Fig. 
3,  P.  1,)  gives  a  drawing,  taken  from  the  left  foot  of  the  subject  of  this  ewe. 
The  child  had  been  born  so>  The  muscles  cfk  the  anterior  aspect  of  the  leg 
were  so  Btroogiy  contracted  that  the  dorsum  pedis  touched  the  iront  of  the  leg . 
the  tibia  and  fibula  were  slightly  bent*with  the  concavity  looking  fta-ward.  There 
WM  hardly  any  trace  to  be  f^elt  of  the  muscles  of  the  calf.  The  feet  could  he  ex- 
tended a  little,  but  when  the  attempt  was  made,  the  tendons  in  the  instep  became 
so  tense  and  prominent,  that  we  had  little  hope  ol  remedying  the  deformity 
without  dividing  them.  Yet  the  tender  age,  and  the  extreme  weakness  of  the 
child,  niade  us  unwilling  to  submit  it  to  an  operation.  To  prevent,  however, 
the  deformity  from  getting  worse,  we  applied  a  looee  bandage  to  botii  feet,  the 
tnras  of  which  we  crossed  over  the  instep,  and  less  by  the  tightness  of  the 
bandage,  than  by  the  quantity  of  it  which  we  applied  over  the  instep^  we  pr»>^ 
vented  tbe  further  contraction  of  the  muscles.  We  cfHitinaed  this  bandage  for 
several  weeks,  and  to  our  agreeable  surinise  tbe  contraction  yielded  to  these 
simple  means.  After  the  bandage  bad  been  used  four  weeks,  the  feet  remain- 
ed, when  left  without  it,  in  a  right  angle;  still  we  recommended  tlie  ctHitinued 
oee  cf  the  bandage ;  and  when  we  saw  the  child  last,  about  two  mcmths  ago,  it 
was  a  healthy  looking  child,  the  muscles  of  the  calf  were  fully  develiqied,  and 
there  was  no  remnant  of  the  defwmity  left. 

Case  Xin.  —  T.  Vana  amgenitiu  on  boih  tides ;  yUient  8  year*  old.    Divi- 

tion  of  the  Tendo  Achilla.  New  oorUratiion ;  teetmd  operation. 
Ik  May,  1838,  we  had  operated  on  Mi.  B.'s  child  for  congenital  varus  on  both 
aides,  by  dividing  the  tendo  Achillis.  The  case  presented  nothing  remarkabt& 
tn  a  few  weeks  the  child  was  able  to  waUi  well  with  Scarpa's  shoes,  and  we 
diemiseed  the  patient  with  the  advice  to  keep  the  shoee  on.  In  July,  1839,  the 
fami]j  brought  tbe  child  back  to  us,  with  both  feM  nearly  as  bad  as  tliey  bad 
been  before  we  had  operated  upon  them.  The  father  stated  to  us,  that  he 
had  kept  tbe  shoes  on  for  several  months,'  and  then  trit  tbem  o$  deeming  them 
no  longer  necessary.  The  child  had  continued  to  run  about  with  common  shoes 
for  four  months,  with  the  feet  perfectly  straight,  when  it  was  taken  ill  with  the 
whooping  cough.    It  was,  for  sevetalweeks,  at  the  point  of  death,  and  when  it 
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recovered  and  began  to  wallt,  the  feet  turned  in  and  soon  became  again  as  bad 
aa  they  bad  been  before.  The  gastrocnemii  were  strongly  contracted.  We 
divided  the  tendo  Achillja  in  both  feet  a  second  time,  a  little  higher  up  than  [he 
first  time,  to  avoid  the  scar  from  the  first  division ,-  we  put  on,  two  days  after  the 
division,  Scarpa's  shoes,  and  in  about  a  fortnight,  without  having  made  any  ex- 
teosion  upon  the  roUBcles  of  the  calf,  the  child  walked  again  perfectly  well. 

We  have  had  two  other  cases  similar  to  this,  where  we  also  divided  the  ten- 
don a  second  time. 

Sdmmasy. — Of  the  197  patients  with  distorted  feet  which  we  have  ex- 
amined and  mated  within  the  last  two  years,  and  from  the  observation,  of 
which  the  foregoing  facts  sre  derived,  66  were  males  and  69  females — 38  were 
witbin  their  first  year ;  62  between  the  let  and  3d  ;  31  between  3  and  13^  Z7 
between  13  and  25 ;  and  9  between  Sd  and  50. 

125  were  bOTn  with  the  deformity ;  7  of  (fcese  gquinted  at  the  same  time.  In 
IS  it  originated  after  birth ;  in  9  of  these  it  was  connected  with  an  evident 
afl^tionofthe  spine.  In  19  cases  there  was  an  hereditary  predispoeition;  (in  18, 
members  of  the  father's  family — and  in  1,  of  the  rnDther's  having  a  similar  de- 
fect]   In  6  families  several  children  had  the  same  deformity. 

In  93  both  feet  were  aflbcted ;  in  41  the  right  alcne,  in  33  the  left,  (aggre- 
gate 2ea)    230  were  T.  vanw,  11  T.  valgus,  17  T.  equinns,  2  T.  calcaneus. 

Treated  witliout  division  of  tendons,  2  T.  calcaneus,  11  T.  valgus,  45  T. 
vams.  The  oldest  patient  treated  without  an  operation  was  15  years  old  — 
13  between  1  and  4;  the  rest  lees  than  a  year  old.  The  youngest  patient  in 
which  we  have  divided  the  tendo  Achillis,  was  3  months  old. 

In  163  we  divided  the  tendo  At^llis  alone;  in  17  we  divided  other  tendMU 
also,  and  the  aponeurosis  plantaria.  In  3  cases  we  have  divided  the  tendo 
Achillis  twic& 

In  many  cases  where  the  deformity  was  developing  itself  after  birth,  it  only 
required  the  application  of  a  suitable  shoe  to  remedy  it,  and  make  the  patient 
at  <Hice  walk  straight  In  cases  where  the  deformity  had  reached  a  higher  de- 
gree, aod  where  we  had  to  divide  tendons,  the  shortest  period  in  which  the  pa- 
tient could  Walk  well  was  8  days ;  the  longest  10  months.  But  amongst  this 
whole  number  which  we  have  treated  within  these  two  years,  there  are 
hardly  50  who,  with  our  consent,  have  left  off  all  support ;  the  rest  still  use  it. 
For  the  reeutt  of  many  caeee  we  cannot  answer,  as  in  many  instances  the  chiU 
dren  wwe  broaght,  perhaps  only  once  en-  twice,  to  our  office,  and  a  shoe  pro- 
vided for  them,  and  we  never  saw  them  afterwards. 

We  bave  in  other  coatractioDS  divided  :  1  stemocleido-mastoideus ;  I  biceps 
bracbii ;  1  flexor  carpi  radialia ;  1  Sexor  carpi  ulnaris ;  1  palmaris  longus ;  1 
flexor  digitOTUm  manus  eublimis;  4  flexor  tendtns  of  separate  fingers;  I 
pectioeus ;  6  biceps  femorie ;  7  semimembranosus  and  semitendinosus ;  5  exten- 
sor tendons  of-separate  toes ;  3  flexor  tendtms  of  separate  toes ;  besides  a  nam- 
ber  of  times,  di^rent  portions  of  foscie  and  aponeuroses. 

In  every  one  (rf  these  cases  the  external  wounds  healed  by  the  first  intention, 
and  only  in  one  case,  after  the  division  of  the  m.  flexor  digitiMiun  manus,  we 
saw  inflammation  and  an  abscess,  vide.  Case  V. 
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Art.  n.*  A  Clinical  Lecture  on  the  Operative  Surgery  of 
Tumottrs,  (Delivered  at  the  New- York-Hospital,  December, 
1838.)    By  Alex.  H.  Stetens,  M.D. 

.  As  you  have  recently  witnessed  an  qperation  for  the  removal  of 
a  tumour,  1  design,  on  the  present  occasion,  to  make  some  re- 
marks upon  this  branch  of  operative  surgery;  —  I  am  the  more' 
especially  led  to  do  so,  because  it  is  not  a  subject  well  under- 
stood by  young  practitioners,  nor,  so  far  as  I  know,  correctly 
deairibed  by  any  sui^csl  writer. 

The  proper  mode  of  removing  tumours  with  the  knife,  is  by 
&r  the  most  inq»rtant  of  all  the  knowledge  you  can  acquire  of 
these  diseases; — for  such  is  their  diversity,  that  all  attempts  at 
a  regular  classification  have  been  so  unsuccessful  as  to  be  com- 
paratively useless.  The  diagnosis  of  the  various  species,  found- 
ed upon  their  external  appearances,  is,  in  many  cases,  exceed- 
ingly uncertuD ;  even  dissection,  after  their  removal,  sometimes 
leaves  us  in  doubt  as  to  their  true  character.  Again,  but  a  very 
few  can  be  removed,  or  prevented  from  increasing  in  size,  by  any 
other  means  than  a  surgical  operation.  It  is,  therefore,  hardly  an 
exa^eration  to  state,  that  in  practice,  the  sum  total  of  all  our  use- 
ful knowledge  is  that  which  teaches  us  the  best  method  of  per- 
forming these  operation^  This,  then,  is  the  subject  of  the  pre- 
sent lecture. 

Tumours  often  form  beneath  the  scalp  or  the  integuments  of 
the  eyelids.  These  are  usually  hollow,  that  is,  they  contain 
matter  more  or  less  fluid,  and  are  called  encysted.  They  ad- 
here very  loosely  to  the  adjacent  parts. 

The  most  common  mode  of  extizp^ng  these  tumours  is  by 
dissecting  them  out ;  but  this  is  not  always  easily  done,  especi- 
ally if  the  tumour  be  very  small.  I  have  known  half  an  hour 
occupied  in  removing  a  tumour,  not  la^r  than  a  pea,  from  the 
upper  eyelid.  Sir  Astley  Cooper  advisee  that  they  should  be 
cut  into,  and  then  torn  out  <  If  the  first  of  these  operadons  is 
attempted,  the  sui^ieon  should  be  quite  sure  that  be  does  not  be- 
gin to  dissect  around  the  tumour  imtil  he  has  laid  it  quite  bare. 
But  I  prefer  the  other  metliod,  and  this  is  the  way  of  proceeding 
that  I  would  reconunend:  —  At  the  first  incision,  I  would  cat 
9 
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freely  into  the  sac  of  the  tumour;  seize  the  sac  with  the  forceps, 
and  pull  it  away  either  at  once,  or  in  different  portions.  If  tba 
«ac  resists,  it  Till  be  because  you  hare  seized  with  the  forceps 
one  or  more  of  the  layers  of  cellular  tissue  which  are  always 
found  surrounding  the  sac,  and  which  are  occasionally  dense 
and  strong.  The  connection  of  the  sac  with  these  layers  is 
loose,  but  they  adhere  closely  to  each  other.  A  few  months 
since  I  removed,  in  two  or  three  minutes,  six  of  these  tumours 
from  the  head  of  a  young  gentleman  of  this  city.  The  mlc, 
therefore,  is  this :  —  cut  into  the  sac  and  turn  it  out;  but  do 
not  attempt  to  tear  away  anything  else  with  the  sac. 

If  it  should  happen  that  any  portion  of  the  sac  has  formed 
strong  adhesions  to  the  surrounding  parts,  an  occurrence  which 
is  extremely  rare,  it  is  proper  that  you  should  understand  that  a 
perfect  cure  may  be  obtained  by  destroying  the  internal  mem- 
brane (which  is  seldom  thicker  than  parehment,)  with  a  slight 
application  of  the  kali  purum,  or  of  the  nitrate  of  silver. 

In  the  extirpation  of  stdid  tumours,  (I  exclude  a  few  cases  of 
small  malignant  tumours  where  it  is  desirable  to  renwre  widi 
the  tumour  a  considerable  mass  of  the  circumjacent  parts,) 
there  is  one  rule  wfatdi  should  never  be  lost  sight  of,  and  by 
following  which,  many  difficulties  will  be  avoided;  —  it  deserves 
to  be  written  in  letters  of  gold.  Did  I  say  one  rule  1  Let  me 
rather  say  two  rules,  the  first  of  which  is  this :  —  cut  down  to 
the  tumour.  This  may  seem  to  be  a  simple  matter,  so  sinqde 
that  the  necessity  of  it  must  occur  to  every  one.  Be  tiiis,  how- 
ever, as  it  may,  I  do  aver  that  in  some  hundreds  of  tnmoura 
which  I  hare  seen  operated  upon,  and  often  by  very  skilful 
Salmons,  the  tumour  has  seldom  been  fairly  exposed  and  laid 
bare  before  its  dissection  has  been  commenced.  Vessels  have 
been  nnnecessarily  divided,  and  the  whole  operation  has  been 
protracted  by  the  loss  of  blood,  and  the  necessary  application  of 
ligatures  to  the  arteries.  How  this  happens  I  will  now  attempt 
to  explain. 

Let  us  take  for  illustration,  the  very  common  case  of  an 
mlarged  lymphatic  gland,  in  ^e  neck.  In  its  nonnat  con- 
dition, this  gland  ia  supplied  by  one  principal  nutritive  ar- 
tery, and  it  is  surrounded  by  an  indefinite  number  o/  layen  <^ 
cellular  tissue.    The  layer  next  tiie  gland  emtovoea  it  liln  « 
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dmt  sac ;  tha  ezterira  layers  in  ctrntsct  with  thin,  diverge  and 
nuronnd  the  adjacent  parts.  When  the  gland  becomes  enlarged 
from  hypertrophy,  or  by  becoming  the  seat  of  malignant  depos- 
its,  the  innermost  layer  of  cellular  tissue  forms  a  sac,  and  its 
connection  with  the  gland  is  usually  loose,  so  that  it  may  be 
readily  stretdied,  or  torn  with  the  finger  or  the  handle  of  the 
scalpel.  The  outer  layen  are  also,  in  general,  looae,  and  capa- 
ble of  being  torn  in  the  same  way ;  but  the  manner  in  which 
they  u«  applied  to  the  gland,  or  rather  to  its  sac,  is  worUiy  of 
paiticalat  attention,  as  Voiding  a  cltie  to  the  difficulties  which 
are  often  encountered  in  these  operations.  The  external  layers 
of  cellular  tissue  which  cover  the  gland  become,  in  the  progress 
of  its  enla^fement,  stretched  upon  the  exterior  surface  of  the  sac, 
being  sometimes  adherent  to  it,  and  to  one  anotbei ;  from  this 
point  they  diverge,  passing  to  the  anterior  surface  of  some  mua- 
ele,  nerre,  or  blood-vessel,  or  to  the  posterior  surface  of  some  of 
these  or  of  otbtf  organs.  The  tumour  itself,  in  the  meanwhile, 
leoeives  no  new  vessel,  other  than  that  which  originally  supplied 
it,  even  though  it  nuiy  have  grown  so  as  to  comjJetely  surround 
the  carotid  artery,  the  internal  jugular  vein,  and  their  branches. 
Even  in  this  case,  the  proper  sac  will  be  found  interposed  be- 
tween these  parts  and  the  tumour.  These  vessels  are,  in  other 
wtwds,  pressed  into  the  side  of  the  tumour,  which,  with  its  sac, 
becomes  folded  around  th«n ;  —  thus,  strictly  speaking,  they 
form  no  part  of  the  tumour,  being  exterior  to  the  sec. 

Keeping  in  mind  the  cloee  application  of  several  layers  of  cel- 
lular, tissue  over  the  most  superficial  portion  of  the  tumour,  (the 
first  and  greatest  enlaiffement  of  the  tumour  bein^  in  this  direc- 
tion, because  it  is  there  least  opposed  in  its  progress  by  the  pres- 
sure of  the  surrounding  parts,)  and  Uie  separadim  of  these  layers 
on  ^D»  lateral  and  deep-seated  portions  of  the  tumour,  it  is  easy 
to  imderstand:  — 

1st,  That  inq>ortant  blood-vesaels,  nerves,  and  other  oi^ans 
maybe  brought  into  cloee  proximity  to  the  morbid  growth  with- 
out absolutely  tonching  it. 

jind.  That  if  the  surgeon,  in  cutting  down  upon  the  tumour, 
does  not  divide  each  and  every  layer  investing  the  tumour  be- 
fcre  he  begins  to  dissect  around  it,  he  cuts  outside  tha  sac,  gets 
into  some  of  the  folds  of  cellular  tissue,  and  encounters  ports 
which  ought  not  to  be  meddled  with.    He  finds  his  knowledge 
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of  nonnal  anatomy  of  little  service  to  him ;  he  gets  avay  from 
the  tumour,  and  makes  a  tedious  and,  bloody  operation  in  a  case, 
vhere  a  different  method  of  proceeding  would  have  made  every 
thing  plain  and  easy. 

Finally,  when  the  tumour  is  removed  and  examined,  folds  trf' 
cellular  tissue,  perhaps  portions  of  muscle,  or  of  other  parts,  are 
found  to  have  been  renwved  with  it,  which  can  be  torn  off,  and 
that  very  readily,  from  its  external  surfoce.  Had  the  surgeon, 
in  the  first  instance,  cut  down  to  the  tumour  after  dividing  every 
layer  investing  it,  no  more  difficulty  would  have  be«i  experi- 
enced in  tearing  these  layers  from  the  tumour  before  it  was  re- 
moved than  afterwards. 

If  a  surgeon  is  not  familiar  with  operations  upon  tumours,  he 
will  almost  uniformly  fall  into  the  error  I  have  pointed  out. 
The  layers  of  cellular  tissue  are  so  transparent,  and  so  closely 
applied  to  one  another,  that  the  tumour  is  distinctly  seen,  even 
when  it  is  covered  by  several  of  them.  It  is  better  for  a  yonng 
sui^;eon,  and  even  for  an  old  one,  if  he  has  any  doubt  in  the 
matter,  to  cut  a  little  into  the  tumour,  in  order  to  be  sure  that 
he  has  friirly  cut  down  to  it 

Having  reached  the  tumour,  if  the  cellular  tissue  can  be  torn 
by  the  fingers  or  by  the  handle  of  the  knife,  tear  it;  —  in  cases 
where  it  cannot  be  so  torn,  cut  in  this  manner :  put  the  tumour 
upon  the  stretch,  end  cut  li^tly  upon  it  near  its  points  of  at- 
tachment. Thus  you  avoid  the  possibility  of  any  large  blood- 
vessel or  nerve  being  brong^t  under  the  edge  of  your  knife  with- 
out being  seen. 

If  the  tumour  is  very  lai^  or  is  deeply  seated,  it  will,  some- 
times, be  advisable,  aAer  having  separated  the  attachments  of 
the  exterior  portion  of  it  as  deeply  as  possible,  to  remove  this 
portion.  The  removal  of  the  remaining  portion  is  thus  much 
facilitated.  In  this  manner,  I  safely  removed  a  large  tumour 
mtoated  beneath  the  mastoid  muscle,  and  which  embraced  the 
ninth  pair  of  nerves  in  one  part,  and  the  common  carotid  artery, 
the  internal  jugular  vein,  the  par  vagum  and  cesophagus  in  an- 
other part ;  after  very  little  cutting  the  sac  was  separated  from 
these  parts.  I  have  never  taken  up  the  carotid  artery  for  the 
removal  of  a  tunMur  in  the  neck  or  fiice,  nor  do  I  believe  that  it 
is  ever  necessary. .  If  the  principle  already  laid  down  are  care- 
fully observed,  theie  will  be  no  danger  of  hemorrhage,  nta 
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yet  of  sloughing,  from  the  nerves  and  blood-Tessels  being  ex* 
tensively  laid  bare ;  —  laid  bare,  indeed,  they  are,  but  their  sheath 
still  covers  them,  and  is  sufficient  for  their  nourishment.  1  have, 
on  several  occasions,  left  them  plainly  exposed,  from  the  sternum 
to  a  point  above  the  bifurcation  of  ihe  carotid  artery,  and  have 
never  known  secondary  hemorrhage  to  follow. 

In  conclusion,  I  do  not  feel  willing  to  admit  the  impossibility 
of  safely  removing  any  tumour  about  the  head  or  neck,  always 
ex«eptiDg  enlargements  of  the  thyroid  and  parotid  glands,  of  the 
aueceesful  results  of  which  operations  I  have  no  knowledge. 

In  some  cases  of  malignant  tumours,  not  only  the  superficial, 
but  other  portions  of  the  sac  will  be  found  closely  adhering  to 
the  adjacent  parts.  If  the  tumour  is  in  the  vicinity  of  important 
parts,  as  in  the  axilla  or  neck,  the  plan  I  would  recommend  is 
this :  —  cut  down  until  the  knife  fairly  enters  the  diseased  parts, 
then,  by  the  sight  and  touch,  decide  where  the  tissues,  adjacent 
to  the  disease,  are  entirely  healthy ;  make  a  slight  incision  into 
them  on  the  distal  side  of  the  tumour;  continue  to  separate 
them  with  the  handle  of  the  scalpel  and  the  finger.  If  you  are 
among  healthy  parts,  as  you  proceed  the  cellular  and  other  tb- 
saes  will  yield  to  a  very  moderate  d^;ree  of  force ;  the  separa" 
tktn  of  the  veins,  arteries,  and,  lastly,  the  nerves,  will  require 
more  force,  increasing  in  the  two  last  named.  These  parts  will 
be  felt  like  strings  holding  the  tumour,  and  are  not  easily  sepa> 
rated.  Be  careful  not  to  use  much  force  in  the  separatiiMi  of  a 
large  artery,  and  still  more  in  the  separation  of  a  large  vein.  It 
is  a  great  mistake  to  suppose  th^  arteries  when  torn  never  bleed : 
I  haTe  often  seen  them  Meed,  per  saitem,  after  having  been  torn 
by  the  finger.  Still,  they  do  not  bleed  so  freely  as  when  cut,  and, 
moreover,  their  orifices  are  usually  easy  to  be  found,  and  as 
easily  secured.  They  also  stop  bleeding  much  sooner,  if  an  at- 
lunpt  is  made  to  check  the  hemorrhage  by  piessure.  A  nerve 
no  larger  than  a  silk  thread  is  half  as  strong ;  yet  rbave  broken 
them  when  nearly  as  large  as  a  small  crow  quill.  My  practice 
is  to  bring  the  resisting  cord,  be  it  vein,  artery,  or  nerve,  into 
view  upon  the  palmar  side  of  the  fore-finger  of  my  left  hand, 
and  then  to  seize  it  with  the  forceps,  and  divicle  it  half  an 
inch  on  the  distal  side  of  that  instrument  If  it  is  an  artery,  ite 
patulous  mouth  will  be  seen,  and  a  ligature  may  be  applied  be- 
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fore  the  forceps  ie  remoTed.  Thus  ytjo  will  ccnfonn  to  the  tecr 
tmd  rule,  that  is,  to  lunove  the  whole  tamoui  asd  nothmg  more. 

The  dangers  of  operations  for  the  removal  of  tnmoura  may  be 
thus  enumerated,  in  the  order  of  their  magnitude,  in  the  major- 
ity of  casea : 

Ist,  Hemorrhage.  This  may  be  eidier  venous  or  arterial; 
usually  the  latter.  TenouB  hemorrhage  may  be  diminished  by 
placing  the  patient  in  such  a  position  for  some  time  before  and 
during  the  operation,  as  will  favour  the  return  of  blood  by  gravi- 
tation. lArge  veins  running  over  the  sur&ce  of  a  tumour  may  be 
rendered  distinct  by  pressure  and  pushed  to  one  side,  or  tied  and 
divided. 

Arterial  hemoniiage  may  be  diminished  by  tearing  the  vessels 
from  the  tumour.  I  have  seen  some  surgeons  tear  &e  tumour 
itself  out :  this  cannot  always  be  dcme  except  to  a  limited  extent, 
because  a  large  number  of  parts  are  thns  put  upon  the  stretch 
at  once.  The  better  way  is  to  hold  the  tumour,  and  tear  off  its 
investbients,  one  portion  at  a  time,  with  the  fingers  or  with 
a  strong  pair  of  forceps:  this  method  is  abo  less  painful  than 
the  former.  Sometimes  a  vessel  will  retreat  behind  the  ramus 
of  the  lower  jaw,  or  into  the  axilla,  and  give  rise  to  a  trouUe- 
some  bleeding.  As  these  are  usually  the  last  attachments  to  be 
divided,  it  may  be  pradent  to  tie  them  before  this  division  is 
made.  I  would  also  advise  you  always  to  divide  and  to  secure  the 
trunks  of  arteries,  before  dissecting  among  their  branches.  If 
you  neglect  this  rule,  you  may  cut  and  tie  the  same  vessel  half  a 
dozen  times,  as  I  have  often  seea.  done.  This  is  the  reason 
some  suigeons  are  constanly  encountering  tumours  of  extraordi- 
nary vascularity;  this  vascularity  being,  in  foct,  simply  owing  to 
their  wandering  away  from  the  sac  of  the  tumour,  and  dividing 
tfie  vessels  at  each  successive  cut  nearer  and  nearer  to  the  heart 

An  important  means  of  diminishing  hemorrhage,  in  the  remo- 
val of  laige,  tumours,  is  to  subject  them,  for  some  hours  previous 
to  the  operation,  to  the  influence  of  cold  applicatUHis.  This,  be- 
sides lessening  the  quantity  of  blood  in  the  parts,  has  the  effe<4 
also  (/diminishing  the  sensibility  of  the  nerves,  and  thus  essen- 
tially moderating  the  danger  from  the  shock  of  the  operation.* 

*  It  hai  often  occiusd  to  me,  thoagh  1  have  ncTer  put  tbe  ide«  into  practice,  that 
cold  might  be  reoclilj  applied  to  u  to  caose  tumour*  to  ilou^  oat,  and  Ihtt  tfae  pro- 
MM  would  not  be  anended  with  u  mitch  pain  ai  caiutiot,  or  oven  liM  knife 
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Another,  fortunately  a  moR  mie  source  of  danger  in  operations 
ibi  the  remoral  of  tuoMurs,  is  the  introduction  of  air  into  the 
veins.  I  have  met  vith  this  occurrence  bnly  once  in  my  prac- 
tice, and  that  was  in  this  Ho^tal  about  ten  years-since.  I  was 
in  the  act  of  removing  the  last  of  several  of  the  deeper  chain  of 
l7nq>hatic  glands  of  the  neck,  which  had  become  eolaiged  so' 
as  to  interfere  with  the  functions  of  deglutition  and  respiration, 
and  was  cautiously  using  the  knife  about  half  an  inch  on  the 
outer  side  of  the  internal  jugular  vein.  After  a  slight  ese^w  of 
Tuutus  blood,  I  beard  a  noise  like  that  produced  by  drawing  up 
with  a  syringe  the  last  drop  of  water  in  a  vessel.  1  immediately 
placed  my  finger  over  the  spot  from  which  the  blood  had  issued, 
not  being  able  to  discover  any  orifice ;  and  looking  the  patient 
in  the  &ce,  asked  him  how  he  felt,  he  answered,  "  very  well." 
Marks  of  consternation  were  visible  arousd  me,  and  many  sug* 
gestions  were  made  which  I  did  not  heed,  but  calling  for  an 
«yed  probe,  I  directed  a  ligature  to  be  passed  throngh  it.  I  ap- 
plied  to  the  internal  jugnlar  vein  two  ligatutee,  —  one  above, 
the  other  below  the  wound,  directing  them  to  be  successively 
listened.  I  then  removed  my  finger,  and  proceeded  with  tlu 
operation.  No  bad  consequaices  followed  the  ^)plication  of  the 
ligatures.  The  wounded  vein  speared  to  be  a  branch  of  tiia 
internal  jngaLar,  but  I  did  not  think  it  safe  to  pass  a  ligature  di- 
rectly lonnd  the  divided  vessel,  not  liking  to  run  the  hazard  of 
removing  the  pressnre  of  my  finger. 

,  I  have  enumerated,  nndor  the  preceding  heads,  all  I  have 
to  oSet  on  the  first  branch  o£  this  subject,  except  that  I  would 
dissuade  you  from  performing  any  operation  upon  a  female  about 
the  menstrual  period :  and  when  about  to  perform  it,  to  have  the 
instrument  within  your  own  reach,  nd^r  tiian  to  have  it  hand-  . 
ed  to  you  by  an  assistant. 

In  operations  <tf  great  m^initude,  I  like  to  have  the  assistance 
ai  a  judicious  medical  practitioner;  he  need  not  be  a  soi^eon, 
but  ha  ^ould  know  what  human  nature  will  bear,  fuid  what  it 
will  iK>L  If  he  is  a  personal  friend  of  the  patient,  so  nmch  the 
better.  1  request  this  person  to  attend  to  the  personal  comfort  of 
the  patient,  (there  is  comfort  in  a  well  performed  operation,  com- 
parative comfort  at  any  rate,)  to  see  that  his  position  is  easy, 
that  bs  is  nqipUed  with  suitable  diinka,  and,  above  all,  to  ke^ 
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me  infonned,  by  a  look  or  word,  how  the  patienf  b  pulae  con- 
tinues, —  how  he  sustains  the  operation ;  not  but  that  the  sur- 
geon should  judge  fof  himself  of  the  condition  of  his  patient, 
but  with  this  assistance,  he  will  avoid  haviiig  his  mind  distract- 
ed too  much  from  the  manipuladoos  of  the  operation ;  he  will 
still  find  suitable  occasiona  to  give  a  look  or  word  of  sympathy 
and  kindness. 

An  adult,  with  ordinary  powers  of  endurance,  will,  generally, 
sustain  an  operation  of  the  aveiags  severity,  daring  protracted 
suffering  of  one  hour's  duration, — rarely  much  more  than  this, 
A  clammy  skin,  with  coldness  of  the  extremities,  and  a  so^ 
thready  pulse,  indicate  alarming  exhaustion  of  the  vital  powers. 
But  an  experienced  surgeon  will  judge  most  accurately  &om  the 
expression  of  the  countenance,  from  the  eye  and  mouth  especially : 
—  the  former  partially  loses  its  lustre,  the  latter  becomes  relaxed, 
until,  finally,  Ae  eyes  are  turned  upward,  and  the  jaw  falls,  in- 
dicating an  almost  hopeless  condition.  The  voice,  also,  is  an 
index  of  the  d^ree  to  which  the  vital  powers  aie  sunk ;  its 
tones  become  more  and  more  feeble,  until,  at  length,  the  patient 
can  only  speak  in  a  low  whisper,  like  one  in  the  coll^ised  stage 
of  cholera,  and  finally  ceases  to  articulate  at  all.  On  the  first 
approach  of  this  state  of  things,  I  would  advise  you  to  give 
your  patient  a  few  minutes'  respite.  I  give  you  the  above  indi- 
cations, as  being  the  only  ones  that  occur  to  me  as  capable  of 
being  conveyed  by  lai^age ;  your  own  observation  -will  here- 
after enable  you  to  determine  their  real  value.  It  is  also  impor- 
tant for  you  to  know  that  a  patient  will  endure  a  Itmg  operatitm 
much  better  by  being  allowed  two  or  ibiee  short  intervals  in 
which  to  rally  during  the  pr(^^re8s  of  an  opera^n,  it  being 
more  easy  to  prevent  him  (torn  sinking,  than  to  raise  him  from 
extr^ne  prostration. 

In  conclusion,  let  me  advise  you  never  to  undertake  an  opera- 
tion which  your  own  judgement  does  not  approve.  In  a  matter 
involving  1^  the  wishes  of  the  patient,  either  for  or  against  the 
operation,  should  go  for  nothing,  and  so  should  the  authority  of 
others.  If  reasons  cannot  be  given  that  convince  you,  retain 
your  own  opinion,  and  act  upon  it,  if  the  patient  will  submit  to  it 
Finally,  do  not-  assist  ot  countenance,  except  officially  as  hoqu- 
tal  surgeons,  an  operation  undertaken  against  your  judgement 
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I  acted  otherwise  on  one  occasion ;  certainly  I  shall  never  do  so 
again.  After  the  operation  had  but  fairly  commenced,  I  saw,  by 
the  patient's  countenance,  that  he  would  sink  under  it,  and  tak- 
ing aside  a  friend  of  the  operator,  I  entreated  him  to  use  his  in- 
fluence, which  I  thought  would  be  e^ctual  to  avert  the  further 
procedure :  but  my  request  was  not  regarded,  and  the  patient 
survived  only  a  few  bouts. 

It  is  not  in  the  way  of  self  praise,  but  from  an  esdeavour  to 
)^ve  value  to  the  remarks  I  have  made,  that  I  say,  that  during 
the  course  of  five  and  twenty  years'  practice,  during  most  of 
which  time  I  have  been  a  surgeon  in  this  Hospital,  I  have  never 
declined  an  operation  as  impracticable  which  afterwards  proved 
to  be  otherwise,  and  that  I  have  never  lost  a  patient  from  the  im- 
mediate efbcta  of  any  operation  I  have  undertaken. 


Abt.  UL     Observations  on  the  Jn/ltienee  of  Malarious  At- 
moaphsre  in  the  Prevention  and  Cure  of  Phthisis   Pul- 
manalis.    (Read  before  the  New- York  Medical  and  Surgical 
Society.)    By  HoftACE  Green,  M.D.  of  New- York.    Profes- 
sor of  the  Theory  and  Practice  of  Medicine  in  the  Vermont 
Academy  of  Medicine. 
DvRtNo  the  ten  years  preceding  1836,  I  was  engi^ed  in  a 
somewhat  extensive  country  practice,  in  Rutland,  Vermont ;  —  a 
place  where  pulmonary  afiectious  are  unusually  rife.    In  tha 
commencement  of  my  practice  there,  I  was  led  to  observe  that, 
whilst  the  deaths  of  nearly  one  half  the  adults  who  died  at  this 
place  were  caused  by  consumption,  other  places,  in  its  immediate 
vioinity,  were  almost  entirely  exempt  from  the  disease.    This 
UieX  early  led  me  to  inquire  why  the  inhabitants  c^  places  so  im- 
'  mediately  contiguous  to  each  odier,  and,  tq^parently,  sabijected  to 
the  same  influences  of  climate,  habits,  &c.  should  be  so  widely 
diffeient  in  the  degree  of  iraomnity  from  this  disease  ?    It  is 
only  a  few  of  the  r^ulta  of  these  inquiries  that  I  propose,  at  this 
time,  to  submit  to  the  Society. 

Rutland  is  situated  on  the  west  side  of  the  Green  Mouataitis, 

uid  contains  about  three  thousand  inhabitants.    It  is  divided 

into  two  parishes  by  Ottw  Creek,  which  nuw  through  the  cen- 

10 
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tre  of  the  town.  The  soli,  vhich  is  olloTial,  is  wet  and  loamy, 
the  atmosphere  humid.  The  climate,  doling  the  spring  and  au- 
tumn, is  eztiemely  variable.  The  summers  hot,  aod  the  win- 
tei9  long  and  cold.  The  thermometer,  for  many  days  during 
the  summer,  will  range  from  80°  to  96''  Fahrenheit,  and,  in 
winter,  it  has  frequently  fallen  to  18,"  20,"  and  even  26°  below 
zero.  The  number  of  deaths  in  Rutland,  for  the  last  ten  years, 
have  been  three  hundred  and  eighty.  The  number  of  adults  (over 
twenty  years)  about  one  hundred  and  eighty.  Of  this  last  num- 
ber, nearly  one  half  have  died  of  jAthisis  pulmonalis.  The  cold 
and  humid  climate,  the  vicissitudes  of  temperature,  and  the  long 
and  severe  winters,  may  account  for  this  unusual  frequency  of 
pulmonary  diseases. 

Whitetudl,  in  Washington  County,  N.  Y.,  is  about  twenty 
miles  west  of  Rutland,  and  contains  about  the  same  number  of 
inhabitants.  It  is  situated  at  the  mouth  of  Wood  Creek,  which 
empties  into  Lake  Ghamplain.  This  town  is  bounded  on  one 
side  by  low,  marshy  grounds,  which  are  filled  with  stagnant  wa- 
ters, and  from  which,  during  the  summer  months,  malarious  ex- 
halations are  constantly  rising ;  producing,  in  the  vicinity,  an 
abundance  of  intermittent  and  remittent  fevers.  Indeed,  so  com- 
mon are  intermittents  here,  Uiat  the  remark  has  become  pro- 
verbial. «  To  go  to  Whitehall,  is  to  get  the  ague  and  fever." 
Yet  consumption  is  seldom  or  never  known  in  Whitehall.  I  have 
been  at  much  pains  in  making  inquiry,  and  I  have  not  been  able 
to  learn  that  a  single,  unequivocal  case  of  indigentms  phthisis 
has  occurred  in  Whitehall  during  the  last  ten  years.  AU  the 
other  lake  towns  in  that  region,  so  far  as  I  have  been  able  to 
ascertain,  where  intermittents  prevail,  are  equally  ezenqit  from 
pulmonary  phthisis.  From  th^  facts,  and  others  which  I  shall 
mention,  I  have  been  so  well  convinced  of  the  incompatibility 
of  consumption  and  intermittents,  that,  for  several  years,  I  have 
been  in  the  practice  of  advising  my  consuinptive  patiesita  to  visit 
places  where  an  aguish  atmosphere  prevailed,  in  many  in- 
stances the  result  has  been  decidedly  beneficial. 
The  following  are  a'  few  cases  illustrative  of  its  effects : 
Case  I. — A  young  lady,  aged  16,  had  been  labouring,  fer  se- 
veral months,  under  symptoms  of  incipient  pbthisiB.  She  was 
hereditarily  predisposed  to  the  disease.    Her  mo^r  and  an 
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elder  sister  had  died  of  constimption ;  and  sereral  near  rdations 
on  her  father's  side.  The  promiaent  symptoms  were,  a  short, 
dry  cough ;  paia  in  the  left  side ;  a  burning  in  the  palms  of  Uie 
httoAa  —  particularly  at  night;  dyspnosa  following  the  least 
exercise,  lassitude,  &x.  Symptoms  which  were  remarked  by 
herself  and  the  family  as  being  the  same  with  which  her  elder 
sister,  who  died,  had  been  affected.  With  the  other  members  of 
the  family,  medication  had  had,  apparently,  no  salutary  effect 
Indeed,  it  seemed  to  have  harried  them  with  greater  rapidity  to 
the  grave.  Under  these  circumstances,  I  advised  her  father  to 
send  her  into  the  vicinity  of  the  lakes,  where  she  mi^t  be  sub- 
jected to  the  influence  of  an  intermUtent  atmosphere.  For  this 
purpose  she  spent  the  summer  of  1831  in  Whitehall.  She  had 
not  been  there  many  months  before  there  was  an  evident  Im- 
provonent  in  her  symptoms.  Before  the  close  of  summer  she  had 
an  attack  of  Intermltlent  fever.  It  was  sUght,  —  having  ceased 
after  one  or  two  paroxysms.  Her  improvement,  after  this,  was 
TKfi^ ;  and/  before  winter,  she  returned  to  her  &ther  with 
restored  health.  She  is  now  married  to  a  gentleman  in  New- 
York,  and,  up  to  the  present  time,  has  enjoyed  uninterrupted 
health. 

due  //.  —  Was  that  of  a  lady,  aged  about  thirty,  who  also  had 
the  hereditary  taint.  For  several  years  she  had  been  threatened 
wjth  consumption ;  bat,  by  care  and  prudent  management,  the 
disease,  for  a  long  time,  was  kept  at  bay.  At  length  her  symp- 
toms became  more  alarming,  being  decidedly  those  which  mark 
Vaa  incipient  st^e  of  [^thisis  pulmonalis.  Aware  of  her  dan- 
ger, she  was  induced,  in  1830,  to  take  up  her  residence  in  one  of 
the  l^ce  towns,  where  she  could  enjoy  the  benefit  of  an  intermit- 
tent atmosphere.  A  few  months  after  her  removal  to  this  place, 
I  saw  her,  and  found  her  restored  to  almost  perfect  health.  She 
is  stilt  residing  in  that  town,  and  in  the  enjoyment  of  good 
health,  having  had  no  return  of  her  pulmonary  action. 

The  two  following  cases  came  under  my  observation  in  this 
city: 

Com  ///.  —  A  yoang  gentleman,  about  twenty-four  years  old, 
of  a  consamptive  &mily,  sufiered  severely  from  an  attack  of  the 
influenza,  which  prevailed  to  some  extent  in  New- York,  in  the 
winter  of  1837.    He  came  under  my  can  the  latter  part  of  thai 
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winter ;  at  which  time  he  exhibited  the  following  Bymptoma : — 
A  frequent,  hard  cough,  unattended  with  much  expectorati(»i ; 
constant  pain  in  the  chest ;  pulse  one  hundred ;  debility ;  loss  of 
appetite ;  tongue  coated ;  teapitation  a  little  accelerated ;  skia 
hot  utd  dry,  during  the  latter  part  of  the  day,  with  some  peispi- 
ralion  at  night. 

The  ordinary  remedies  were  employed,  which  were  followed 
with  some  abatement  of  the  cough,  and  the  pain  in  the  chest  ' 

On  the  10th  day  after  I  first  saw  him  he  commeQced  expec- 
torating blood,  which  continued  several  days.  At  the  end  of 
three  weeks,  his  strength  had  improved  and  his  coug^  had  con- 
siderably abated ;  but  as  these  primary  symptoms  of  a  pulmonary 
affection  still  remained  in  a  great  d^ree,  I  advised  his  leaving 
the  city  and  seeking  a  more  genial  clime. 

He  went  first  to  Ohio,  where  he  remained  several  months ; 
and  from  thence  to  Michigan,  where,  in  the  coring  of  1838,  he 
had  an  attack  of  intermittent  fever.  He  returned  to  this  city, 
about  six  months  ago,  in  perfect  health ;  not  a  vestige  of  that 
affectiOQ  remaining,  which  he  carried  away  with  him. 

Case  IV.  —  Is  ^hat  of  my  liiend  Dr.  Z.  H.  Harris  of  this  city, 
who  has  kindly  furnished  me  with  the  facts  in  relation  to  it 

In  November,  1836,  Dr.  H.  caught  a  severe  cold,  which,  was 
followed  by  a  cough,  and,  in  a  week  or  two,  with  an  eiqiectoia- 
tion  of  purulent  matter.  His  cough  continuing  about  three 
weeks  from  the  attack,  htemoptysis  supervened,  and  this  waa 
followed,  for  some  time,  with  a  bloody  expectoration. 

Theee  syiiq>toms  of  phthisis  becoming  more  alarming,  as  the 
winter  advanced,  he  relinquished  his  practice  and  sailed  for 
Mobile,  early  in  January,  1838.  So  unfavourable  did  his  symp- 
toms i^pear,  at  this  time,  that  one  of  the  oldest  and  most  experi- 
enced physicians  of  this  city  remarked  to  me,  after  taking  leave  of 
him,  that  "  the  Doctor  would  never  live  to  return  to  New- York." 

On  the  4th  of  February  he  arrived  at  Mt^ile,  where  he  re- 
mained several  months ;  but  went  to  New  Orleans  the  June  fol- 
lowing, and  trom  thence  to  Indiana ;  where,  in  August  of  the 
same  year,  he  had  an  attack  of  ague,  which  continued  for  some 
time.  About  eight  months  since,  he  returned  to  New-Todt  in 
confirmed  health,  and  renewed  his  practice. 

This  very  day,  November  the  20th,  Dr.  Harris  visited  me,  at 
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my  office,  in  jifood  health,  and  related  to  me  die  facts  in  his  case. 

I  tfould  enumerate  odier  cases  which  hare  come  under  my 
own  obserration,  but  will  only  allude  to  one  other,  the  history  of 
which  was  communicated  to  me  by  my  friend  Dr.  Woodward, 
formerly  Professor  of  Surgery  in  the  Vermont  Academy  of  Med- 
icine. Sometime  since,  a  young  woman  labouring  undbr  con- 
sumption, —  apparently  in  its  confirmed,  secondary  stage,  —  was 
brought  to  Castleton,  the  residence  of  Professor  Woodwaid,  to 
die  among  her  friends.  Her  mother  resided  upon  the  borders  of  a 
small  marshy  lake,  in  the  westerly  part  of  the  town,  —  a  neigh- 
bourhood where  all  new  residents  are  sure  to  be  affected  with 
intermittent  fever.  Thither  she  was  carried,  and  Dr.  Woodward 
was  called  to  attend  upiMi  her.  He  found  her,  as  he  iofonned 
me,  exhibiting  every  symptom  of  ulcerated  lungs.  Indeed,  so 
apparently  hopeless  was  the  case,  that  the  medicines  he  pre- 
scribed were  merely  palliative  ;  and  he  informed  her  friends  ^at 
no  permanent  bepefit  could  be  expected,  in  her  case,  from  the 
adoption  of  any  means. 

Several  months  after  this,  being  in  that  neighbourhood,  he 
learned,  with  surprise,  that  his  patient  was  recovering ;  and,  on 
calling  to  see  her,  he,  in  fact,  found  her  nearly  restored.  Her 
cougfa,  and  every  other  unfavourable  symptom  had  left  her. 
Her  health  since  has  been  permanently  established. 

Dr.  Woodward  gave  it  as  his  o[»nion,  that  in  tiiis  case,  —  as 
well  as  in  some  other  similar  ones  with  which  he  has  been  &- 
miliar,  —  the  persons  were  restored  to  health  by  breathing  on 
intermittent  atmosphere. 

In  connection  with  Rutland  and  this  subject,  I  would  allude 
to  one  fact,  which  may  not  be  uninteresting,  i  have  said  that 
this  town  was  divided  by  Otter  Creek.  Across  this  stream,  in 
1792,  a  dam  was  built  opposite  the  village  of  East  Rutland. 
This  obstruction  was  sufficient  to  set  the  water  back  a  distance 
of  three  miles ;  and  to  cause  several  hundred.acres  of  swampy 
land  to  be  overflowed.  The  next  year,  ague  and  fever,  a  dis- 
ease hitherto  unknown  in  Rutiand,  made  its  appearance  among 
tite  inhabitants  living  on  the  borders  of  this  stream.  It  soon  ex- 
tended to  the  village  of  Rutland,  which  is  about  one  mile  from  the 
stream,  and  during  the  six  or  eight  succeeding  years,  almost  all  the 
inhabitants  were  affected  with  intermittent  fevei.    So  general  was 
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the  disease,  and  so  apparent  the  cause,  that  the  inhabitants  petititni- 
ed  the  LegislatuTs  to  hare  the  obstruction  reotoTed.  An  act  was 
passed  accordingly ;  and  in  1800,  the  dam  was  taken  away.  In- 
termittent fever  immediately  disappeared,  and  &om  that  time  to 
the  present,  has  not  t^ain  lecuired.  But  the  &ct  to  which  I 
allude  is  this.  On  inquiry  of  the  older  inhabitants,  I  learn  that 
during  this  period  of  the  prevalence  of  ague  and  fever,  pulmo- 
nary diseases  were  arrested,  and  the  consunlptiou  did  not  again 
make  its  appearance  until  some  time  after  idlermitlents  had  dis- 
appeared. 

If  we  examine  into  the  past  history  of  our  own  city,  the  same 
&cts  will  be  established.  Cadwaltader  Golden,  who  wrote  an 
account  of  the  climate  and  diseases  of  New- York,  more  than  one 
hundred  years  ago,  says,  in  speaking  of  the  diseases  of  that  day, 
"  we  have  few  consunqitions  or  diseases  of  the  lungs.  I  never 
heard  of  a  broken-winded  horse  in  this  country.  People  inclin- 
ed to  consumption  in  England,  are  often  perfectly  cured  bjf 
ourfineair."*  It  would  seem  that  the  climate,  at  this  early  pe- 
riod of  our  country,  when  the  winters  were  long  and  intensely 
cold,  would  have  been  much  better  calculated  to  induce  pulmo- 
nary affections  than  it  is  at  the  present  day. 

According  to  the  testimony  of  the  same  writer,  the  winter 
then  commenced  about  the  middle  of  November,  and  continued 
severe  until  March.  During  this  period  the  Hudson  river  was 
often  "  frozen  over  at  the  town,  where  it  is  about  two  miles 
broad  and  the  water  very  salt,  so  that  people  passed  over  upon 
the  ice,  in  crowds."| 

At  that  time,  and  for  many  years  subsequent  to  that  period, 
New- York  was'  surrounded  wiUi  lagoons,  and  marshy  grounds, 
from  whence,  during  the  summer  months,  those  malarious  ex- 
halations arose,  which  so  often  proved  the  exciting  cause  of  "in- 
termitting fevers,  cbolera  morbus,  and  fluxes,"  which,  as  the 
tUxrve  writer  states,  were  the  prevailing  diseases  of  that  day. 

As  improvements  have  progressed,  these  fenny  grounds  and 
stagnuit  waters  have  been  drained  off,  the  sunken  places  filled 
up,  and  intermittent  fevers  have'  as  gradnally  declined.  But 
with  this  declension  of  ague,  phthisis  pulmonalis  has  steadily 
and  fearfully  increased. 

*  Ameiicui  Mediod  and  Ptnioaopbical  R^itUr,  Jan.  ISll,  pp.S09— 1(L      jib- 
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Dr.  Horton,  in  his  work  on  Pulmonary  Consumption,  ob 
semo :  "  I  am  satisfied  hoverer,  that  intermittent  fever  has  not 
in  this  section  of  the  country,  proved  a  preventive  against  con- 
sumption. On  the  contrary,  I  have  known  persons  whose  con- 
stitutions were  broken  up  bjr  incessant  attacks  of  a^e  and  fever, 
to  die  of  rapidly  developed  phthisis."  But  it  is  not  advocated 
that  an  attack  of  intermittent  fever,  like  vaccina,  will  shield  the 
system  thereafter,  from  a  more  fetal  disease.  Had  Dr.  Morton 
witnessed,  as  I  am  confident  I  have,  the  salutary  influence  of  a 
continued  aguish  atmosphere  upon  phthisical  patients,  he  would 
have  viewed  its  effects  in  a  different  light.  I  have  repeatedly 
seen  symptoms  of  incipient  pulmonary  affections,  —  such  as  tisn- 
ally  precede,  and,  in  other  cases  when  neglected,  such  as  have 
ended  in  confirmed  phthisis,  —  entirely  eradicated  by  a  removal 
to  malarious  districts ;  and  that  too,  when  the  individuals  have 
never  suffered  from  an  ague  attaek.  It  is  not  over  medication 
that  removes  disease,  but  a  judicious  and  prudent  apphcation  of 
remedial  agents. 

This  su^ect,  —  the  infiuence  of  climate  upon  diseases, — es- 
pecially the  varied  climate  of  our  own  country,  has  not,  I  am 
confident,  received  that  attention  from  medical  men  which  its 
inq>ortauce  demands.  If,  indeed,  it  be  true,  as  some  naturalists 
assert,  that  "the  infinite  variety  of  form,  colour,  constitution,  and 
moral  character,  which  the  difierent  nations,  tribes,  and  races, 
present  upon  the  surface  of  this  globe,  have  been  marked  by  the 
slow  hand  of  time,  through  the  instrumentality  of  climate," 
what  may  not  be  expected  fiom  the  same  agent,  in  the  cure  of 
diseases,  when  the  physical  properties  of  climates,  in  their  dif- 
ferent localities,  shall  be  thoroughly  investigated,  and  their  in- 
fluence upon  the  human  constitution,  and  their  modtu  operandi 
upon  diseases,  shall  be  distinctly  understood  ? 
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Art.  IV.  Practical  Observations  on  Ovarian  Disease.  By  G. 
S.  Bedford,  M.D.,  of  New- York,  Professor  of  Obstetric  Medi- 
cine in  the  Albany  Medical  College,  N.  Y. 

(Continued  rram  VoK  I,  page  !94,) 

In  the  October  number  of  the  New-  York  Journal  of  Medicine 
and  Surgerp,  1  furnished  three  cases  of  ovarian  disease  with 
remarks,  and  promised  on  a  fiittire  occasion  to  allude  more  par- 
ticularly to  certain  modes  of  treatment  recommended  by  authors. 
Professor  Davis  of  the  London  University  says,  he  "  cannot 
pretend  to  recommend  any  medicine  possessing  an  adequate  ca- 
rative  power  over  ovarian  dropsy.  There  is  no  known  deob- 
stnient  which  can  be  expected  to  demolish  the  inunense  fabrics 
of  heterologous  architecture,  which  constitute  at  once  the  genius 
and  the  material  of  the  disease.  We  know  of  no  greater  deob- 
struent  than  mercury ;  but  in  no  state  of  developement  of  this 
disease  haa  mercury  appeared  to  exert  the  slightest  influence 
over  this  malady.  The  indications  of  treatment  of  encystic 
dropsical  ovaries  are,  theiefore,  extremely  few  and  simple ;  con- 
sisting first,  in  measures  of  judicious  regulation  of  the  general 
health,  with  a  view  to  the  retardation  of  progress  of  the  de- 
velopements  incident  to  the  disease;  and  secondly,  in  mitiga- 
tion, by  small  bleedings ;  local  rubefacients ;  tapping,  when 
unavoidable  ;  administering  to  the  regular  action  of  the  bowels; 
the  judicious  use  of  opiates  to  conciliate  sleep ;  and  such  mild 
tonics  as  may  sustain  the  appetite,  and  mildly  uphold  the  spirits 
until  the  end  shall  come,"*  I  have  done  Professor  Davis  the  jus- 
tice to  quote  his  own  language ;  and  it  will  at  once  be  perceived 
that  he  proscribes  all  hope  of  doing  anything  more  than  simply 
palliating  the  disease  after  it  is  &irly  established.  He  says  noth- 
ing of  the  treatment  recommended  by  Barlow,  and  appears  to 
be  unconscious  of  the  brilliant  success  which  has  followed  its 
vigorous  employment  The  opinion  advanced  by  the  learned 
Professor,  that  "  there  is  no  medicine  possessing  an  adequate  cu- 
rative power  over  ovarian  dropsy,"  is  by  no  means  in  keeping 

•  Priociplei  tad  Pnctiee  of  Obiletrie  Medidae,  etc.    By  David  D.  Drnvii,  H.D., 
F.  R.  S.  Frofenor  of  Mid.  in  lbs  London  Cnireniqr,  Put  miT.  p,  T6B, 
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with  recorded  facts,*  nor  is  it  sustained  by  the  pathology  of  the 
disease  itself.  He  is  correct  so  far  only  as  respects  the  advanced 
state  of  the  malady,  after  exteosive  disorganization  of  the  ovari-^ 
um  has  occurred ;  but  his  views  are  utterly  unteuable  when  ap- 
plied to  the  commencement  of  the  disease. 

Professor  Bums  holds  the  following  language:  ■'  But  I  wish 
most  distinctly  to  state  my  conviction,  that  beyond  the  object 
of  palliating  symptoms,  the  medicalart  can,  at  present,  not  extend ; 
and  it  argues,  in  so  &r  as  our  skill  at  least  as  yet  goes,  a  most 
ODBupported  confidence  in  the  power  of  phjrsic  to  propose  more.''t 

It  is  manifest  that  there  is  no  difference  of  opinion  on  the 
sutxject  between  these  two  distinguished  authors.  And  it  is  un- 
fbitunate  for  science  that  dicla  so  ri^  should  have  proceeded 
from  sources  eminently  high,  and  calculated,  therefore,  to  carry 
corresponding  weight  and  influence.  He  who  reads  the  obser- 
Tations  of  mther  of  these  writers  on  the  treatment  of  ovarian  dis- 
ease, must  suffer  his  own  judgement  to  decide  bow  far  their 
views  are  sustained  by  the  written  testimony  of  authors,  who 
have  demonstrated  practically  that  the  malady  in  question  ia 
within  the  control  of  the  healing  art.  With  me,  theory  must 
ever  yield  to  the  evidences  of  demonstration ;  and  it  is  by  such 
concessions  atone  that  we  can  entertain  the  hope  of  accumulat- 
ing medical  truths.  Our  science  has  hem  long  and  severely  af- 
flicted by  individual  predilection  for  opinion ;  and  we  have  too 
often  suffered  our  minds  to  be  dazzled,  and  our  reason  to  be- 
come perverted  by  the  fascinations  of  the  practised  sophist. 

Dr.  James  Hamilton,  the  able  Professor  of  Midwifery  in  the 
University  of  Edinburgh  says,  "  that  there  ate  many  cases  of  en- 
larged  ovary,  which  admit  only  of  palliative  treatment,  he  readily 
concedes ;  but  he  can  prove  by  many  living  witnesses,  that 
ease*  now  and  then  occur  where  the  disease  is  curable,  not 
menly  tn  its  eariy  stage,  but  after  it  has  attained  such  a  magni- 
tode  as  to  require  the  operation  of  upping."  Here,  again,  we 
have  the  testimony  of  a  competent  practitioner  in  favour  of  the 
euiability  of  the  disease,  and  whilst  we  cheerfully  give  our  assent 
to  what  he  says  in  reference  to  the  "  early  stage,"  we  yet  question 

'  See  Tnnucliani  oFlhe  Provincial  MciL  nndSurj.  Auocialion,  *al.  iv.   Londoo 
and  WorMitar,  1838,  Svo,  pp.  77. 
tPniMi|to  ofMidwiliKy,  bj  John  Bunm. 
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the  m&Uibilit^  which  he  claims  for  the  treatment  after  the  di»- 
ease  has  attained  such  a  magnituj^  as  to  requiie  the  operation 
of  tapping. 

Dr.  Hamilton*'  informs  us  that,  knowing  the  ^ects  of  peicus- 
si(Hi  and  of  pressure  in  chronic  rheumatism,  and  also  the  influ- 
ence  of  the  continued  use  of  the  muriate  of  lime  in  indolmt 
glandular  swellings,  he  was  induced  to  hare  recourse  to  these 
several  means,  as  being  at  all  events  perfectly  safe.  He  advised 
that  moderate  and  equable  pressure  should  be  made  by  means 
of  a  suitable  bandage ;  that  the  enlarged  part  be  subjected  twice 
a  day  to  gentle  percussion,  and  that  a  course  of  small  doses  of 
muriate  of  lime  be  continued  for  at  least  several  months.  If  the 
ovary  were  painful  or  leader  whAi  pressed  upon,  he  recommeDd- 
ed,  in  addition  to  the  above  means,  the  daily  use  of  ^e  warm  b^. 
This  plan  of  treatment,  he  says,  has  been  much  more  successful 
than  he  had  anticipated ;  and  in  seven  cases  in  which  it  has 
been  tried,  the  enlargement  has  so  completely  subsided,  that  it  is 
no  longer  tangible. 

Entertaining  as  we  do  the  highest  respect  for  the  professional 
worth  of  Dr.  Hamilton,  we  cannot  for  a  moment  permit  our- 
selves to  doubt  the  honesty  of  his  convictions ;  but,  at  the  same 
time,  we  are  disposed  to  express  surprise  at  the  extraordinary 
efficacy  of  treatment,  which  seems  to  us  so  inadequate  to  the 
purpose  for  which  it  is  intended. 

In  speaking  of  diseased  ovary,  the  sagacious  and  philosophic 
Gooch  says,t  "  the  general  object  of  treatment  is  to  excite  the 
action  of  the  bowels  and  kidneys  by  hydragogue  purgatives,  or 
by  diuretics  and  mercury ;  these  means,  however,  produce  bat 
thfling  diminution  of  the  tumour,  and  often  disorder  the  general 
health  more  than  they  reduce  the  size  of  the  abdomen."  In  the 
latter  part  of  this  opinion  we  decidedly  concur ;  and  if  it  were 
more  generally  adopted,  much  unnecessary  distress  would  often 
be  spared  the  patient ;  and  the  mind  of  the  physician  might  be 
profitably  turned  to  the  considenUion  of  other  modes  of  tiecd- 
moat  more  in  accordance  with  the  nature,  and  essence  of  the 
disease  itself. 

Our  own  views  with  regard  to  the  curability  of  ovarian 

enlargement,  and  the  particular  circumstances  under  which 

*  HmuUioii'i  Pimotinl  ObMcntions.  f  Gooob**  Midwifay. 
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this  desirable  result  is  most  likely  to  be  accomplished,  together 
vith  the  kind  of  treatment  to  be  adopted,  have  been  fully  de> 
tailed  in  the  essay  published  in  the  last  number  of  this  Journal. 
We  shall  now  proceed  to  another  question,  which  involves  a 
Tast  deal  of  practical  interest.  1  allude  to  the  operation  of  tap> 
ping  as  a  means  of  palliating  the  symptoms  consequent  upon  a 
distended  ovary.  After  all  treatment  has  failed  to  arrest  the 
pr<wriess  of  the  malady,  and  Uie  accumulation  of  fluid  is  such  as 
to  call  for  temporary  relief,  we  are  then  obliged  to  resort  to  the 
trochar  as  the  only  means  left  of  evacuating  the  contents  of  the 
tumour.  With  regard  to  the  danger  of  tapping,  there  is  a  difi^- 
ence  of  opinion  among  authors ;  and  Delpech  announces  in  the 
most  unqualified  manner  bis  repugnance  to  the  operation.  No 
one  will  attempt  to  deny  that  serious  consequences  may  ensue 
fiom  tapping  the  ovary,  —  aitd  it  requires  great  judgement  on 
the  part  of  the  medical  attendant  to  avoid  fatal  ^ror  on  this  sub- 
ject. Boivin  and  Dugcs  jcite  two  instances  in  which  the  indi- 
Tiduals  perished  shortly  after  the  operation ;  one  died,  on  the 
fellowiitg  day,  of  internal  hemorrhage ;  the  other  sunk  from  pe- 
ritonitis. This  result  will  not  appear  surprising,  if  it  be  recoU 
lected  that  the  ovarium  in  a  state  of  disease  is  supplied  with 
numerous  and  large  blood-vessels ;  and  that  it  is  not  only  itself 
msceptible  of  indammation,  but  that  this  latter  has  a  tendency 
to  extend  to  the  adjoining  viscera. 

As  a  general  rule,  the  operation  should  not  be  performed  early, 
for  every  successive  tapping  is  followed  by  a  more  rapid  and 
copious  secretion  of  fluid.  Jt  is  important,  before  introducing 
the  trochar,  to  ascertain  which  o^ary  is  effected,  or  whether 
both  are  in  a  state  of  disease ;  and,  in  all  instances,  the  iki* 
strament  must  enter  on  the  side  corresponding  with  the  dis- 
eased ovary ;  for  it  sometimes  happens  that  the  uterus  is  made 
to  ascend  with  the  tumour,  and  by  neglecting  the  direction  just 
given,  this  viscus  would  be  liable  to  be  wounded.  The  amount 
of  flatd  drawn  <^  under  certain  circumstances  is  almost  beyond 
credibility.  It  is  stated  that  Mr.  Martineau  *  had  a  patient  whom, 
he  tapped  eighty  times,  and  drew  off  6831  pints,  or  thirteen  hogs- 
heads.   As  this  case  has  become  a  matter  of  record,  it  is  not  out 

•3Ml1uLTnni:  *oL  Inir. p. 47). 
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of  place  to  mention  it,  and  the  leader  can  admit  or  leject  it  u 
his  conviction  may  direct  It  has  been  recommended  to  inject 
the  cyst  after  evacuating  the  fluid,  as  is  done  for  the  permanent 
cureofhydrocele;  and  others  again  have  suggested  the  advant^e 
of  converting  the  wound  into  a  fistulous  opening,  so  ibat  the 
walls  of  the  sac  may  become  very  gradually  inflamed,  and  thus,  by 
reducing  it  to  a  small  size,  radicallyoveicome  the  disease.  With 
regard  to  the  use  of  injections,  it  appears  to  us  not  only  uadest, 
but  positively  dangerous  practice.  Acute  inflaomiation,  pervad- 
ing a  surface  so  extensive  as  must  necessarily  be  the  walls  of  an 
ovarium  from  which  have  just  been  drawn  several  quarts  of 
fluid,  cannot  exist  without  subjecting  the  patient  to  imminent 
peril.  The  success  following  the  treatment  by  fistula  has  not 
been  such  as  to  justify  its  general  adoption.  Three  patieoli 
were  treated  according  to  this  plan  by  Dr.  Key ;  two  died  fniD 
the  effects  of  inflammation  and  excessive  suppuration ;  the  othei 
was  cured. 

It  occasionally  occurs  that  the  fluid  contained  in  the  ovary  it 
so  gelatinous  or  viscid  as  to  render  the  use  of  the  trochar  una- 
vailing.  Delaporte,*  who  had  a  case  of  this  kind,  extracted 
through  an  incision  of  from  four  to  five  inches  in  length,  sixty- 
seven  pints  of  thick  humour.  The  patient,  however,  sar- 
vived  the  operation  but  thirteen  days ;  and  it  was  afterwaidt 
discovered  that  there  were  other  cysts  filled  with  the  same  sub- 
stance, and  that  a  portion  of  it  had  passed  into  the  abdomen 
through  the  ulcerations  of  the  principle  sac. 

Some  authors  have  seriously  urged  the  propriety  of  tapping 
the  ovarium  through  the  vagina  before  it  has  ascended  beyond 
the  upper  strait  of  the  pelvis.  Such  practice  cannot  be  justified; 
and  the  objections  to  it  are  too  obvious  to  require  further  com- 
ment. There  is  one  circumstance  only  in  which  the  earif 
employment  of  the  trochar  would  be  at  all  proper.  When  the 
patient  is  in  labour,  and  the  tumour,  situated  within  the  pelvic 
excavation,  offers  a  physical  impediment  to  delivery,  it  migbt 
then  be  necessary  to  diminish  its  size  by  evacuating  its  contenti^ 
'provided  it  were  first  positively  ascertained  that  the  tumMt 
contained  fiuid.  Baudelocque  and  Denraan  have  both  cited 
cases  in  which  this  alternative  was  had  recourse  to. 
•  MAd.  d*  I'Ac  d«  Cbir.  I«m*ll,i>.  4fiS. 
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It  now  remains  for  us  to  examine  the  last  point  connected 
witb  this  subject  —  the  extirpation  of  the  ovarium.  Authors  of 
high  name  have  urged^  not  only  the  propriety,  but  the  absolute 
necessity  of  this  operation  ;  and  hence  the  books,  and,  occasion- 
ally, the  daily  journals,  furnish  us  with  cases  in  which  die 
bloody  business  of  opening  the  abdomen  and  removing  the  ovary, 
has  been  accomplished  by  some  bold  and  imperturbed  practi- 
tioner of  surgery.  For  a  long  time  it  vas  zealously  maintained, 
that  to  extirpate  the  ovary  successfully  was  a  thing  utterly  im- 
practicable. This  opinion,  however,. has  been  abandoned;  for 
there  are  several  well  authenticated  instances  in  which  patients 
have  survived  the  operation.  In  the  memoirs  of  the  Royal  Aca- 
demy of  Medicine,*  Lauraonier  inserted  the  case  of  an  indurated 
ovary  which  had  been  successfully  lemoved ;  and  surgeons  have 
since  been  much  encouraged  to  repeat  the  operation.  Dr. 
M'Dewell  of  Kentucky  was  the  first  to  undertake  the  removal 
of  the  ovary  in  America ;  and  the  operation  has  subsequently  been 
performM  by  several  of  our  surgeons.  The  late  Dr.  Nathan  Smith 
of  Connecticut,  and  Dr.  Alban  Gold-Smith,  now  of  this  city,  have 
both  (grated  with  success.  A  case  is  reported  by  the  latter  in  the 
North  American  Medical  and  Surgical  Journal.  Dr.  David  L.  Ro- 
gers has  also  operated,  and  the  patient  recovered.  That  the  opentr 
tion  has  been  often  heedlessly  undertaken,  and  the  forfeiture  of 
human  life  the  dread  penalty,  will  not  be  questioned  by  any  one 
at  all  familiar  with  the  records  of  cases  as  reported  by  difierent 
authors.  Two  years  have  not  passed  by,  since  the  citizens  of 
New- York  were  greatly  excited  by  the  details  of  a  case,  as  fur- 
nished in  the  columns  of  the  New- York  Sun.  A  most  extraor- 
dinary and  fulsome  deecnption  was  given  of  an  operation  per- 
formed in  this  city,  upon  an  unfortunate  woman  who,  it  was 
^l^;ed,  had  suffered  for  years  from  enlarged  ovary.  The  poor 
creature  survived  the  operation  but  a  few  days.  Within  the  last 
twelve  months  a  similar  result  has  occurred  in  the  practice  of 
me  of  our  physicians.  If  every  case,  in  which  an  attempt  to 
remove  the  ovary  had  proved  fatal,  were  published,  it  would 
startle  the  humane  in  the  profession,  and  call  forth  severe 
invectives  against  those  who  sport  with  the  lives  of  their  fellow- 
'  creatures.  I  do  not  wish  to  assert  that  this  oper^on  has  never 
■  Annie,  ITBS,  p.  286. 
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be«i  petformed  with  justifiable  motives,  bat  I  do  contend  that  it 
has  frequently  been  attempted  without  due  consideration.  Lo<^ 
for  example,  at  the  published  cases  —  analyse  the  facts  as  put 
forth,  and  then  see  if  the  safety  of  the  patient  demanded  the  ap- 
palling alternative.  We  have  already  stated  that  a  diseased 
ovary  may  remain  for  years  stationary,  and  we  have  shown  that, 
on  this  account,  the  prognosis  is  by  no  means  easy.  And,  again, 
experience  has  demonstrated  the  curability  of  the  disease  when 
treated  in  its  early  stage.  Assuredly,  then,  these  two  facts  are 
sufficient  to  oppose  any  attempt  to  remove  the  ovary  before  it  has 
become  much  enlarged.  Another  objection  perfectly  valid  is  this 
—  that  in  its  incipient  state,  it  is  sometimes  exceedingly  difficult 
to  distinguish  diseased  ovary  from  other  enla^ements.  When  the 
disease  has  progressed  eo  tar  as  to  caase  considerable  develope- 
ment  of  the  ovarium,  the  morbid  adhesions,  which  almost  always 
connect  this  body  with  adjacent  organs,  form  a  strong  aligument 
against  the  operation  in  the  advanced  stage.  Lizars,  IMffenbach,* 
Granville,  and  Martini  de  Lubeck,  all  mention  cases  in  which, 
after  opening  the  abdomen,  they  were  compelled  to  renounce  the 
operation  in  consequence  of  the  numerous  external  adhesions  of 
the  cyst.  In  some  instances,  the  patients  recovered ;  —  whilst  in 
others  they  sunk  from  inflammation. 

In  the  popular  eye,  the  extirpation  of  an  ovary  is  the  chef 
tPeettvTB  of  surgery ;  and  he  who  has  hardihood  enough  to  thrust 
his  scalpel  into  the  abdomen  of  his  confiding  patient,  amid 
crowds  of  admiring  witnesses,  and  extract  an  immense  tumour, 
is  looked  upon  by  the  vulgus  poptUua  as  having  attained  the 
perfection  of  human  skill,  —  his  name  is  gazetted  with  the  details 
of  the  sanguinary  deed,  and  every  female  who  may  be  so  unfor- 
tunate as  to  labour  under  the  disease  is  hunted  up,  and,  by  false 
assurances,  induced  to  offer  her  life  a  sacrifice  to  the  burning 
desire  which  some  people  have  for  cutting.  I  mean  not,  inten- 
tioQally,  to  utter  a  word  which  would  give  pain  to  the  feelings 
of  any  individual  living ;  nor  would  I  wish  to  be  wanting  in  re- 
verence to  the  memory  of  the  dead.  But  as  an  humble  mem* 
ber  of  the  profession,  I  claim  it  a  prerogative  to  use  every  effort 
on  my  part  to  check  a  practice  which,  if  promiscuously  conti- 
nued as  it  has  heretofore  been,  cannot  but  prove  prodigally  de> 

•  AreluTu  d«  tAbA.  toma  xri.  p.  589. 
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stnictiTe  of  human  life,  and,  at  the  some  time,  discreditable'  to 
the  art,  the  digoity  and  honour  of  which  it  becomes  us  to  sustaih. 
The  lore  of  &me  is  neither,  ip  law  or  morals,  a  proper  motive  for 
curttuling  earthly  existence,  and  we  cease  to  carry  out  the  great 
objects  of  our  science  when,  in  order  to  obtain  ephemeral  noto- 
riety, we  place  in  peril  the  life  of  our  neighbour.  The  first  duty 
of  the  surgeon  who  amputates  a  limb,  or  performs  any  operation 
inTolving  the  future  safety  or  comfort  of  his  patient,  is  to  de- 
monstrate the  necessity  of  what  he  has  done ;  the  fact  of  the  pa- 
tient having  escaped  death,  or  being  blessed  with  a  remarkably 
handsome  suigical  stun^,  is  no  evidence  of  such  necessity.  The 
poweiB  of  the  human  system  iibresisting  invasions  of  both  the  sur- 
geon and  physician  are  wonderful ;  and  the  abstract  &ct  of  a  fe- 
male having  recovered  after  the  extirpation  of  an  ovary,  does  not, 
by  any  means,  prove  that  she  would  have  died  if  the  operation 
had  not  been  performed.  But,  on  the  other  hand,  cases  are  re- 
corded in  which  death  ensued  a  few  days,  and,  in  some  instances, 
a  few  hours  after  the  operation ;  and  yet  there  is  almost  positive 
certainty,  judging  from  the  symptoms  of  the  disease  as  detail- 
ed by  authors,  that  the  individuals  might  have  survived  for 
years  with  simple  palliative  treatment,  and  thus  lived  a  blessing 
to  their  family  and  friends. 

Id  speaking  of  the  extirpation  of  the  ovary  by  the  late  Dr. 
ITDowell  of  Kentucky,  the  writer  says,*  "  His  first  case  was  in 
December,  1809.  The  female  was  afiected  with  labour  pains ; 
and  her  case  was  taken  by  two  physicians  for  pregnancy.  On  ex- 
amination, however,  per  vaginam.  Dr.  M'Dowell  found  nothing 
in  the  uterus ;  and  concluded,  from  consideration,  that  it  was  an 
enlarged  ovarium.  The  incision  was  made  parallel  to  the  rec- 
tus abdominis,  at  the  distance  of  about  three  inches,  and  was 
nine  inches  long."  There  is  not  one  word  in  the  above  extract 
which  would,  in  any  way,  indicate  the  propriety  of  operating ; 
and  it  is  imfortunate  that  something  more  is  not  said  to  satisfy 
the  mind  of  tiie  reader  that  the  only  alternative  for  the  patient 
was  to  submit  to  the  removal  of  the  tumour,  thus  subjecting  her 
life  to  most  hazardous  contingencies.  The  writer  proceeds,  "  In 
the  next  case,  the  tumour  was  immovably  fixed ;  and  was  found 
adhering  to  the  fundus  uteri  and  to  the  bladder.  Having  open- 
*  Edoetic  tleptiWj,  toI.  tu.  p.  14!,  and  toL  ix.  p.  S46. 
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ed  the  abdcnneit,  however,  Dr.  M'Dowell  made  a  small  incUioD 
into  the  tumour,  and  removed  a  lai^  auwunt  of  gelatinous  mat- 
ter and  blood.  He  then  closed  the  external  wound,  and  the  wo- 
man apparently  recoTered."  It  would  seem,  in  this  case,  that 
the  operation  was  one  rather  of  an  exploring  nature.  Why  did 
Dr.  M'Dowell  make  "a  small  incision  into  the  tumour?"  Was 
it  with  a  view  to  evacuate  its  fluid  contents,  or  was  it  for  boidb 
other  object  ?  Would  it  not  have  been  more  judicious,  if  tf» 
size  of  the  ovarium  required  it,  to  introduce  the  trochar  in  the 
ordinary  marnisr,  and  Uiua  spare  the  patient  the  danger  necessa- 
rily connected  with  "  opening  the  abdomen  1 "  We  see  nothing- 
here  to  warrant  the  attempt  made  to  extract  Uie  tumour. 

"  In  April,  181S,  the  same  practitioner  sane  another  negro  wo-- 
man,  whom  he  tapped  four  times,  removing,  at  each  time,  a  large 
portion  of  a  gelatiaous  QaiA.  He  found  a  firm  substance  of  con- 
siderable size,  with  the  probe,  which  he  had  introduced  to  break 
down  the  gelatinous  masses  which  presented  themselves  in  the 
discharge.  Finding  no  marks  of  pregnancy,  per  vaginam,  he 
concluded  it  to  be  an  enlarged  ovary.  He  operated  by  an  inci- 
ai<m  in  the  left  side.  The  tumour  adhered,  by  long  and  slender 
attachments,  to  several  of  the  adjacent  parts.  The  patient  died 
on  the  third  day,  havjng  been  affected  with  violent  pain  in  the 
abdomen,  and  obstinate  vomiting.  The  peritoneum  was  found 
violently  and  extensively  inflamed."  I  should  be  gratified  if  I 
could  rect^niae,  in  this  instance,  the  slightest  ground  for  an 
operation,  which  so  speedily  terminated  the  life  of  the  unhappy 


Dr.  Alban  Gold-Smith  operated  in  1823,  and  makes  the  follow- 
ing statement :  "he  visited  his  patient  and  found  that  she  had  a 
large  tumour,  which  seemed  to  fill  the  whole  abdomen,  but  was 
somewhat  more  elevated  on  the  right  side.  Upon  examination, 
per  vaginam,  the  uterus  appeared  to  be  in  its  natural  position. 
She  complained  of  bearing  down  pains,  whenever  she  was  in 
an  erect  posture ;  and  these  were  always  worse  during  her  nten- 
strual  periods.  She  was  about  thirty  years  of  age,  and  had 
borne  two  children.  Her  general  health  was  tolerably  good. 
Seeing,  however,  that  death  must  inevitably  oisue,  if  the  tumour 
continued  to  increase  in  size,  I  informed  her  that  the  only  means 
of  relief  was  by  the  extirpation  of  the  tumour  \  to  which  ahe 
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readily  conflented."  It  is  true  Dr.  Gold-Smith  aaya,  "death 
must  ineritably  have  ensued,  if  the  tntnour  conttnued  to  increase 
in  size;"  but  yet  he  has  not  mentioned  any  specific  facts  to  show 
that  life  was  endangered ;  and  it  would  have  been  highly  pro- 
per to  have  attempted  Uie  diminution  of  the  tumour  by  evacua- 
ting the  fluid  before  resorting  to  an  opeiation,  which  is  ^ways 
one  dt  great  danger.  This  case,  however,  proved  entirely  suc< 
cessful  in  the  hands  of  this  clever  surgeon. 

Professor  Lizars  commenced  the  excision  of  the  ovary  in 
four  cases,  and  without  detailing  the  circumstances  of  each,  it 
will  suffice  to  allude  to  two  only  of  his  operations.  The  bi^ 
reputation  of  Mr.  Lizars  necessarily  associates  much  respect  with 
his  opinion ;  and  having  most  signally  failed  in  two  instances 
in  which  he  operated,  it  is  fair  to  infer  that  his  want  of  success 
will  have  a  salutary  influence  in  admonishing  practitioners  of 


"Wednesday,  24th  October,  1^3,  was  the  ,day  appointed  for 
the  operation.  A  longitudinal  incision  was  made  parallel  with, 
and  on  the  left  side  of  the  linea  alba,  about  two  mches  from  the 
ensiform  cartilage  to  the  crista  of  the  os  putus,  through  ibe  skin 
and  cellular  sutotance,  when  the  peritoneum  appeared,  the  recti 
muscles  being  separated  by  the  distension  consequent  on  the 
present  disease  and  former  pregnancy.  After  making  a  small 
incision  through  the  peritoneum,  I  proceeded  to  examine  the 
tutQour,  when  to  my  astonishment  I  could  jind  none.  Let 
the  reader  bear  in  memory  that  it  is  the  Professor  of  Suige- 
ry  in  the  Edinburgh  Royal  College  of  Suigeons,  who  speaks, 
and  tells  us  that  after  determining  on  the  propriety  of  extirpa- 
ting the  ovary,  it  is  to  be  presumed  afler  a  AiU  examination,  he 
discovered  on  opening  the  abdomen,  that  he  had  been  mistaken, 
and  that  no  tumour  existed ! 

The  following  is  the  history  of  ^e  second  case,  operated  on 
by  Professor  Lizars :  "  A  longitudinal  incision  was  made  through 
the  integuments  from  the  sternum  to  the  pubis ;  at  the  sternal 
extremity  the  peritoneum  was  wounded,  and  one  finger  of  the 
left  hand  was  here  introduced,  then  another,  and  the  peritoneum 
laid  open  to  the  [tubes  ;  the  same  was  done  upwards  to  the  ster- 
num, where  a  multiplicity  of  convoluted  vessels  presented  them- 
■dTM  of  various  magnitude,  from  the  tbickneat  of  a  fingn  to 
IS 
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that  of  a  crow's  quill.  At  first  I  thought  them  the  intestineB,  for 
they  appeared  extremely  fleshy ;  then  I  imagined  them  the  blood- 
vessels of  a  placenta,  which  they  still  more  resembled  ;  indeed, 
such  was  their  resemblance  to  the  vessels  of  that  oi^^an,  that  the 
same  idea  struck  one  and  all  of  the  gentlemen  present.  On  mi- 
nute examination,  howevBr,  they  were  found  to  be  the  blood- 
vessels of  the  omentum  majus  enormously  enlarged,  rutming  on 
the  surface  and  into  the  substance  of  the  tuipour,  which  ap- 
peared an  enlarged  ovarium.  Finding  that  it  was  impracticable 
either  to  dissect  these  vessels  from  the  surface  of  the  tumour,  or 
to  secure  them,  in  consequence  of  their  great  number,  /  aban- 
doned the  Operation." 

Sufficient,  I  hope,  has  now  been  said  to  admonish  the  profes* 
aiontd  reader,  of  the  importance  of  caution  in  sanctioning,  either 
by  his  presence  or  counsel,  an  operation,  which  has  proved  un- 
successful in  the  hands  of  eminent  men,  and  against  which  can 
be  brought  numerous  and  valid  objections. 
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Case*  of  Stricture  of  the  Urethra  treated  at  the  New  -  York 
Hospital,  with  General  Remarks  on  the  Treatment  of  that 
Disease,  {being  part  of  an  Essay  read  before  the  New- 
York  Medical  and  Surgical  Society,  April,  1839.)  By 
Alpbbd  C.  Post,  M.D.,  one  of  the  Surgeons  of  the  New- 
York  Hospital,  and  Lecturer  on  Anatomy. 

Case  I.  —  Inflammatory  Stricture. — Samcel  MAONrs,  sea- 
man, bom  in  Sweden,  aged  27  years ;  admitted  into  the  New- 
York  Hospital,  March  19th,  1839. 

FouBTmi  days  before,  while  he  was  at  sea,  without  anf  obvioiu  caiue,  nnlen 
it  were  ezpoeuie  to  cold  and  wet  weather,  he  began  to  feel  pam  id  the  perincnm, 
and  the  stream  of  urine  became  dimiaiabed  in  size.  Eight  days  afterwarda, 
there  waa  entire  retention  of  urine,  which  continaed  one  night  and  half  of  the 
following  day,  attended  witii  severe  pain  and  the  discharge  of  a  bloody  fluid  from 
the  urethra.  A  medical  geutleman  on  Board  of  the  ship  prescrihed  spirit  of 
nitre  and  cathartic  niedicbes,  which  gave  bim  some  relief.  He  waa  conflned 
to  his  berth  on  account  of  the  severity  of  the  pain. 

He  said  that  he  had  never  bad  comiection  with  a  female,  nor  had  experienced 
any  previous  difficulty  in  voiding  his  urine. 

When  he  was  admitted  into  the  hospital,  he  complained  of  pain  in  the  peri- 
ncnm, and  passed  his  urine  in  a  amaJl  stream,  occasionally  mingled  with  a 
little  blood ;  he  peseed  about  a  gill  at  each  evacuation.  A  warm  bath  waa 
administered ;  aperient  medicines ;  tobacco  fomentations  to  the  perinsum. 

Uarch  20th.  Uedicine  haa  operated  freely ;  pulse  frequent  and  somewhat 
harder  than  naturali  ton^e  covered  with  white  fur  in  middle,  but  clean  at 

21at.    Ordered  eServesing  draughts  every  three  hours. 

25th.  Febrile  syn^jtoma  have  subsided ;  aecietion  of  urine  haa  continued 
to  imfHtive  since  the  time  of  his  admiaaon.  Passed  a  large  bougie  to-day  into 
the  bladder;  it  occaaitmed  sraoe  pain,  but  it  seemed  to  encounter  no  obatruc. 
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tic«  in  ttfl  coone.  After  that  time  there  was  no  difficoltf  in  retaining  the 
urine  for  the  usual  period,  and  when  it  was  voided,  it  paned  in  a  ^ood  atream. 

Case  II. — Permanent  stricture,  complicated  with  an  irritable 
condition  of  the  urethra,  and  with  frequent  spasms. — 
Enoch  Cooe,  aea  captain,  aged  43  years,  admitted  into  New- 
.  York  Hospital  on  the  26th  September,  1837. 

He  had  two  Btricturca  of  the  urethra,  one  at  about  four  inches  from  the  mifice, 
and  the  other  at  about  eeven  inches.  The  patient  had  had  two  attacks  of  ga- 
norrhcea,  (me  in  1814,  and  the  other  in  1816.  He  first  discovered  a  stricture  in 
IS21,  a  few  days  after  having  fallen  from  a  height  of  about  two  feet  with  hia 
perineum  against  the  back  of  a  chair,  after  which  he  passed  bloody  urine; 
The  perinenm  became  awollen,  and  the  urine  was  retained  for  twelve  houis, 
until  it  was  drawn  off  with  a  catheter ;  this  occurred  at  lUo  Janeiro.  Fottf 
days  afterwards  he  arrived  at  Valparaiso,  where  he  apphed  to  a  surgeon,  who 
directed  a  blister  to  his  perinnuin,  b;  means  of  which  he  was  very  much  re- 
lieved. FVom  that  time,  he  passed  his  urine  mthout  great  difficulQr,  but  in  a 
CMitracted  stream,  until  1827,  when  he  was  in  Nev^Urlaans :  at  this  time,  a 
painful  swalling  of  the  size  of  a  hickory  nut  occurred  in  the  perimeum,  at  tbs 
seat  of  the  original  injury,  and  the  difficulty  of  paaaing  the  nrioe  was  greatif 
increased.  He  does  not  recollect  that  there  was  any  obvious  cause  for  tUs 
swelling.  He  affiled  to  a  surgeon  who  partially  relieved  him,  but  he  has  m 
distinct  recollection  of  the  remedies  whidi  he  employed.  He  then  sailed  for 
Cowea,  and  on  hia  arrival  there  put  himself  under  the  care  of  a  surgeoo,  who 
treated  him,  for  about  twenty  days,  by  the  introductioQ  of  bougies,  one  tt  which, 
of  a  very  raoall  size,  he  passed  into  the  bladder,  by  which  great  relief  was  given. 
Since  that  time  no  remedies  had  been  employed  until  the  admisgion  into  the 
New*  York  Hospital,  at  iriiich  time  the  difficulty  of  passing  urine  had  been  in- 
creasing for  about  a  year.  When  he  waa  aduutted,  he  had  had  entire  retention 
for  about  twelve  hours :  soon  after  bis  admissian,  be  was  partially  relieved  by 
a  warm  bath  and  opiate  medicines.  Dr.  Buck,  who  was  then  in  attendance, 
commenced  Ihe  introduction  of  bougiea,  which  he  could  not,  however,  succeed 
in  passing  beyond  the  membranous  part  of  the  urethra :  the  size  of  the  largest 
iiwtrument,  which  he  introduced  was  No.  7-  The  passage  of  the  urine  waa 
much  improved,  when  the  patient  left  the  house  for  two  days,  at  the  end  of 
which  time  he  returned  with  a  great  increase  aC  irritation.  After  that  time 
he  had  several  attacks  of  entire  retentioD  of  urine,  which  ceolinued  for  a  few 
houra,  and  were  then  relieved  by  waim  baths  and  fomentatioiis,  the  intemal 
use  of  muriated  tincture  of  iron,  and  the  introductitKiof  bougies,  none  (tf  which 
entered  the  bladder.  Soon  after  his  first  admission  into  the  hoqrital,  an  abeceaa 
formed  in  the  scrotum,  which  was  opened  with  a  lancet,  and  discharged  a  quan- 
tity of  healthy  pus.  The  abscess  healed  in  abont  a  month.  A  niunber  of  tintes 
he  paswd  large  quantities  of  pnriform  matter  with  his  urine. 

Jaa  29th,  188&    About  four  we^  ago,  a  bougie  aimed  with  mtiate  of  nl- 
ver  was  paswd  down  to  the  stricture  in  the  membranous  part  of  the  arsthn ; 
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but  in  conseqaenee  of  the  irriUtian  which  it  excited  in  the  canal  it  was  not  re- 
peated. During  the  same  period,  the  introdnetioii  of  boogies  hae  been  diacoo- 
tinoed,  aai  a  soothing  treatment  has  been  pnnraed,  under  which  the  diSicitltf 
<d  paanng  the  urine  has  diminished,  and  the  discharge  has  been,  for  the  moat 
put,  free  from  pnriTnm  matter.  The  pvetate  is  aomewbat  enlarged,  and 
«a  the  left  side,  tender  to  the  touch.  He  hat  been  sahiMt  dnring  the  treat- 
ment, to  occasional  chilla  followed  bjr  ferer,  but  not  panming  any  regular 

Febraarj  SSd.  Diacbarged  at  hia  own  reqnesL  He  passe*  hii  urine  with- 
out difficuUy,  and  propek  it  to  a  diitanoe  <rf  several  iuchaa  (kko  his  body. 

Case  III. — Permanent  stricture,  obstinately  resisting  treat' 
ment  for  a  time,  and  then  stiddenly  yielding  to  dilatation. 
—  John  Carver,  aged  64  years,  seaman,  bom  in  France, 
was  admitted  into  the  New- York  Hospital  on  the  19th  Jauu< 
ary,  1839. 

Thb  man  had  a  painfiol  swelKng  of  both  testicles,  which  be  attributed  to  a 
umtusiixi  occaaioaed  by  a  fall ;  the  petient  was  also  fonnd  to  be  alfeded  with 
the  usual  symptoms  of  ■trictnre  of  the  urethra,  and  on  introducing  a  bougie  I 
ascertained  the  existence  of  a  firm  atrictote,  the  distance  of  which  from  the' 
(Hifice  of  the  urethra  waa  omitted  to  be  noted  in  the  record.  About  four  ysua 
befme  his  admissioD,  he  waa  afibcted  with  gaoartuea  for  the  first  time,  for 
which  he  took  medicine  which  arrested  the  dischaige ;  about  three  weeks  after- 
wards one  of  the  testicles  b^an  to  enlarge,  and  the  urine  at  the  same  time 
flowed  in  a  small  stream,  and  its  passage  was  attended  with  scalding.  He 
made  some  cooling  applicatimi,  and  soon  after,  the  discbarge  from  the  urethra 
was  restored.  The  gtmoiTbteal  discharge  was  eventually  arrested,  and  he 
passed  his  water  nkwe  freely,  but  still  in  a  dimitriahed  itream ;  and  frtNU  that 
tiise  be  has  always  had  symptoms  of  atrictnre.  About  three  monthi  hefote  his 
admissian,  while  he  was  under  treatment  for  a  frmb  attack  of  gcmoiTlMBa  in  the 
bosptal  at  Havre,  the  discharge  of  urine  became  more  obstructed,  so  that  it 
flowed  coly  by  drc^  He  was  partially  relieved  by  the  treatment  which  waa 
panned  in  tbe  boqntal  at  Havre.  He  did  not  apeak  of  the  stricture  at  the 
tiote  of  his  admission  into  the  New-¥«k  Hospital,  and  its  existence  was  not 
detected  imtil  seme  time  afterwards.  On  examinatioD,  considerable  soreneas 
WM  taaai  in  the  course  of  the  urethra. 

F^  Wb.  A  straight  ateel  boogie,  less  than  No.  1  at  the  point,  and  about 
No.  Sat  the  base,  waa  intiodnced  to  the  depth  of  7{  inches:  it  occasioned  some 
pain,  and  its  extremity  was  Armly  embraced  by  tbe  stricture.  An  attempt  was 
mtde,  on  withdrawing  tbe  strai^  instrument,  to  introduce  a  carved  steel  ban. 
gie.  No.  1,  but  it  was  arrested  by  the  stricture. 

lOtb.  Ptia  and  trademeas  in  the  periueuiD,  with  some  fever.  Otdeied  a 
etihartic  of  calomel  and  jalap ;  also  a|nritns  mindereri  with  mall  doses  of  tar- 
tariaed  antimoBy. 
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I2tlL  Patient  had  chills  last  night :  he  hu  a  fonl  ton^e  thia  moniin^. 
Ordered  an  emetic  of  ipecacuanha. 

18th.  ii'ebnle  eymptomB  relieved.  P&seed  the  same  stnight  bougie  as  be- 
fon  to  the  depth  of  7^  inches. 

l&tb.  Some  urine  was  observed  to  Sow  thrangh  a  minute  fiatuknis  apemag 
in  the  Bcrotuni,  in  which  dtiution  he  had  a  seton  paaaed  about  tan  months  ago- 

16Ui.  Paseed'the  straight  bougieto  tbedepth  of  8  inches:  cai  withdiawii^ 
it,  a  curved  steel  bougie,  No.  1,  was  passed  into  the  bladder. 

UOth.    Curved  bongie.  No.  1,  aguo  introduced  into  the  bladder. 

2lBt  Uasnccessful  attempt  to  pass  curved  steel  bougie  Na  2 :  it  waa 
arrested  near  the  posterior  extremit]'  of  the  urethra,  and  it  occasioned  nmcb 
pain, 

March  3d.  A  atraight  steel  bougie,  of  the  same  size  as  befrac,  was  passed 
to  the  depth  of  7j  inches,  but  it  occasioned  severe  pain. 

Ml.  I  passed  an  elastic  catheter.  No.  8,  down  to  the  stricture  for  the  pur- 
pose of  ascertaining  more  accurately  its  depth,  and  to  my  gteat  surprise,  it  went 
on  into  the  bladder. 

11th.  Passed  Ndl  8,  and  ira  withdrawing  it,  No.  10  into  the  bladder.  Oa 
withdrawing  the  last  instnunent,  tbe  patient  passed  a  full  stream  <tf  water. 
His  countenance  beamed  with  ysj,  he  rubbed  his  hands  and  danced  to  eifHeea 
his  delight,  not  having  experienced  such  relief  foe  mora  than  a  year  past 

13th.  Introduced  a  bellied  bougie,  No>  12,  in  its  largest  part,  to  the  depth 
(A  6^  inchefL  It  caused  considerable  initatioo,  and  on  withdrawing  it  an  inef- 
fectual attempt  was  made  to  pass  No.  10: 

ISlh.    Na  8  was  passed  into  the  bladdn-. 

18th.  No.  9  was  introduced,  and  on  withdrawing  it,  Na  10:  they  both 
passed  on  into  tbe  bladder. 

29d.    No.  10  was  introduced,  and  after  it  Na  11. 

2Sth.    Na  11  again  introduced. 

27th.    Na  11  again  into  the  bladder. 

Apil  let  Na  12  was  inboduced  into  the  bladder,  and  the  patient  was  able 
without  assistance  to  introduce  the  instrument 

Sd.    Patient  introduces  Na  12  with  ease. 

4tlL    Discharged  cured. 

If  the  patient  continue  to  pies  bougiee  as  he  has  been  directed  to  dO)  it  is 
probable  that  tbe  cure  will  be  permanent 

Case  IV. —  Permanent  stricture. — Acocstus  Williams,  86a- 
man,  bom  in  Sw^en,  aged  28  years,  admitted  into  tbe  Nev 
York  Hospital,  January  11th,  1839. 

About  three  moaths  befme  he  canM  to  the  hoapital,  he  had  an  attack  of  gonor- 
rluBa  three  days  after  connection,  while  on  a  visage  from  Boston  to  some 
port  in  Tirginia :  he  took  some  medicines,  but  without  beneBL  He  then  sailed 
for  IJverpool,  where  he  took  balsam  cf  copaiba  and  quit  of  nitre,  by  which 
the  disdtarge  was  arrested.    About  two  months  before  his  admissiDB  into  ths 
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New-Vofk  Boipital,  while  he  was  at  liTerpool,  he  fint  experienced  a  difficulty 
in  making  water,  attended  with  pain  i  the  urine  began  to  flow  in  a  amall  stream, 
and  afterwards  came  cnlj  by  drops.  He  voided  about  a  gill  at  «acb  eraeua- 
ttra.  The  pain  and  diificulty  increaaed,  so  that  he  was  under  the  necessity  <tf 
Toiding  urine  every  few  minutes,  by  which  he  was  entirely  prevented  &om 
enjoying  any  sound  sleep  during  the  night.  Thia  was  his  condition  when  he 
entered  the  hoepitat. 

A  warm  bath  was  administered,  a  cathartic  jnedicine,  and  stoall  deaes  of  tar- 
tarized  antimony. 

Jan.  17th.  An  ineflectual  attempt  was  made  to  introduce  a  bougie  No.  1 ; 
it  caused  much  irritation. 

24tli.  A  solution  of  nitrate  of  silver,  3  grains  to  the  ounce  of  water,  was  or- 
dered Id  be  iiyected  into  tliG  ureth  ra,  in  order  to  diminish  its  irritability. 

February  6th.  A  amall  straight  bougie,  conical  towards  the  point,  has  been 
introduced  several  times  through  the  stricture.  To-day  1  succeeded  in  intro. 
ducing  a  curved  steel  bougie  Ho.  1  into  the  bladder:  it  was  left  in  ten 


9th.    Introduced  bougie  as  before. 

13th.  Same  instrument  again  introduced,  stricture  feels  rough  and  hard  as 
the  instrument  passes  through. 

X6th.    Introduced  No.  Z 

SlsL  No.  3  passed  into  the  bladder  with  ease.  He  now  passes  bis  urine 
pretty  freely,  and  is  able  to  retain  it  for  some  hours. 

27th.    Passed  Na  4  into  the  bladder. 

March  6th.    Introduced  No.  & 

9th.  Passed  N&  8  to  the  depth  <^  4|  inches,  where  it  was  arrested  by  e 
stricture ;  No.  5  was  then  passed  into  the  bladder  and  allowed  to  remain  half 
•nhour. 

12tli.  Treatment  interrupted  by  febrile  symptoms,  with  pain  in  back,  8k, 
fat  which  qb  Minderer.  and  ant.  tart  in  small  doses  were  administered. 

Ifith.  Febrile  symptoms  reLeved ;  passed  No.  6  into  the  bladder. 

I6tb.  Passed  into  the  bladder  No.  6,  and  on  withdrawing  it.  No.  6. 

SOth.  Passed  No  6,  and  after  it.  No.  7. 

3Slh.  Passed  No.  8. 

27th.  Complains  of  pain  at  neck  of  bladder  after  making  water.  Passed 
No  8  into  the  bladder.    Ordered  decoction  of  uva  uiai  with  spt  nitr. 

SOth.  Passed  No  8  with  ease. 

The  subsequent  part  of  the  treatment  was  under  the  direction  ot  Dr.  HoS- 

April  9th.  A  curved  steel  bougie  No  11,  was  passed  into  the  bladder  with 
ease,  with  the  exception  of  a  slight  difficult  which  existed  at  the  meatus. 
The  orifice  of  the  urethra  was  not  suffiuently  large  to  admit  an  instmment 
larger  than  No.  11.    Discharged  cnied. 

bi  this  case,  the  relief  was  so  great  when  No.  8  was  pawed  tfaronijh  the 
stricture,  that  the  patient  r^arded  himself  as  cored ;  and  it  was  with  great 
difficult  (bat  I  could  persuade  him  to  remain  tmder  treatment  a  knger  time. 
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Ca»e  V.  —  Permanent  stricture  very  slowly  yielding  to  Di- 
latation.—  Nathaniel  Hadlet,  seaman,  bom  in  Massa- 
chusetts, aged  34  years,  admitted  into  the  Nev-York  Hospital, 
on  the  20tb  October,  1838,  for  secondary  syphilis,  which  was 
treated  with  success  with  the  ordinary  remedies. 

The  existence  of  a  (rtrictcre  in  the  urethra  vraa  not  made  known  fw  several 
weeks  after  he  had  entered  the  hoepital.  Five  jears  before  bia  admiamon,  he 
first  had  goDorrbiBa,  which  continued  for  ten  months  before  ft  was  arrested  by 
iDodicat  treatment  About  two  mouths  after  the  cure  of  gonorrhtea,  he  had 
difficulty  in  passing  hia  urine,  which  came  in  a  smill  twisted  stream,  att^tded 
with  scalding ;  the  difficult;  gradually  increased  until  entire  retention  came 
on.  He  was  then  treated  by  a  surgeon,  who  introduced  instruments,  and  ena- 
bled him  to  pass  his  urine  as  fteely  aa  ever.  About  eighteen  months  before 
bis  admission,  he  again  bad  symptoms  of  stricture,  which  resulted  in  retentioa 
of  urine.  This  attack  was  brought  on  by  ezpoenre  to  cold ;  he  took  roedicioe^ 
and  introduced  a  bougie  himself,  by  which  he  was  again  relieved,  and  the 
urine  flowed  in  a  fiill  stream.  Severe  symptoms  of  stricture  hare  again  mani* 
fested  themselves  since  the  time  of  his  admiseion  into  the  hospital. 

2x0.  17th,  1830;  Introduced  an  exploring  bougie,  and  found  a  stricture  at 
the  distance  of  five  inches  from  the  orifice  of  the  urethra.  Attempted  to  pass 
a  conical  wax  bougie,  No.  9,  at  the  point;  it  entered  the  strictore  a  very  short 
distance. 

Feb.  Ifit  The  urethra  has  been  so  irritable  as  greatly  to  retard  the  treatment 
Made  to-day  an  attempt  to  introduce  a  very  small  elastic  bougie,  and  after- 
waids  a  straight  metallic  instrument ;  but  neither  of  them  passed  through  the 
stricture.  , 

4tl).  Passed  the  smalleflt  straight  conical  steel  bougie  partly  through  the 
stricture. 

6th.  Passed  same  instrument  into  the  stricture  as  before. 

9th.  Paased  the  same  instrument  tlirough  the  first  stricture,  but  it  was  ar- 
rested by  a  second,  which  firmly  embraced  its  point  at  a  distance  of  6j  inches 
from  the  meatus. 

13th.  Passed  the  same  instrument  to  the  depth  of  B^  inches. 

14th.  Passed  the  slnight  bougie  to  the  depth  of  9  inches,  and  on  withdraw- 
ing it,  a  curved  steel  bougie  No.  1,  into  the  bladder. 

20th.  Curved  bougie  No.  1  again  introduced,  and  left  in  the  canal  flfta«n 


2lBt  Passed  curved  steel  boogie  N&  3  to  the  depth  of  7|  inches. 

!27lb.  Introduced  small  sUaight  bongi& 

March  3d.  Again  passed  same  instnimenL 

6th.  Wax  bougie  No.  8,  passed  to  the  depth  of  5}  inches,  where  it  was  ai^ 
rested  by  a  stricture.  Lallemand's  porteH:auBtic  was  afterwanb  passed  down 
tha  Miietnrek  and  uitnta  <d  uint  ^iplied  to  its  internal  sai&ea. 
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9th.  An  elastic  bougie  No.  8,  wu  passed  tlirough  the  first  stxictore,  and  ar- 
rested by  another,  at  the  depth  of  6^  inches  from  the  meatus. 

lit}),  A  straight  conical  steel  bougie,  No.  6  at  the  base,  was  introduced  to 
the  depth  of  8  inches ;  and  on  withdrawing  it  a  curred  steel  bougie,  Na  3,  was 
passed  into  the  bladder. 

13th.  The  curved  bougie.  No.  3,  was  again  passed  into  the  bladder;  but 
notwithstanding  the  introduction  of  the  inHtniment,  the  urine  only  vmaw  away 
by  drops. 

16th.  Passed  mto  bladder  curved  steel  bougie,  No.  3,  and  after  it,  No.  4. 

IBth.  Curved  metallic  bougie,  No.  6,  passed  into  the  bladder  with  considera- 
ble ease. 

20th.  Stream  of  urine  enlarged.  I  could  not  succeed  to-day  in  introducing 
Na  &  The  attempt  caused  considerable  irritation.  Ordered  tobacco  fomen- 
tAtioDS  to  the  perinieum. 

31sL  Passed  No.  4  into  the  bladder. 

3^  Introduced  iAllemand'a  caustic  appaiatOB  to  the  depth  of  6  inches,  and 
attempted  to  introduce  the  caustic  within  the  stricture ;  but  it  entered  only  a 
very  short  distance.  The  application  was  followed  by  pain  which  lasted  for 
two  hours. 

29th.  Passed  No.  9  to  the  depth  of  5J  inches ;  after  it,  craiical  straight  bougie 
No.  6  to  the  depth  of  8^  inches  with  considerable  difficult ;  on  removing  it. 
passed  curved  steal  bougie  No.  B  to  the  depth  of  6J  inches. 

S7th.  No.  5  passed  into  the  bladder  with  difficulty  and  pain. 

The  subsequent  part  of  the  treatment  was  during  the  attendance  of  Dr.  Uoff- 

April  Sd.  Conical  bougie,  No.  6,  was  passed  to  the  depth  of  7  inches ;  after- 
wards a  wax  bougie  No.  &,  which  was  allowed  to  remain  in  the  canal  fifteen 
minutes. 

9th.  Metallic  bougie.  No.  9,  was  passed  into  the  bladder ;  stream  of  urine 
much  improved. 

10th.  A  curved  steel  bougie,  No,  11,  was  introduced  with  ease  into  the 
bladder,  and  on  withdrawing  it,  Nol  12  was  introduced,  and  left  in  half  an 
hour.  The  stream  of  mine  cmtinnea  twisted,  and  is  abont  two-thirds  of  the 
natural  eise. 

12th.  No.  12  passes  with  ease  into  the  bladder. 

16th.  No.  12  has  been  passed  daily  into  the  bladder.  The  patient  is  able  to 
pass  it  himself.    Still  the  stream  of  urine  is  not  as  good  as  might  be  expected. 

26th.  For  the  last  three  days,  he  has  not  been  able  to  introduce  an  instru- 
ment larger  than  11  without  jHiin  and  irritation. 

The  orifice  of  the  urethra  seems  somewhat  contracted.  He  passes  No.  11 
daily  without  pain.  The  stream  of  urine  is  nearly  natural,  and  he  is  able  to 
retain  his  water  as  long  as  he  could  befwehe  became  a^ctedwith  siricture. 

This  esse  is  remarkable  not  only  on  account  of  the  stricture  yielding  so 

■lowly  to  dilatation,  but  also  on  account  of  the  long  time  which  elapsed,  even 

after  the  stricture  beg^  to  be  dilated,  before  a  decided  improvement  oceurred 

in  the  passage  of  the  nrine.    In  this  respect,  it  contrasts  remarkably  with  the 

13 
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caae  of  WiDiunB,  who  experieDced  such  decided  relief  when  No.  3  wu  passed 
into  the  bladder,  that  he  consider^  himself  to  be  cnied.  "^is  difierence  1  un 
inclined  to  attribute  to  a  greater  irritabilit;  of  the  urethra  in  the  ease  of  Htd- 
ley,  occastMiiDg  spasmodic  acti(Hii  wbenerer  an  attempt  was  made  to  evacuate 
the  bladder. 

Case  VI. — Permanent  Stricture,  with  reterttion  of  Urine. 
William  Blackley,  seaman,  bom  in  England,  aged  28 
years,  admitted  Jan.  24th,  1838. 

A  SHORT  time  before  his  admissiao,  he  bad  sufiered  from  an  attack  of  intormit- 
tent  fever,  for  iriiich  he  had  been  treated  in  <Hie  of  the  medical  wards  of  the 
Irn^tal.  A  nomber  of  years  before  his  admissioD,  be  received  a  cimtuaion  in 
the  hTpogastric  reg-ion,  which  was  followed  by  a  retention  of  urine  of  short  da- 
ration.  He  had  no  permanent  difficulty  in  passing  his  urine  until  12  months 
before  his  admission,  when  he  first  perceived  the  stream  to  be  diminished  in 
size  and  bifurcated;  he  was  also  troubled  with  frequent  desire  to  void  his 
orine.  During  the  three  years  which  preceded  his  admission,  he  bad  several 
attacks  of  gonorrhcea.  The  sympt^Mus  of  stricture  became  m(H«  severe  ftnn 
the  time  when  they  first  appoued,  nntil  the  period  of  the  patient's  adnusBia 
into  the  hospital,  when  he  had  complete  retention  of  urine,  attended  with  ex- 
treme sufiering.  By  means  of  warm  hatlis  and  other  soothing  remedies^  be 
was  enabled,  after  twenty-four  boors,  to  pass  a  small  quantity  of  unne.  The 
stream  was  at  fhst  exceedingly  small ;  but  after  a  time  it  increased  sranewbat 
in  nie,  althongh  there  was  still  moch  difficult  in  voidii^  it 

About  the  middle  of  Febmaiy,  I  pessed  a  ateel  bougie.  No.  1,  with  some 
difficulty  into  the  bladder.  Two  strictures  were  encountered,  one  about  three 
inches,  the  other  abont  four  inches  from  the  orifice  irf  the  urethra.  After  about 
a  week,  a  steel  bougie,  Na  3,  was  passed  into  the  bladder.  On  the  8tfa  and 
21st  March,  nitrate  of  diver  was  applied  to  the  strictures.  On  the  S2d  a  steel 
bougie,  No.  4,  was  introduced  into  the  bladder  and  retained  an  hour. 

28d.  The  patient  OMkes  water  more  fredy.  During  the  day  time  he  is  able 
to  retain  his  urine  six  hours,  but  is  obliged  to  pass  it  more  freqnentlf  at  night 

Wth.  No.  4  introduced  again  with  more  ease  than  befcve. 

29th.  The  patient  is  feverish,  with  frequent  pulse,  furred  tongue,  and  great 
difficult;  in  voiding  his  urine,  which  comes  away  by  imps,  attended  with  se- 
vere scalding.  I  was  unable  to  pass  the  anallest  bougie  through  the  strictnre. 
Ordered  an  ecMprotic  mixture  to  be  followed  by  antimonial  solution. 

30th.  Makes  his  water  with  m<H«  ease.  I  succeeded  in  passing  a  steel  boo- 
gie, Na  2,  into  the  bladder. 

Aptil  3d.  Introduced  No.  4 

19th.  A  gnidnal  impnuvement  has  taken  )>Uce  eiiic«  the  last  report  Can- 
teriied  the  stricture  ta.4aj  with  nitrate  of  silver. 

24tli.  The  action  of  the  caustic  occasioned  groat  irritatian  and  a  pannyHn 
of  fever,  with  violent  pain  in  the  bowels.  He  was  relieved  bj  wann  fKnooita* 
^  tc 
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Hay  Tth.  The  patient  wu  this  day  diachar^ed,  paasing  hia  tirioe  pietty 
fioely :  a  bougie.  No.  3,  had  been  daily  introduced  for  a  number  of  days  pre- 
Ttouely. 

Case  Vll.  —  Permanent  Stricture."  —  John  Kelly,  seaman, 

bora  in  Ireland,  aged  42  years,  admitted  March  17th,  1838, 

with  stricture  of  the  urethra,  and  complete  retention  of  urine. 
CoHSTiTtiTiON  much  vitiated  by  intemperance.  At  the  age  of  28^  in  Dublin, 
he  contracted  a  eevere  gonorrhcea,  which  was  cured  by  the  naual  remediea. 
During  the  aame  year  he  contracted  the  diseaee  a  aeeotid  time ;  this  attack 
WM  very  obstinate.  In  the  latter  pert  of  the  same  year,  lie  had  aome  difflcnltp 
in  paaaiag  hia  urine,  the  stream  being  diminished  in  aiae  and  bifurcated.  The 
diseaae  was  negated,  the  difficult  in  evacuating  the  bladder  increaKd,  and 
the  attempt  was  attended  with  pain  and  straining,  so  that  he  often  paased  focee 
iovoluntarily.  The  desire  to  pass  urine  became  very  urgent,  and  it  required 
]5minntea  to  evacuate  his  bladder.  At  last  complete  retention  enaued;  he 
was  taken  to  an  hospital  in  Dublin,  where  he  was  relieved,  but  he  did  not  re- 
main long  enough  to  obtain  a  complete  cure.  Since  the  first  attack,  he  had  never 
been  entirely  IVee  from  symptoms  of  stricture,  and  he  haa  seveml  times  had  re- 
tention of  urine.  When  he  was  admitted  into  the  New- York  HoejHtal,  he  had 
been  unable  to  pass  any  urine  fw  13  houra.  A  catheter.  No.  3,  was  introduced 
into  the  bladder,  and  the  nrine  drawn  o£  Warm  bath,  emollient  enemata, 
and  poulticea  to  the  perineum. 

20th.  An  impression  of  the  stricture  was  taken  by  means  of  Ducemp's  ex- 
ploring bougie — the  distance  &om  the  orifice  was  about  four  inches.  On  the 
following  day,  the  interior  of  the  stricture  was  cauterized  by  means  of  Lalle- 
mand's  apparatus.  It  occasioned  ccnsiderable  pain  and  burning,  followed  by 
chills  and  a  panntysm  of  fever,  with  violent  headache. 

23d.  The  patient  passes  his  urine  mare  freely,  and  without  eealding :  fn- 
viously  to  paming  it,  he  is  directed  to  inject  sweet  oil  into  the  urethra.  An 
attempt  was  made  again  to  cauterize  the  constricted  portitai  of  the  urethra,  but 
the  canstic-holder  could  not  be  inserted  within  the  stricture. 

33d.  Increased  scalding,  and  more  frequent  neceest^  for  passing  the  urine. 

Hay  lat  Since  last  report,  small  bougies  have  been  introduced,  and  a  grad- 
ual irapTovement  has  taken  place ;  the  patient  passea  his  urine  in  a  pretty  full 
stream,  and  without  pain.    Dischai^ed  at  his  own  request. 

Hay  6th.  Received  again  in  a  state  of  intoncation,  and  with  complete  reten- 
tion of  nrine.  An  attempt  was  made  to  introduce  an  elastic  catheter,  but  it 
was  arrested  by  the  stricture ;  on  withdrawing  it,  the  patient  passed  about  a 
quart  of  urine. 

7th.  Boogie,  No>  1,  passed  into  the  bladder :  also  an  impreMim  taken  of  the 
stricture  at  four  inches  from  the  orifice  by  means  of  an  expiwing  bougie. 

12(L  Nitrate  of  silver  appUed  within  the  stricture.    It  caused  considerable 

*  Tb*  raUowiDf  c«H  vu  midvF  my  un  bH  ft  ihoTt  dmB,  u  tbi  pttiflmwuidmLtUd  oafjtboat 
slbiMihtMnvni'ianal'atBBdunBpinl.    ThmlM^BiMputaftMnHUntwuiato 
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banting  throughont  the  day.  Sweet  oil  injected  into  the  urethra,  and  the  pa- 
tient directed  to  take  spirit  of  nitre,  and  to  drink  freel;  of  fluueed  tea. 

14Ui.  Urine  passed  more  freely  j  steel  bougie.  No.  1,  introduced  with  aome 
difficulty. 

33d.  Nitrate  of  silver  again  applied  within  the  stricture. 

After  the  last  date,  bougies  were  daily  introduced,  and  their  size  gradaaQy 
increased,  until  the  time  of  his  discharge,  when  he  was  enabled  to  pass  a  good 
■tieam  of  urine. 

Case  VII f. — Extensive  Strictures  of  the  Urethra. —  Urinary 

Fistula.    Operation  by  Incision.    Tuomab  Smith,  seaman, 

born  in  Peru,  aged  33  years,  admitted  into  the  New- York 

Hospital,  November  2l8t,  1837. 

He  has  had  gonorrhcea  three  times ;  the  last  attack  occurred  eight  years  before 

his  admission. 

It  continued  three  months,  and  was  cured  in  the  usual  manner.  In  183ft,  he 
was  injured  by  the  fall  of  a  heavy  piece  of  timber  upon  the  hypogastric 
region,  in  consequence  of  which  he  was  confined  to  his  bed  for  a  month.  The 
scrotum  and  the  right  testicle  became  much  enlarged  inunediateiy  after  the 
accident  About  a  month  afterwards,  the  stream  of  urine  began  to  diminish  in 
size,  and  continued  to  do  so  until  November,  1836,  when  it  occasioned  roach 


He  was  then  received  into  a  hospital  at  Rio  Janeiro,  where  a  small  bougie 
was  passed  into  the  bkdder,  and,  aft«r  a  week,  an  unsuccessful  attempt  was 
made  to  pass  it  a  second  time.  Daily  attempts  were  anerwards  made  to  intro- 
dace  bougies,  but  without  success.  After  he  had  been  in  the  hospital  two 
months,  he  was  attacked  with  chills  and  fever,  which  contintted  for  three 
weeks,  during  which  time  the  scrotum  became  enorroously  distended  and  pain- 
ful. Leeches  were  applied  for  a  number  of  succesuve  days,  when  two  inci- 
sions were  made  into  the  scrotnm,  and  blood  and  matter  were  evacuated.  After 
a  month  had  elapsed,  during  which' time  he  had  experienced  little  or  no  relief, 
two  other  incisions  were  made  in  front  of  the  scrotum,  through  which  urine  was 
evacuated.  He  remained  at  the  hospital,  at  Rio  Janeiro,  until  Oct,  1837,  during 
which  time  the  scrotum  was  constantly  covered  with  poultices,  and  a  number  of 
abscesaes  formed,  which  were  Guccessively  opened.  At  the  time  when  he  left 
the  hospital  at  Rio  Janeiro,  the  urine  flowed  through  four  or  five  openings  in 
the  scrotum  and  perineum,  and  but  a  small  portion  of  it  came  through  the  na- 
tural channel.  He  sailed  from  Rio  for  New-York,  where  be  arrived  in  No- 
vember, and  waa  admitted  into  the  New-t'ork  Hospital  ini  the  2lHt  of  that 
mcoth.  On  examination,  a  stricture  was  found  in  the  urethra,  immediately 
anterior  to  the,scrotuin,  through  which  a  bougie,  Na  2,  was  passed  with  diffi- 
culty. The  instrument  was  arrested  about  an  inch  farther  back  by  another 
stricture,  through  which  the  smallest  bougie  could  not  be  made  to  pass.  A 
fistulous  opening  was  found  at  the  anterior  paK  of  the  scrotum,  two  othera  at 
the  posterior  part,  and  one  in  the  perinnum:  urine  Bowed ifaraugh all  tben 
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qmningB.  There  wm  great  thicfcening  and  iodnntiiHi  of  the  Beratam  and  pe- 
rinaiim.  The  patient  wu  chieflj  confined  to  his  bed,  and  was  greatly  annoyed 
by  the  frequent  deeiie  to  void  his  mine — the  bladder  being  in  an  eztrenwiy 
irritabEe  condition.  On  the  9ih  January,  1838,  an  incision  was  made  about  an 
inch  in  front  of  the  anna,  into  a  small  deep  abscess  in  the  perineum,  into  which 
a  probe  could  be  passed  from  the  fistulouB  opening  in  frtrnt  of  the  scrotum,  but. 
in  coosequenee  of  the  altered  condition  of  the  parts,  the  pasaa^  into  the  blad- 
der could  not  be  discovered.  For  a  few  days  after  the  incision,  a  considerable 
part  of  the  urine  flowed  through  the  wound.  Partial  relief  was  thus  given  for 
a  time,  and  the  indaration  of  the  scrotum  diminished.  The  wound,  however, 
soon  contracted,  and  the  tuine  reeumed  its  course  through  the  old  fistnlou* 
channels.  Un  the  8th  February,  1  passed  a  catheter  through  the  urethra,  from 
its  orifice  aa  far  aa  the  atricture  in  iroat,  of  the  scrotum ;  i  then  made  an  inci- 
BKm  itpoD  the  extremity  of  the  instrument,  and  brought  out  its  point  through 
the  wonnd.  1  then  withdrew  the  catheter,  and  passed  a  probe  into  the  cod- 
stricted  poftica  of  the  urethra,  which  1  cut  open,  passing  on  the  probe  through 
a  ainuoua  canal  mth  indurated  walls,  extending  through  the  whole  length  of 
the  scrotum  and  part  of  the  perineum,  constituting  the  only  vestige  of  the  car> 
responding  portion  of  the  urethra.  The  probe  could  be  passed  but  a  short  dis- 
tance at  a  time ;  it  was  then  neeessaty  to  lay  open  the  canal  before  the  instni- 
raent  could  be  introduced  Aiither.  In  prosecuting  the  dissection,  it  was  neces- 
sary to  separate  the  testicles  through  the  whole  extent  of  the  scrotum,  catting 
down  to  the  depth  of  about  two  inches,  through  a  hard  mass  oT  effused  lymph. 
The  canal  of  the  urethra  was  thus,  by  a  slow  and  cantioaa  dissecdon,  laid  open 
firom  the  anterior  part  of  the  scrotum  as  far  back  as  the  bulb.  The  passage 
into  the  bladder  not  being  readily  discovered,  and  the  patient  being  mnch  fit- 
tigued,  the  wound  was  loosely  dressed  with  oiled  lint,  and  the  patient  put  to 
bed.  Un  the  following  day,  the  wound  was  examined,  and  a  small  director 
passed  into  the  bladder:  this  served  as  a  guide  for  a  silver  catheter,  No.C», 
which  was  passed  from  the  perinieum  into  the  bladder,  and  left  in  for  an  hour ; 
its  place  was  then  enpplied  by  an  elastic  catheter  of  the  same  mze,  which  was 
shortened  and  left  in  the  bladder  until  the  next  day,  when  it  was  withdrawn, 
and  a  silver  catheter.  No.  6,  passed  through  the  penis  into  the  bladder.  After 
an  boor,  en  elastic  catheter  of  the  aame  size  was  substituted  for  it  This  in- 
struniMit  was  left  in  the  bladder  until  Monday,  February  12th,  (46  hours) 
when  it  was  withdrawn,  and  an  elastic  catheter.  No.  11,  was  intnidaeed  in 
its  place.  While  the  point  of  the  instrument  was  in  the  bladder,  its  edges  be- 
came much  obs'ructed  with  mucus,  and  it  was  necessary  to  inject  warm  water, 
with  a  syringe,  in  order  to  remove  the  obstructioa  Whenever  the  bladder 
was  evacuated,  its  contraction  upon  the  instrument  seemed  to  cause  much 
pain.  On  the  14tb,  the  catheter  was  removed,  and  another,  of  the  same  site, 
was  introduced.  A  gritty  material,  of  a  reddish  colour,  was  deposited  on  the 
catheter.    The  patient  was  directed  to  take  Carb.  Hods,  3  as.  three  times  a 

d.r. 

84th.    Since  the  last  date,  the  catheter  has  been  daily  withdravm  ai^ 
rlwifnil     Tba  gvaoral  health  of  the  patient  has  improved,  the  irritability  of 
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the  bladder  bu  diminubed,  tbe  secretioa  of  mnciu  ia  leaa  topoaa,  and  tbe 
wound  ifl  gnnuktiiig  and  iiadarpng  healthy  piu.  Directed  the  wound  to  be 
draeaed  with  lint  B{a«ad  with  banlicoo  oiutmeot,  diluted  with  an  equal  qiun> 
ti^  of  lard.  . 

Uarch21st  Thepatimt  continaMtoimproTe — the  wound  is  contnctiiig — 
the  bardnesa  and  ewelling  of  the  scrotum  and  perinvnm  have,  in  a  great  mea- 
enre  subsided.  Tbe  gnnulatioos  bare  been  oocasioDallf  touched  with  nitiAte 
of  silver.  The  patieat  can  now  retain  bis  urine  for  four  bouie.  The  edges  of 
the  divided  Ecrotum  were  to-day  united  by  two  suluresL 

26th.  He  can  retain  bis  urine  five  boors.  He  baa,  during  tbe  last  vz  weeks, 
taken  Decoct  Sataapuillte  Oj.  daily. 

April  IBtb.  The  sutures  came  away  a  Few  daya  after  their  insertioD.  Tbe 
wotukd,  then  being  rather  pale,  wu  dreesed  with  an  ointment  composed  of  two 
grains  of  nitrate  of  silver  with  an  ounce  of  lard.  Tbe  opening  in  tbe  perinson 
has  manifestly  dimintahed,  and  the  patient  can  retain  his  urine  sis  oa  o^^ 
boura.  The  catheter  is  still  kept  c«iBtant1y  in  the  bladder,  except  that  it  is 
daily  taken  out  to  be  cleansed.  The  wound  seema  to  be  slowly  ckwig  over 
tbe  instrument.    General  health  greatly  im|voved. 

22d.  Tbe  wound  in  the  scrotum  and  perineum,  which  was  originally  fonr  or 
five  inches  in  length,  ia  now  reduced  to  tbree-fourtha  of  an  inch,  i'atient  occ»> 
aionally  paeses  a  little  blood  through  the  catheter.  The  urine  corrodes  the 
catheter  so  rapidly,  that  a  new  inatnuDent  ia  required  every  day  or  two.  Or- 
dered the  wound  to  be  dressed  with  an  ointment  compoeed  of  a  drachm  of  Bal- 
aam I'eruv.  with  an  ounce  of  tMrate. 

SOth.  More  pain  and  irritability  about  the  parts — bloody  urine.  Directsd 
kreaaote  to  be  applied  to  tbe  eore  with  a  camel's  hair  penciL  A  grain  ctf  cipi. 
nm  to  be  taken  every  six  boura.  Bowels  to  be  kept  open  wilk  sulphate  of 
magnesia. 

Uay  6th.  The  kreasote  seemed  to  inereaae  the  irritatica,  and  it  was  tbere* 
fore  discontinued. 

12tb.  The  catheter  waa  withdrawn  and  left  out  fcsr  three  boors :  tbia  waa 
tbe  first  time,  since  the  ojieratitai,  that  the  instrument  was  left  out  longn  than 
the  time  which  waa  neceaaary  for  cleaiwing  it. 

SOth.  A  ailver  catheter  waa  eubstituted  lor  tbe  elastic  one :  itai^tearsto  be 
uare  comfortable  to  the  patirat,  tbe  surface  of  the  elaatic  inatniment  being 
made  rough  by  the  corroaive  action  of  the  urine. 

The  wound  has  not  entirely  healed  over  tbe  catheter,  but  has  cicatriied  under 
the  instrument,  in  front  of  the  aciotum,  leaving  aboat  half  an  inch  of  tbe  ure- 
thra in  that  situation  obliterated. 

36th.  A  short  wax  bougie  waa  introduced  through  tbe  wound  into  the  blad- 
der, and  directed  to  be  withdrawn  when  be  wiahes  to  make  water. 

June  'Zd.  A  short  silver  bougie  was  aubatitnted  for  the  wax  inrtrument,  and 
need  in  the  same  manner. 

July  3d.  Diacbarged.  Tbe  wound  is  entirely  healed,  except  at  the  point 
where  the  bougie  is  introduced.  He  paasea  hia  urine  in  a  good  atzeam  throogb 
the  artificial  opening)  and  at  natnnl  intenrala.  Hia  genotal  haaUi  is  goe^  xi^ 
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be  i*  ftble  to  attend  to  his  buaiaeee.    His  onlj  compkint  is,  that  he  does  not 
like  to  eqoat  like  a  woman  when  he  passes  his  niiiie. 

March  9tb,  1639.  The  patieot  has  been  seen,  within  a  day  or  two,  by  Dr. 
Heard,  who  is  now  one  of  the  house  surgeons  of  the  hospital.  He  has  been  at 
•ea,  and  has  continued  to  enjoy  good  health,  and  to  pass  bis  urine  with  ease,  as 
when  he  left  the  hospital.  He  continues  to  wear  the  instrument,  and  to  with- 
dtaw  it  whenever  be  voids  hia  orioe. 

Rehasks.  —  The  materials  of  the  following  remarks  on  the 
treatment  of  strictures,  have  bees  partly  compiled  from  standard 
works,  and  they  are  partly  the  result  of  my  own  obserrations. 
I  have  endeavoured  to  arrange  them  in  such  a  manner  that  they 
may  be  practically  usefol  to  those  who  wish  to  obtain  infonna- 
tion  on  the  subject. 

The  saccessfiil  treatment  of  strictures  of  the  urethra  is  by  no 
means  an  easy  task ;  it  often  requires  a  large  amount  of  judge- 
ment and  practical  skill,  and  still  more  patience  and  unwearied 
perseTerance.  There  is  scarcely  any  disease  in  which  rashness 
and  violence  are  more  to  be  deprecated,  or  in  which  the  assidu- 
ous employment  of  gentle  remedial  measures  requires  to  be  con- 
tinued for  a  longer  time. 

Strictures  which  are  essentially  tnfiatmnatortf  or  spasmodic, 
or  permanent  strictures  which  are  complicated  with  a  consid- 
erable degree  of  inflammation  or  spasm,  are  to  be  treated  by 
mild  and  soothing  remedies.  The  rude  and  incautious  use  of 
bougies  is  such  cases  is  not  likely  to  do  any  good,  and  it  may 
be  productive  of  much  injury.  In  these  forms  of  stricture,  much 
benefit  is  oAen  derived  &om  the  relaxing  effects  of  warm  baths : 
where  a  general  bath  is  not  to  be  obtained,  a  hip-bath  is  fonnd 
to  be  an  excellent  substitute. 

Warm  fomentations  to  Uie  perintetmci  are  also  valuable  reme- 
dies. These  may  be  prepared  simply  with  warm  water,  or 
various  anodyne  and  antispasmodic  substances  may  be  added, 
sach  as  opium,  camphor,  stramonium,  hyoscyamus,  conium, 
tobacco,  &c.  The  i^lication  of  tobacco  steeped  in  hot  water 
has  a  powerful  relaxing  influence.  Emollient  and  anodyne 
en«natB  may  also  be  advantageously  employed.  When  the 
symptoms  are  urgent,  two  or  three  dozen  leeches  may  be  applied 
to  the  perinsBum,  the  application  to  be  followed  by  warm  poul- 
tices or  fomentations.    Great  relief  may  be  affoided  by  the 
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interoal  use  of  certain  nauseating  and  relaxing  remedies,  such 
as  tartarized  antimony,  tobacco,  &«.  The  muriated  tincture  of 
iron,  in  doses  of  10  or  15  drops  erery  15  minutes,  is  sometimes 
administered  with  the  happiest  effects.  In  some  cases  of  spas- 
modic stricture,  the  irritability  of  the  urethra  is  diminished  by 
the  gentle  passage  of  a  bougie  down  to  the  stricture :  no  force, 
however,  should  be  used,  and  if  the  introduction  of  the  iostru- 
ment  occasion  much  pain,  it  should  immediately  be  withdrawn. 
In  some  instances,  tlie  momentary  application  of  nitrate  of  silver 
to  the  surface  of  the  stricture  relieves  the  pain  and  spasm,  and 
occasions  the  urine  to  flow  with  more  ease  and  in  a  larger  stream. 
This  remedy  should,  however  be  used  with  much  caution,  as  it 
sometimes  aggravates  the  symptoms. 

The  treatment  of  permanent  strictures  has  been  conducted  by 
different  surgeons  on  dilferent  prmciples.    These  principles  may  - 
be  reduced  to  six,  viz.  dilitation,  ulcenUion,  cauterization,  per- 
foration, incision  and  excision. 

1st.  Dilatation.  The  mode  of  treatment  by  dilatation  is  that 
which  has  been  most  extensively  adopted  and  most  generally 
approved,  it  consists  in  the  introduction  of  simple  bougies 
through  the  stricture,  gradually  increasing  their  size,  until  the 
constricted  portion  of  the  urethra  has  become  dilated  to  its  origi- 
nal calibre.* 

Bougies  made  of  catgut  have  an  advantage  peculiar  to  them- 
selves, viz.  that  after  they  are  introduced  into  a  stricture  they 
increase  in  volume  by  the  absorption  of  fluids,  and  so  continue 
to  effect  a  gentle  and  gradual  dilatation  of  the  stricture.  But 
they  have  the  disadvantage  of  presenting  a  surface  much  less 
smooth  than  the  other  kinds,  and  they  are  seldom  used,  except 
of  a  very  small  size.  The  vrax  and  composition  bougies,  on 
account  of  their  softness,  adapt  themselves  to  the  sinuosities 
of  the  constricted  portion  of  die  urethra,  and  can  sometimes 
be  introduced  through  a  tortuous  passage  with  more  ease  than 
those  which  are  made  of  other  materials.  But  they  are  very 
liable  lo  be  bent  or  cracked  in  the  attempt  to  introduce  them. 
The  elastic  bougies  present  a  remarkably  smooth  sur&ce,  and, 

•,Tbe  iaslrumi^nti  iriiioh  are  employed  Tor  this  pmpoM  are  conatnieted  oT  dilleml 
materials,  and  Qiej  eooieqiiaDlIjr  po«MU  different  propectict. 
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as  they  are  hollow,  any  fonn  may  be  given  to  them  by  a  stilet 
iatroduced  into  their  cavity.  In  consequence  of  their  smoolli- 
nesa  and  iheir  pliability,  they  may  be  worn  in  the  urethra  a  longer 
time  vitbout  producing  irritation,  than  any  other  kind  ofbougies.* 

When  they  are  sufficiently  laige  to  admit  a  firm  stilet,  they 
may  be  iatroduced  with  more  facility  than  any  other  flexible 
instruments.  There  is  a  great  difference  in  the  quality  of  elastic 
bougies ;  some  of  them  are  very  stiff  and  extremely  liable  to 
crack.  The  last  remark  applies  especially  to  French  instru- 
ments ;  those  which  are  made  in  England  are  generally  of  a 
very  superior  quality.  The  flexible  metallic  Instrumeiils  have 
a  very  smooth  surfitce ;  and  they  are  capable  of  receiving  any 
form :  but  those  of  a  small  size  are  too  pliable  to  retaia  the  form 
which  is  given  to  them,  and  1  do  not  think  that  they  have,  upon 
the  whole,  any  advantage  over  other  instruments.  Inflexi- 
ble metallic  bougies  are  usually  made  either  of  iron,  steel,  or 
silver.  Silver  has  the  advantage  of  not  being  liable  to  rust,  and 
consequently  of  retaining  a  smooth  surface. 

But  bougies  of  steel  or  iron,  if  kept  clean  and  bright,  answer 
equally  well.  Inflexible  metallic  bougies  have  several  advan- 
tages over  flexible  instruments.  They  retain  the  form  which 
is  given  to  them,  and  they  can  be  directed  with  much  greater 
precision :  and  in  cases  in  which  it  is  necessary  to  use  consid- 
erable force  to  overcome  a  stricture,  the  power  may  be  applied 
with  greater  effect  with  these  instruments  than  with  flexible 
ones.  On  the  other  hand,  when  improperly  used,  they  are  more 
likely  to  lacerate  the  urethra  and  to  form  a  false  passage  for  the 
urine :  and  when  they  are  worn  in  the  urethra  for  a  considerable 
time,  the  pressure  which  they  occasion  is  much  more  imcom- 
fbrtable  to  the  patient.  And  there  are  some  cases  in  which  the 
passage  through  the  stricture  is  tortuous,  in  which  flexible  bou- 
gies may  be  introduced  with  greater  facility  than  inflexible  ones. 
Bat,  upon  the  whole,  in  the  majority  of  cases,  I  prefer  the  use  of 
inflexible  metallic  bougies  to  the  employment  of  any  other  in- 
struments. 

The  form  of  a  bou^e  is  a  matter  of  considerable  import- 
ance in  the  treatment  of  strictures.  These  instruments  are 
generally  mode  of  a  cylindrical  form,  with  a  smooth,  blunt, 

'  Thej  are,  bowcrer,  liable  to  be  catnkled  bj  the  urine  end  tawieqamtly  la  b»> 
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rounded  extremity.  Instraments  of  this  form  are  sufficiently 
Well  adapted  to  the  dilatation  of  strictures  which  are  not  very  firm, 
and  which  do  not  offer  any  great  degree  of  resistance.  But  when 
a  stricture  is  very  dense  and  hard,  and  yields  with  great  difficulty 
to  the  pass^e  of  an  instrument,  important  advantage  is  derived 
from  the  employment  of  a  bougie  which  is  very  small  at  the 
point,  and  which  gradually  increases  in  size  for  one  or  two 
inches  from  the  extremity.  But  it  should  not  be  made  to  in- 
crease in  size  from  the  remote  extremity  entirely  to  the  handle, 
unless  it  be  of  a  very  small  size,  because  it  is  designed  to  ope- 
rate only  on  the  stricture,  and  there  is  no  adrantags  in  putting 
the  orifice  of  the  urethra  on  the  stretch.  Very  small  instruments, 
especially  if  made  of  soft  materials,  may  advantageously  be 
made  of  a  conical  form  throughout  their  entire  length,  as  they 
thereby  require  a  greater  degree  of  firmness.  When  a  stricture 
has  been  dilated  almost,  or  quite  to  the  dimensions  of  the  orifice 
of  the  urethra,  it  is  well  to  employ  the  instrument  which  is  called 
a  bellied  bougie,  that  is,  a  bougie  of  moderate  size  towards  the 
handle,  but  having  a  fusiform  expansion  at  the  distance  of  an 
inch  or  two  &om  the  point.  By  this  means,  the  stricture  may 
be  effectually  dilated,  while  the  orifice  of  the  urethra,  which  is  the 
most  sensitive  as  well  as  the  most  contracted  portion  of  tba 
canal,  is  not  wearied  by  the  continued  pressure  of  a  large  iiiatm- 
ment. 

Inflexible  bougies  are  usually  curved,  so  as  to  adapt  them  to 
the  natural  form  of  the  urethra.  Instruments  of  this  construc- 
tion are  introduced  with  more  comfort  to  the  patient  than 
straight  ones,  where  there  is  but  slight  resistance  to  be  over- 
come. But  I  am  fiilly  satisfied  from  repeated  trials  that,  where 
there  is  a  hard  and  unyielding  stricture,  it  may  in  many  instan- 
ces be  more  readily  overcome  with  a  straight  bougie  than  with 
a  curved  one.  One  great  advant^^  which  is  possessed  by  a 
straight  bougie  is  that  a  rotatory  movement  may  be  given  to  it, 
by  means  of  which  the  point  of  the  instrument  may  be  insinuated 
within  the  stricture,  with  for  less  force  than  would  otherwise  be 
required,  and  wiUi  more  certainty.  If,  however,  a  stricture  be 
situated  as  far  back  as  the  membranous  part  of  the  urethra,  more 
difficulty  is  sometimes  experienced  in  the  introduction  of  a 
straight  iiurtrument, 
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la  the  treatment  of  Btrictures  by  dilatuion,  or  indeed  by  any 
other  method,  the  first  step  is  to  ascertain  the  distance  of  the 
stricture  from  the  orifice  of  the  urethra,  the  diameter  of  the  pas- 
8ag:e  which  leads  through  it,  the  extent  of  the  stricture  and  its 
fornL  The  distance  of  the  stricture  from  the  orifice  of  the  urethra 
is  readily  ascertained  by  passing  dovn  to  it  a  lo^bou^e  J  when 
the  point  of  the  instrumoit  is  arrested  by  the  stricture,  a  mark 
should  be  made  on  the  bougie  close  to  the  orifice  of  the  urethra, 
and  on  withdrawing  the  instrument,  the  distance  may  readily  be 
measured.  It  isconvenieat  to  employ  a  bougie  with  a  scale  of  inches 
and  lines  marked  on  it  The  diameter  of  the  aperture  through 
the  constricted  portion  of  the  urethra  may  be  ascertained  by 
measuring  the  largest  bougie  which  can  be  passed  through  it. 
A  pretty  correct  idea  of  the  form  and  extent  of  the  stricture  may 
be  obtained  by  passing  through  it  a  small  boujifie  coated  with  a 
soft  composition,  and  allowing  it  to  remain,  for  a  time,  within  the 
stricture,  and  on  withdrawing  the  bougie,  observing  the  impres- 
sions which  are  made  upon  its  surface.  All  these  circumstan- 
ces should  be  carefully  observed  and  .tecorded,  i°  °^^'  *^^ 
they  may  serve  as  a  standard  by  which  we  may  judge  of  the 
progress  of  the  cure.  Ducamp's  exploring  bougie  is  a  very 
convenient  instrument  for  measuring  the  situation,  form  and 
dimensions  of  a  stricture.  It  is  an  elastic  bougie,  having  marked 
on  its  side  a  scale  of  inches  and  lines  from  the  point,  which  is 
tipped  with  a  composition  which  Ducamp  called  moulding  wax. 
The  composition  consists  of  equal  parts  of  yellow  wax,  diachy- 
lon, shoemakers'  wax  and  rosin  melted  together.  The  explor- 
ing bounce  is  iutroduced  down  to  the  stricture,  and  pressed 
against  it  for  half  a  minute  with  some  firmness ;  and  on  being 
withdrawn,  it  presents  an  in|)ression  of  the  stricture.  Before 
withdrawing  the  instrument,  the  distance  of  the  stricture 
from  the  orifice  of  the  urethra  may  be  teadily  determined  by 
the  scale.  Sir  Charles  Bell  coatrived  a  series  of  gold  and  silver 
probes  with  balls  at  the  end,  and  judged  of  the  extent  of  a  stric- 
ture by  the  feeUng  of  resistance.  This  contrivance  has  not  been 
found  to  answer  well  in  practice. 

Having  made  the  necessary  preliminary  observations,  the 
treatment  of  the  stricture  should  be  commenced  by  the  intro- 
duction of  a  bougie  of  as  lai^  a  size  as  can  be  passed  without 
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nmch  difficulty.  When  a  bougie  is  to  be  introduced,  the  pa- 
tient may  stand  gainst  a  wal!,  or  he  may  be  placed  in  a  recum- 
bent position,  with  the  thighs  slightly,  flexed  on  the  Iniok,  aod 
the  legs  on  the  thighs  :  the  last  named  posture  is  that  which  I 
generally  prefer.  The  bougie  should  be  warmed  to  the  natural 
temperature  of  the  body,  and  should  be  well  smeared  with  oUve 
oil,  or  with  fresh  lard.  If  a  straight  instrument  be  used,  the 
operator  should  stand  on  the  right  side  of  the  patient,  and  hold 
the  bougie  with  the  thumb  and  forefinger  of  the  right  hand, 
while  with  the  thumb,  and  fore  and  middle  fingers  of  the  left 
hand,  he  seizes  the  penis  just  behind  the  glans,  and  draws  it 
downward  and  forward,  so  as  to  bring  the  axis  of  the  urethra  as 
nearly  as  possible  to  a  straight  line.  The  bougie  is  then  to  be 
gently  introduced  into  the  urethra  as  far  as  the  stricture,  while,  at 
the  same  time,  the  penis  is  drawn  over  it  with  the  left  hand.  If 
the  point  of  the  instrument  be  arrested  by  the  stricture,  it  should 
be  inclined  a  little  first  to  one  side  and  then  to  the  other,  and 
renewed  efforts  made  at  the  same  time  with  a  moderate  degree 
of  force  to  push  it  through'the  stricture :  it  will  frequently  be 
found  useful  to  give  a  gentle  rotatory  motion  to  the  instrom«it 
If  the  bougie  cannot  by  tfiese  means  be  made  to  pass  through 
the  stricture,  it  should  be  withdrawn,  and  an  attempt  should  be 
made  with  one  of  a  smaller  size. 

In  introducing  a  curved  instrument,  the  operator  should  stand 
on  the  left  side  of  the  patient,  and,  grasping  the  bougie  and  the 
penis  in  the  manner  before  described,  should  direct  the  glans 
penis  forward  and  upward,  and  introduce  the  bougie  as  iar  as 
possible  in  that  position,  keeping  the  handle  of  the  instrument 
near  the  lineaalba,  and  drawing  die  penis  as  far  as  he  can  over 
the  bougie.  When  the  point  of  tfie  instrument  is  thus  brought 
under  the  arch  of  the  pubes,  the  handle  is  to  be  depressed  be- 
tween the  thighs,  aod  the  point  slips  into  the  bladder.  If  the 
point  of  the  bougie  be  arrested  at  the  strictuie,  it  should  be  in- 
clined in  different  directions  until  it  enters  die  aperture. 

There  are  a  number  of  causes  which  may  impede  the  passage  of 
abougie  through  theurethra.  Iwill  enumerate  those  which  most 
frequently  occur.  IsL  When  a  small  bougie  is  used,  its  point 
is  liable  to  beco^me  entangled  in  the  orifice  of  one  of  the 
lacunoB,  which  open  the  interaal  surface  of  the  orethra.    This 
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difficulty  may  be  obviated  by  withdrawing  the  iDStrument  about 
half  an  iDch,  and  then  passing  it  on  again,  having  its  point  in- 
clined in  a  diSeient  direction. 

2nd.  In  consequence  of  the  irritable  condition  of  the  mu- 
cous toembrane  of  the  urethra,  spasms  are  frequently  ex- 
cited by  the  attempt  to  introduce  a  bougie,  and  the  inatru- 
ment  is  so  tightly  grasped  (hat  its  progress  is  arrested.  These 
spasms  may  sometimes  be  removed  by  a  gentle  friction  wi^ 
the  finger  upon  the  periuGeura,  or  by  immersing  the  penis  in 
cold  water ;  at  other  times,  the  spasms  will  subside  after  the  bou- 
gie has  remained  a  few  minutes  stationary  in  the  urethra.  If  the 
spasms  continue,  the  instrument  should  be  witiidrawn,  and  no 
attempt  should  again  be  made  to  intioduce  it,  until  the  irrita- 
bility of  the  urethra  has  been  diminished  by  appropriate  remedies. 
3d.  The  canal  leading  through  a  constricted  portion  of  the 
urethra  is,  in  many  cases,  not  in  the  centre  of  the  stricture,  bat 
is  situated  at  the  upper  or  lower  part,  or  on  one  side,  and  it  is 
frequently  more  or  less  lortuoas.  In  eases  of  this  kind,  the  point 
of  the  bougie  is  apt  to  press  upon  the  solid  part  of  the  stricture, 
and  not  to  enter  the  canat  which  leads  through  it.  This  diffi- 
culty may  sometimes  be  surmounted  by  the  use  of  the  conduc- 
tors invented  by  Ducamp.  These  are  large  hollow  bougies 
which  are  made  bulging  on  one  side  near  the  point,  and  <^n  at 
the  extremity.  Having  previously  asc^lained  the  form  of  the 
stricture  and  the  position  of  the  can^  leading  through  it,  the 
conductor  must  be  passed  down  to  tlie  stricture  with  its  bulge 
in  such  a  direction  as  to  bring  the  opening  at  the  extremity  of 
the  bougie  in  a  line  with  the  aperture  of  the  stricture :  a  small 
bougie  may  then  be  passed  through  the  conductor  into  the  stric- 
ture. After  the  stricture  has  been  moderately  dilated,  the  use 
of  the  conductor  may  be  dispensed  with. 

4th.  Small  flexible  bougies  sometimes  bend  back  upon  them- 
selves, so  that  while  they  appear  to  be  passing  through  the  stric- 
ture, they  have  not  in  reality  entered  it.  The  surgeon  may 
often  determine  whether  this  accident  has  occurred,  by  relaxing 
the  pTessnre :  if  the  instrument  be  bent  back  on  itself,  it  will 
'  usually  recoil  when  the  pressure  is  removed,  especially  if  it  be 
an  elastic  instrament ;  but  if  the  bougie  be  very  small,  it  will 
not  recoil.    It  may  be  ascertained,  whether  the  eztrsimty  of  a 
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wax  01  compoaitioD  bougie  has  entered  the  strictnre  by  ezamiti- 
ing  it  after  it  has  been  withdrawn.  If  the  extremity  appear 
blunted,  it  is  a  proof  that  it  has  not  entered.  But  if  it  be  flat- 
tened or  indented  on  the  side  near  the  point,  it  must  have  en- 
tered the  stricture.  When  the  point  of  the  instrument  has 
fairly  entered  the  stricture,  pressure  should  be  made  on  it  for 
some'  time,  and  it  should  be  repeated  at  intervals  until  the  iastru- 
ment  can  be  made  to  pass  entirely  through.  When  a  wax  bougie 
is  to  be  employed,  Sir  Astley  Cooper  recommends  that  the  natural 
carve  of  the  urethra  be  given  to  the  instrument  before  introdu- 
cing it 

Alter  a  bou^e  has  been  passed  through  a  stricture,  the  next 
question  is,  how  long  it  shall  be  left  there.  This  is  to  be  de- 
termined chiefly  by  the  effects  which  it  prodnces.  If  its  pre- 
sence occasion  much  irritation,  pain,  or  spasm,  it  should  be 
withdrawn  within  a  very  few  minutes :  if  it  do  not  occasion 
much  inconvenience,  it  may  be  left  in  its  place  for  half  an  hour, 
or  evai  for  a  longer  time.  It  occasicmally  happens  that  the  in- 
troduction of  a  bougie  brings  on  a  regular  paroxysm  of  chills 
and  fever.  The  greater  number  of  patients  who  are  afiected  in 
this  manner  consists  of  those  whose  constitutions  have  been  im- 
paired by  long  residence  in  a  warm  climate.  Great  care  should 
be  taken  in  cases  of  this  description  to  avoid  all  unnecessary 
causes  of  irritation,  and  to  pursue  the  most  soothing  method  of 
treatment. 

In  ordinary  cases  of  stricture,  one  or  two  days  should  elapse 
after  the  introduction  of  a  bougie,  before  the  operation  should  be 
repeated.  In  general,  I  do  not  think  that  it  is  advantageous  to 
pass  the  instruments  oftener  than  three  times  in  a  week.  Where 
there  is  much  irritability,  the  interral  should  be  longer :  where 
the  operation  produces  very  little  irritation,  it  may  be  repeated 
every  day.  The  cure  of  a  stricture  is  more  apt  to  be  retarded 
than  accelerated  by  the  too  frequent  introduction  of  bougies. 
The  size  of  a  bougie,  to  be  used  for  the  dilatation  of  a  stricture, 
should  be  such  as  to  require  a  very  moderate  degree  of  force  for 
its  introduction.  When  the  instrument  passes  through  the  stric* 
ture  with  ease,  one  ,of  a  lajget  size  should  be  selected,  and  - 
should  be  introduced  iounediately  on  withdrawing  the  smaller 
one.    And  each  time  that  the  size  of  the  instrument  is  to  be  in- 
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creased,  it  is  best  to  pass  a  bougie  which  has  preTiously  been 
introduced  through  the  stricture,  and  od  withdrawing  it  to  sub< 
stitute  one  of  a  larger  size.  A  record  should  be  kept  of  the  size 
of  the  instrumenls  which  have  been  introduced,  each  instrument 
being  numbered  according  to  a  graduated  scale  prepared  for  the 
purpose.  A  coQvenient  instrument  for  measuring  the  size  of 
bougies  is  a  metallic  pliUe  perforated  with  a  series  of  circular 
holes,  regularly  iucreasiog  in  size  from  one  extremity  to  the 
other,  the  smallest  hole  being  marked  No.  1,  and  the  largest, 
No.  12,  which  last  corresponds  nearly  with  the  natural  calibre  of 
the  orifice  of  the  urethra.  It  sometimes  happens  that  a  bougie, 
at  one  time,  may  be  passed  with  ease,  and  at  a  subsequent  at- 
tempt cannot  be  introduced,  so  that  it  becomes  necessary  to  go 
back  to  an  instrument  of  a  smaller  size.  At  other  times  a  sur- 
geon is  able  to  introduce  a  much  la^r  bougie  than  he  was 
previously  able  to  pass.  A  remarkable  instance  of  this  kind  is 
related  in  the  third  case  mentioned  in  this  paper. 

The  passage  of  bougies  should  be  continued  until  No.  12  can 
be  passed  through  the  stricture  with  ease :  and  for  several  weeks 
aAer  that  period,  a  full-sized  instrument  should  be  introduced 
two  or  three  times  a  week.  During  the  next  six  months  it  is 
well  to  have  the  instniment  introduced  as  often  as  once  or  twice 
a  month,  and  occasionally  throughout  life,  if  any  tendency  to 
contraction  exist.  By  pursuing  this  systematic  and  persevering 
course  of  treatment,  I  believe  that,  in  a  large  majority  of  cases, 
stricture  of  the  urethra,  which  has  so  long  been  regarded  as  an 
opprobrium  ehirurgorum  may  be  entirely  cured.  Suigeona 
were  formerly  less  successful  in  the  treatment  of  strictures  by 
dilatation  than  they  are  at  the  present  time,  because  they  were  in 
the  habit  of  contenting  themselves  with  the  passage  of  bougies 
much  smaller  than  the  natural  size  of  the  urethra. 

The  second  mode  of  treating  strictures  is  by  ulceration.  It 
consists  in  passing  down  to  the  stricture  a  firm  bougie  too  laige  to 
pass  through  it,  and  making  a  powerful  and  steady  pressure  with 
the  view  of  exciting  ulceration,  and  thus  destroying  the  stric- 
ture. The  size  of  the  instruments  is  rapidly  increased,  and  the 
operation  frequently  repeated.  This  is  a  very  painful  and  un- 
certain method  of  treatment  It  frequently  brings  on  violent 
spasms  and  retention  of  urine,  and  it  sometimes  makes  a  false 
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passage,  pving  rise  to  urinary  abcesses,  fistula,  &c.  It  may, 
hovever,  be  proper  to  try  it,  with  caution,  in  those  cases  in  which 
no  instrument  can  be  made  to  pass  through  the  stricture.  I^ 
after  aereral  trials,  the  point  of  the  instrument  is  found  to  pass 
forther  than  at  first,  and  at  the  same  time  there  is  no  improTe- 
ntent  in  Toiding  the  urine,  it  may  be  considered  as  probable  that 
the  instrument  is  making  a  false  passage,  and  this  mode  of  treat- 
meiit  should  be  abandoned.  When  the  treatment  by  ulceration 
has  succeeded  so  far  as  to  allow  the  passage  of  a  bougie  fairly 
through  the  stricture,  the  remaining  part  of  the  treatment  may 
be  conducted  by  dilatation  in  the  ordinary  way. 

The  third  mode  of  treating  strictures  is  by  cauterization,  or 
the  application  of  caustic  or  corrosive  substances  to  the  stric- 
ture. Wiseman  was  in  the  h^it  of  treating  strictures  with  red 
precipitate,  introduced  by  means  of  a  stilet  passed  through  a  ca- 
nula.  Hunter  at  first  adopted  the  same  treatment,  but  finding 
that  the  red  precipitate  acted  too  extensively  upon  the  mucous 
membrane  of  the  urethra,  he  was  induced  to  substitute  for  it  the 
nitrate  of  silver.  He  made  his  first  trials,  by  attaching  the 
caustic  to  the  end  of  a  wire  by  means  of  sealing-wax.  He  after- 
wards contrived  a  porte-caustic  connected  with  a  stilet  which  he 
passed  through  a  canula  down  to  the  stricture. 

It  was  ascertained  by  Hunter,  that  the  nitrate  of  silver  intro- 
duced in  this  manner,  was  frequently  applied  not  to  the  centre 
of  the  stricture,  but,  in  part  at  least,  to  the  sound  portion  of  the 
urethra.  He  therefore  adopted  the  following  mode  to  avoid  the 
inconvenience.  He  took  a  composition  bougie  of  a  size  that 
would  pass  readily  down  to  the  stricture,  cut  off  its  point,  and 
made  a  little  excavation  in  the  end  which  was  left  by  the  inci- 
sion ;  into  this  excavation  he  introduced  a  piece  of  nitrate  of 
silver  as  large  as  the  head  of  a  pii,  and  covered  the  sidea  of  it 
with  the  soft  material  of  the  bougie  which  had  previously  been 
warmed.  The  bougie  thus  armed  was  allowed  to  hardm  by 
exposure  to  cold  before  it  was  used.  When  it  was  to  be  intro- 
duced, a  common  bougie  of  the  same  size  or  a  little  larger  was 
previously  passed  down  to  the  stricture,  in  order  to  dilate  the 
cant^,  and  to  measure  the  exact  dittance  of  the  stricture.  The 
armed  bougie,  having  the  depth  of  the  stricture  marked  on  it 
with  the  nail,  was  then  to  be  oiled,  and  introduced  as  rapidly  as 
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possible  down  to  the  stricture,  immediately  on  withdrawing  the 
common  bougie.  Moderate  pressure  was  then  to  be  made  upon 
the  stricture  with  the  armed  bougie,  for  half  a  minute  to  a  min- 
ute, and  the  instrument  to  be  removed.  The  operation  was 
directed  to  be  repeated  every  other  day.  This  mode  of  treating 
strictures  was  adopted  and  highly  extolled  by  Sir  Everard  Home, 
and  it  has  been  employed,  to  agreater  or  less  extent,  by  a  number 
of  distinguished  surgeons.  It  has  undoubtedly  been  successful 
in  effecting  a  radical  cure  of  many  bad  cases.  But  it  is  by  no 
means  without  inconvenience  or  even  danger  to  the  patient. 
The  caustic  frequently  acts  upon  the  sound  portion  of  the  ure- 
thra, occasioning  much  pain  and  irritation,  and  sometimes  giv- 
ing rise  to  hemorrhage  either  into  the  canal  of  the  urethra,  or 
Qto  the  adjacent  cellular  tissue,  in  which  case  it  forms  a  tumour 
in  the  perinceum.  Tumours  of  this  kind  usually  subside  spon- 
taneously in  a  short  time.  The  henuHrhage  which  follows  the 
application  of  nitrate  of  silver  is  occasionally  very  copious.  Sir 
Everard  Home  relates  several  examples  of  this  kind.  When  ni- 
trate of  silver  begins  to  produce  its  effect  on  a  stricture,  the  small 
arteries  of  the  penis  act  with  increased  force,  so  that  Uieir  pulsa- 
tions can  be  felt  by  the  surgeon.  The  pain  which  follows  the 
use  of  nitrate  of  silver  usually  ceases  In  about  half  an  hour. 
AAer  the  judicious- employment  of  nitrate  of  silver,  the  inflam- 
mation which  follows  is  usually  slight  and  of  short  duration. 
Retention  o(  urine  is  sometimes  induced  by  the  use  of  armed 
bougies :  but  it  is  not  often  of  long  continuance.  On  the  other 
hand,  retention  of  urine,  occurring  from  other  causes,  is  some- 
times speedily  relieved  by  the  application  of  nitrate  of  silver  to 
the  stricture.  When  strictures  are  very  irritable,  the  use  of  arm- 
ed bougies  has  sometimes  a  happy  effect  in  calming  the  irrita- 
tion ;  but  severe  paroxysms  of  chills  and  fever  occasionally 
follow  their  use.  A  fatal  cas^  of  this  kind  is  related  in  Coop- 
er's Surgical  Dictionary  as  hiving  occurred  a  number  of  years 
ago  in  St.  Bartholomew's  hospital :  the  patient  was  somewhat 
advanced  in  age.  This  accident  occurs  most  frequently  in  per- 
sons who  have  long  resided  in  hot  climates,  but  it  is  not  con- 
fined to  them. 

Another  mode  of  employing  nitrate  of  silver  for  the  cure  of 
strictures  is  that  which  was  contrived  by  Ducamp,  and  oAer- 
15 
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wards  greatly  improved  by  Lallenmnd.  The  instrumetit  in  ita 
most  perfect  form,  ns  used  by  LallemAnd,  consists  ot  a  silver 
canula  through  which  a  stilet  is  passed,  having  a  button  at  the 
extremity  which  is  towards  the  stricture,  accurately  adapted  to 
the  ori&ce  of  the  catiula,  and  behind  the  button,  a  small  elongated 
cavity  on  one  side  of  the  stilet :  this  cavity  is  filled  with  pulverized 
nitrate  of  silver  which  is  then  fused  by  means  of  a  spirit  tamp. 
The  handle  of  the  stilet  is  made  into  a  screw  to  which  a  small  nut 
is  adapted,  A  small  slide  is  placed  upon  the  outside  of  the  canu- 
la, and  is  capable  of  being  fixed  by  means  of  a  thumb  screw. 
This  apparatus  is  intended  for  the  application  of  the  caustic  to 
the  interior  of  the  stricture,  and  can  only  be  employed  in  those 
cases  in  which  the  constricted  portion  of  the  urethra  will  admit 
the  passage  of  a  bougie  at  least  as  large  as  No.  2  or  3.  Having 
previously  ascertained  the  exact  situation,  form,  and  dimensions 
of  the  stricture  by  means  of  the  exploring  bougie,  the  slide  of  the 
canula  is  to  be  fijced  at  a  distance  from  the  point  of  the  instru- 
ment, corresponding  with  the  distance  of  the  stricture  from  the 
orifice  of  the  urethra :  the  instrument  is  then  to  be  well  oiled  and 
warmed,  and  passed  down  to  the  stricture,  the  side  of  the  stilet 
on  which  the  caustic  is  exposed  being  directed  towards  the 
thickest  part  of  the  stricture.  The  nut  is  then  to  bo  unscrewed 
to  such  a  distance  as  it  may  be  deemed  necessary  to  cauterize 
the  stricture,  and  the  stilet  pushed  on  into  the  contracted  por- 
tion of  the  urethra.  According  to  the  fonn  of  the  stricture,  the 
caustic  may  now  be  applied  only  t*  one  side,  or,  by  rotating  the 
stilet,  it  may  be  applied  on  all  sides.  The  caustic  is  retained 
within  the  stricture  for  half  a  minnte  or  a  minute,  and  it  is  then 
withdrawn  into  thq  canula,  and  the  whole  removed  from  th« 
urethra. 

By  means  of  this  apparatus,  the  nitrate  of  silver  is  made  to 
act  exclusively  on  the  interior  of  the  stricture,  and  the  sound 
portion  of  the  urethra  is  protected  from  it.  It  acts  much  moie' 
rapidly  and  at  the  same  time  moe  safely  in  destroying  a  stric- 
ture, when  introduced  in  this  manaer,  than  in  any  other.  Occa- 
sionally, however,  the  applicatioi  is  followed  by  a  temporary 
retention  of  urine.  When  a  stricture  readily  yields  to  dilatadoo, 
the  application  of  nitrate  of  silver  il  not  necessary,  although,  even 
ia  roeii  cases,  it  may  oxpedite  the  cure.    But  whra,  after  bein; 
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dilated  to  a  certain  d^ree,  it  refuses  to  yield  to  further  dilata- 
tion, this  mode  of  treatment  is  strongly  indicated,  and  it  will,  I 
think,  be  found  in  practice  to  be,  at  the  same  time,  the  most  mild 
and  the  most  efficacious  course  which  can  be  adopted.  It  is 
also  applicable  to  those  cases  which  are  readily  dilated,  but  in 
which  there  is  an  unusually  strong  disposition  to  relapse.  Oae 
or  two  days  after  the  application  of  the  caustic  to  the  internal 
surface  of  the  stricture,  as  large  a  bougie  as  possible  should  be 
passed  through  it,  and  the  dilatation  should  be  repeated  at  the 
usual  intervals  for  several  weeks.  The  success  of  the  treatment 
very  much  depends  on  the  subsequent  dilatation,  as,  after  the  de- 
8ti-uction  of  the  stricture  by  caustic,  there  is  a  strong  tendency 
to  contraction  of  the  urethra  in  the  same  place,  which  tendency 
is  only  to  be  overcome  by  the  iutroduction  of  large  bougies. 
Upon  the  whole,  it  appears  to  tne  that  this  method  of  cauterizing 
strictures  is  very  much  superior  to  that  adopted  by  Hunter  and 
Home,  in  those  esses  to  which  it  is  applicable :  but  there  are 
some  cases  in  which  this  method  cannot  be  employed,  where 
armed  bougies  may  advantageously  be  substituted.  Sir  Astley 
_Cooper  recommends  that  caustic  should  never  be  applied  to  a 
stricture,  except  when  fistula  in  perineo  exists  behind  it,  on  ac- 
count of  the  danger  of  inducing  retention  of  urine.* 

Another  method  of  cauterizing  strictures  was  that  suggested 
aiid  practised  by  Mr.  WhatelV,  who  used  caustic  potassa  instead 
of  tlw  nitrate  of  silver.  This  method  is  fully  described  in  Cktop- 
er's  Surgical  Dictionary :  it  has  been  approved  and  followed  by 
a  few  sui^eoDS,  but  it  has  been  generally  condemned  as  a  very 
uncertain  and  hazardous  mode  of  treatment 

The  fourth  general  mode  of  treating  strictures  is  by  perfora- 
tion. This  operation  has  been  recommended  and  practised  in 
two  difierent  ways :  1st,  by  means  of  a  conical  metallic  catheter, 
having  a  blunt  extremity,  ard  requiring  considerable  force  to 
push  it  through  the  stricture '  3nd,  by  means  of  a  stilet,  having 
a  sharp  point  shaped  like  that  of  a  lancet,  and  cutting  its-way 
through  the  stricture.  The  forcible  perforation  of  strictures  by 
means  of  a  conical  metallic  catheter  is  an  operation  which,  a 
few  years  ago,  was  very  frequsntly  practised  by  a  number  of  th« 

*  Bnt  I  cannot  help  thinking  ihat  ho  hni  in  exaggerated  apprheniion  of  Ih«  dto- 
gw  iBialting  from  tfas  tppGcation. 
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leading  French  surgeons,  and  was  regarded  by  them  as  a  milder 
and  safer  practice  than  the  apphcation  of  caustic  with  the  armed 
bougie,  which,  at  the  same  time,  waa  much  in  vogue  among 
English  practitioners.  The  instrument  chiefly  used  for  this 
purpose  was  a  silver  catheter  of  a  conical  form  towards  the 
point,  and  very  slightly  curved:  this  was  introduced  through 
the  stricture  and  carried  on  into  the  bladder  with  a  d^ree  of 
force  sufficient  to  overcome  any  resistance  that  might  be  made 
by  the  stricture ;  and  it  was  then  directed  to  be  worn  in  the 
bladder  for  several  days.  On  withdrawing  it,  an  elastic  catheter 
was  to  be  introduced  in  its  place  and  worn  there,  being  cleansed 
and  replaced  as  often  as  might  be  necessary.  This  operation  in 
.  some  bad  cases  has  succeeded  in  effecting  a  remarkably  rapid 
and  complete  cure.  But  it  has,  in  several  instances,  been  followed 
by  fatal  consequences.  One  fatal  case  came  under  the  observa- 
tion of  Mr.  Cross  an  English  surgeon,  author  of  a  work  on  the 
Parisian  hospitals,  while  he  was  on  a  visit  to  ^e  French  capital. 
In  this  case,  however,  the  fatal  result  may  perhaps  be  fairly 
attributed  to  the  imprudence  of  the  patient,  who  withdrew  the 
catheter  about  a  week  after  the  operation,  and  attempted  to 
evacuate  his  bladder  without  it.  Extravasation  of  urine  was  the 
consequence,  followed  by  extensive  sloughing  and  death.  I 
understand  that  the  forcible  perforation  of  strictures  has  been 
Buccessfullypracticed,  in  several  instances,  in  this  city  by  Dr.  Da- 
vid L.  Rogers.  There  is  no  doubt  that  extremely  obstinate  and 
complicated  strictures  have  been  cured  by  this  method;  but  it 
is  a  hazardous  mode  of  treatment,  and  I  am  very  doubtful  whe- 
ther it  ought  ev^r  to  be  resorted  to 

The  treatment  of  strictures  by  peiforation  with  a  lancet-pointed 
stilet  was  recommended  and  practsed  by  Mr.  Stafford.  When 
a  small  metallic  bougie  could  be  passed  through  the  stricture, 
he  used  a  hollow  stilet  with  a  smaB  lancet-point  on  each  side  of 
its  extremity.  He  first  introduced  the  bougie  throng  the 
stricture,  then  over  it  a  canula  of  the  size  of  a  bougie  No.  10, 
which  he  passed  down  to  the  stricture,  and  finally,  over  the 
bougie,  but  within  the  canula,  heintroduced  the  armed  hollow 
stilet,  the  bougie  serving  as  a  guiie  to  conduct  the  stilet  to  the 
stricture.  He  then  gently  push*d  the  stilet^into  the  stricture, 
and  withdrawing  it  into  the  sheath  attempted  to  pass  on  the 
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canuU :  if  this  could  not  be  effected,  he  (^ain  pushed  the  stilet 
a  short  distance  oaward,  and  this  he  repeated,  until  he  was  able 
ta  pass  the  canula  with  ease  thioiigh  the  stricture.  When  no 
bougie  could  be  passed  through  the  stricture,  he  used  a  stilet 
artned  with  a  single  point  at  the  extiemity,  which  he  intra- 
duced  through  the  canula  down  to  the  stricture,  and,  in  other 
respects,  conducted  the  operation  as  in  the  former  case.  After 
dividing  the  stricture,  Mr.  Stafford  introduced  an  elastic  catheter 
which  he  left  in  the  bladder  one  or  two  days,  and  afterwards  in- 
troduced a  bougie  twice  a  week,  or  oftener,  as  circumstances 
seemed  to  require.  He  performed  this  operation  in  numerous 
cases,  and,  according  to  his  own  account,  with  much  success. 
He  does  not  think  that  the  operation  judiciously  performed,  ia 
likely  to  produce  a  false  pass^;e,  or  to  occasion  hemorrhage,  or 
other  unpleasant  consequences.  I  have  never  dperated  accord- 
ing to  this  method,  nor  have  I  seen  the  operation  performed  by 
others :  but  I  am  inclined  to  believe  that  it  is  safer  and  more  cer- 
tain than  the  forcible  perforation  with  the  conical  catheter,  and 
that  it  might  properly  be  resorted  to  in  very  obstinate  cases. 

The  fifth  mode  of  treating  strictures  is  by  ineiaion.  This  con- 
sists in  cutting  tbrongh  the  perinseum  d«wn  to  the  urethra,  lay- 
.ing  open  the  stricture,  and  passing  a  full  sized  elastic  caUieter 
through  the  penis  into  the  bladder,  allowing  it  to  remain  there 
until  the  wound  has  been  healed  over  It.  It  is  generally  neces- 
sary, however,  to  withdraw  (he  catheter  occasionally,  in  order  to 
jn^vent  c^culous  incrustations  from  forming  on  its  surface. 
When  the  instrument  has  been  withdrawn,  it  should  be  cleansed 
and  immediately  introduced  again,  or,  if  it  be  injured  by  use, 
another  similar  catheter  should  be  substituted  for  it.  This  ope- 
ration is  applicable  to  very  ibstinate  and  extensive  strictures, 
complicated  with  fistula  in  perineo,  retention  of  unne,  &c. :  and, 
in  such  cases,  it  is  more  lilnly  to  prove  successful  than  any 
other  mode  of  treatmant.  The  operation  is  performed  by  intro- 
ducing a  large  steel  bougie  diwn  to  the  stricture,  cutting  upon 
its  extremity,  introducing  a  probe  through  the  canal  of  the  stric- 
ture, and  laying  it  open  throughout  its  whole  extent.  An  elastic 
catheter  is  then  passed,  in  the  usual  manner,  through  the  penis, 
as  (ar  as  the  wound  in  the  perisseum,  from  which  the  point  of  the 
instrument  is  readily  directed  into  the  bladder.    This  opetation 
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has  frequently  been  performed,  with  more  oi  less  complete  suc- 
cess, ID  cases  in  vhich  there  seemed  to  be  no  other  mode  of  re- 
lief. The  last  cose  related  in  this  paper,  affords  on  instaoce  of 
extremely  ^^ravated  stricture,  combined  with  fistula  in  perineo, 
in  which  I  performed  the  operation  with  very  great  relief  to  the 
patient.  Professor  Jameson  of  Baltimore  has  successfully  treat- 
ed a  number  of  severe'cases  of  stricture  by  incision :  he  not  only 
cuts  through  the  urethra,  but  freely  divides  the  triangular 
ligament. 

The  sixth  and  last  general  mode  of  treatment,  which  haa 
been  proposed  for  the  cure  of  strictures,  is  by  excision^  This  cod- 
sists  in  catting  out  the  whole,  of  the  diseased  portion  of  the  ure- 
thra, and  introducing  an  elastic  catheter  into  the  bladder,  (o  be 
1^  there  imtil  a  new  canal  has  been  formed  around  it.  It  is  a 
harsh  operation,  and  I  am  very  doubtful  whether  it  ought  ever 
to  be  performed,  unless  where  the  substance  composing  the 
stricture  is  of  a  mi^ignant  nature.  If  there  be  any  other  cose 
in  which  this  operation  would  be  proper,  it  is  that  in  which  there 
is  a  small  circumscribed  stricture,  attended  with  a  great  degree 
of  induration,  and  obstinately  refusing  to  yield  to  the  ordinary 
modes  of  treatment. 


■Rtport  of  Cases  treated  at  the  Broome-street  Infirmary  for 
Diseases  of  the  Skin,  from  June22d,  1836,*  to  July  1st,  1837. 
By  H.  D.  BuLKLET,  M.D.,  Physician  to  the  Institution,  Lec- 
turer on  Diseases  of  the  Skin,  tec. 

BvERT  one  familiar  with  the  nature  of  institutions  for  the  relief 
of  those  who  are  able  to  apply  in  pO'son  for  advice,  especially  for 
diseases  of  (he  nature  of  those  affetting  the  skin,  must  be  aware 
that  numerous  causes,-  arising  either  from  the  caprices  or  the  ne- 
cessities of  patients,  must  interfere  materially  with  every  attempt 
to  obtain  accurate  returns  of  the  £sults  of  treatment,  and  espe- 
cially of  the  effects  of  particular  Emedies.  Disappointment  as 
to  the  time  necessary  for  a  cure  in  chronic  cases,  or  perhaps  im- 

*  Fint  openad  on  Aat  daj  for  the  gntdtou  trntniMit  of  IbtH  dbeuM. 
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patieoce,  either  becanse  improvemenf  does  not  commence  as 
BooQ  as  anticipated,  or  progresses  more  slowly  than  their  hopes, 
together  with  irregularity  of  attendance,  arising  from  urgent 
calls  for  daily  bread  in  some  cases,  or  detention  at  home  by 
exacerbations  of  their  disease,  or  by  attacks .  of  illness  of  a 
different  nature  in  other  cases,  too  frequently  baffle  the  best 
efforts  both  to  afford  relief,  and  to  watch  the  effects  of  reme- 
dies. Nor  are  these  the  only  obstacles  in  the  way  of  success. 
The  great  difficulty,  and,  indeed,  in  many  cases,  impossibility 
of  exercising  the  necessary  control  over  diet  and  regimen  in 
individuals  of  this  class,  and  the  want  of  the  important  aux- 
iliary treatment  of  baths  of  different  kinds,  which  an  infant  in- 
stitution, depending  for  its  resources  solely  on  individual  effort 
and  voluntary  contributions,  must  necessarily  suffer,  will  fre- 
quently delay,  and  sometimes  entirely  frustrate  the  attempt  to 
effect  a  permanent  cure.  These  circumstances,  it  is  hoped,  will 
be  deemed  a  sufficient  apology  for  the  imperfect  manner  in  which 
many  of  the  following  cases  are  presetted,  and  for  the  so  fre- 
quent absence  of  satisfactory  therapeutic  results. 

The  whole  number  of  patients  entered  on  the  books  of  the  In- 
firmary during  the  period  specified,  was  246  — of  these,  how- 
ever, 15  did  not  belong  to  the  class  ofdiseases  within  the  spe- 
cial limits  of  the  Institutiou  —  leaving  231  cases  strictly  cu- 
taneous. 

These  231  cases  were  distributed  as  follows : 

I.  Exanthemata.  — 7  of  Erythema,  3  of  Erysipelas,  2  of 

Urticaria,  and  1  of  Rubeola. 
n.  Vesicul^.  —  67  of  Ecztma,  18  of  Barpea,  18  of  Scabies 

and  3  of  VariceHa, 

III.  Boll*.  —  1  of  Pemphipt*,  and  2  of  Rupia. 

IV.  ^STVhM.  — 26  of  Impetigo,  6  ofPorrigo,^  of  Eetkyma, 
2  of  Sj/cosis,  and  13  of  Acts. 

V.  Papol*.  —  27  of  Lichen,  and  8  of  Prurigo. 

n.  SwiUJB.  — lo(  Lepra,  i  of  Psoriasis,  4:  cfPUpna»%s,aaA 

1  of  Ichthjfosis. 
Tn.  HxHORKHAOiA  —  1  of  Purpura. 
Till.  Syphilitic*.— 5  of  lu/iMtfiie,  Z  of  Papular,  2  of  TV 

bercular,  aad  1  of  Ptutulm". 
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Erythema.  —  Of  the  seren  cases  of  this  form,  three  were  of 
the  species  S.  intertrigo,  characterized  by  redness,  excoriation, 
(fcc.  of  opposite  surfaces  and  between  folds  of  skin,  as  between 
the  scrotum  and  upper  part  of  the  thighs,  under  the  neck,  Slc, 
and  occurred  in  infants  four  to  six  months  of  age.  These  yield- 
ed readily  to  mild  laxatives,  with  the  free  use  of  warm  water 
locally,  and  the  application  of  simple  cerate,  or  of  some  mildly 
stimulating  ointment  when  excoriation  or  ulceration  had  taken 
place,  weak  kreasote  ointment  {gtta.  x.  to  xv.  to  gj.  laid)  will 
frequently  be  found  useful  for  this  purpose. 

One  of  the  cases  was  of  the  variety  aiSecting  the  nose  and  face 
and  called  by  Marshall  Hall  erythema  nasi,  and  which  seems 
rather  to  be  the  precursory  stage  of  acne  rosacea.  The  patient 
was  a  married  female,  37  years  of  age,  who  had  been  simHarly 
affected,  four  years  previously.  The  disease  then  disappeared 
under  the  use  of  remedies,  but  returned  about  one  and  a  half 
years  ago,  on  her  arrival  from  sea.  When  first  seen,  the  whole 
of  the  nose  and  a  portion  of  the  face  extending  about  an  inch  on 
each  side  from  the  nose,  was  of  a  deep  red  color,  and  there  was 
also  some  utmatural  redness  of  the  forehead,  and  also  of  the  chin, 
with  slight  roughness  on  the  left  side  of  the  cheek,  and  some  des- 
quamation on  the  right  side  of  the  nose  ;  there  was  a  sensation  of 
boUi  burning  and  itching.  The  patient  was  generally  of  a  cos- 
tive habit ;  the  tongue  was  considembly  coated  white.  She  was 
ordered  2  pills  every  night,  containing  2  grs.  each  of  comp.  extr. 
colocytith  and  blue  pill,  and  1  gr.  ipecac,  to  confine  heiself  to 
.vegetable  and  farinaceous  diet,  and  lo  apply,  twice  daily,  anoint- 
ment containing  20  drops  of  kreasote  to  ^.  of  lard.  Five  days 
afterwards,  the  appearence  of  her  rose  and  face  had  very  imich 
improved,  the  redness  was  nearly  ^ne,  and  there  was  less  burn- 
ing sensation  in  it  The  tongue  wis  nearly  clean.  The  same 
remedies  were  continued.  When  teen  at  the  end  of  four  days 
more,  the  affection  remained  about  the  same ;  she  had  been  ex- 
posed to  severe  cold  (it  was  about  Christmas) ;  the  same  means 
were  still  continued.  She  was  thei  not  seen  for  several  weeks, 
during  which  interval  she  had  no;  applied  the  ointment.  The 
face  was  nearly  well ;  there  was  ^ill  slight  redness  of  the  parts 
affected,  and  a  few  spots  about  tie  chin  like  acne.  She  was 
then  ordered  pills  containing  2  gn.  each  of  thubaib  and  carbo- 
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nate  of  soda,  and  \  grain  of  ipecac,  and  an  ointment  of  kieasote, 
as  before.  She  was  now  absent  from  the  infirmary  for  three 
weeks  ;  her  face  was  relieved  while  using  the  ointment,  but  the 
ledoess  had  increased  since  it  was  discontinued.  The  same  ap 
plication  was  repeated,  but  she  was  not  seen  again. 

Another  case  belonging  under  this  head,  was  one  of  thickening 
of  the  cuticle  of  the  palm  of  the  band,  with  fissures,  &c.  The 
patient  was  a  female,  40  years  of  age,  who  had  several  spots  on  , 
the  inside  of  each  hand  and  between  each  thumb  and  fingei, 
covered  with  cracked  and  thickened  cuticle.  She  was  first 
troubled  with  it  about  six  months  before,  and  had  no  eruption 
elsewhere.  She  bad  taken  sulphur  and  cream  of  tartar  for  it 
three  or  four  months,  and  had  also  had  canstic  applied ;  her 
bowels  were  inclined  to  be  costive.  She  was  first  ordered  an  oint- 
ment of  dento-iodnret  of  mercury  (12  grs.  to  i).  lard),  and  two 
days  after,  conunenced  the  use  of  smdl  doses  of  bi-chloride  of 
mercury  in  compound  tincture  of  gentitn.  At  the  end  of  seven 
days,  her  hands  were  much  better,  and  her  general  health  very 
materially  improved.  The  local  afiectioi  continued  to  improve 
under  the  continued  use  of  the  same  means,  until  It  was  a^ra- 
vated  by  working.  The  locnl  applicaticn  was  then  changed  to 
iodide  of  sulphur  (Bj.  to  fj.  lard,]  and  at  the  end  of  four  days 
her  hands  were  again  very  mich  improved.  At  the  end  of  more, 
another  week,  still  greater  improvement  had  taken  place,  and 
her  hands  were  better  than  tiny  had  been  at  any  previous  period. 
The  thickened  cuticle  had  dsappeared  from  nearly  every  part, 
leaving  a  thin,  shining,  red  skin  beneath.  The  same  oint- 
ment was  continued.  She  wis  now  not  seen  for  a  month,  during 
which  interval  she  neglected  herself,  uid  the  disease  was  be^in* 
ning  to  return.  The  same  ontment  was  again  ordered,  but  she 
was  not  seen  again.  Each  d*  the  local  applications  used  had  a 
decidedly  favourable  effect,  pirticularly  the  second,  and  there  is 
reason  to  believe  that,  if  the  treatment,  both  general  and  local, 
could  have  been  continued  ininterruptedly  a  sufficient  length 
of  time,  with  the  aid  of  diet  and  especially  the  removal  of  all 
local  irritation,  a  cure  might  lave  been  accomplished. 

Of  the  remaining  two  caseeof  erythema,  both  were  in  adults, 
and  affected  the  face ;  but  vere  without  any  special  interest. 
They  are  both  successfully  teated  by  Or.  Tandervoort  (at  that 
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time  my  associate  in  the  institutioti)  with  purgetiTes  and  a  lotion 
of  acetate  of  lead. 

Eryaipelaa.  —  Of  the  three  cases  of  this  disease  prescribed 
for,  two  were  mild  cases  oSecXva.^  the  face  in  adults,  and  the 
third  occurred  in  a  child  two  years  of  age ;  neither  of  dwni 
affording  any  thing  of  special  interest. 

Urticaria.  —  But  tvo  palients  with  this  troublesome  affection 
applied  for  relief  Of  the  case  of  one,  no  record  was  kept:  the 
other  afforded  a  good  specimen  of  that  chronic  form  of  the  dis- 
ease ( U.  evanida)  so  intimately  associated  with  long  continned 
gastric  disease,  and  so  tedious  in  its  duration,  from  the  difficnity 
of  removing  the  cause  on  which  it  depends.  The  patient  wat  a 
female,  60  years  of  age ;  but  as  she  returned  to  the  infirmary  but 
once,  and  then  only  two  days  after  her  first  visit,  no  chance  for 
affording  relief  was  allowed. 

Rubeola.  —  The  single  case  of  this  exanthema  which  wat 
seen  at  the  infirmary  was  of  the  otdinery  character,  and  ^peand 
in  a  little  patient  still  n:arked  by  an  attack  of  varicella. 

Eczema.  —  This  fonn  of  disease,  in  its  different  varieties,  viQ 
be  seen  to  constitute  nioie  than  a  fourth  part  of  the  whole  nnm- 
ber  of  cases,  a  proportion  which  it  is  usually  found  to  bold 
among  affections  of  the  skin.  It  proents  itself  with  such  varietia 
of  character  iii  the  difeient  specie^  and  with  such  modificatiooi 
according  to  its  seat,  duration,  and  ihe  age  and  conttitution  of  tbe 
patient,  that  one  not  &mjliarwith  itaprotean  appearance,  will  soaK- 
times  fail  to  recognise  it  under  sone  of  the  shapes  it  assumes. 

A  very  common  variety  is  that  found  affecting  the  heads  of 
in&nts  during  the  first  and  second  lentition,  which  is  oAen  con- 
founded with  other  affections  of  tie  scalp,  and  some  of  than  of 
an  entirely  different  nature,  underthe  vague  name  of  tinea  m- 
pitis.  Of  this  form,  several  case  were  under  treatment,  and 
yielded  favourable  results.  Suet  cases  were  generally  fenod 
connected  with  more  or  less  deran^ment  of  the  digestive  organi, 
to  tbe  removal  of  which  the  treatnent  was  directed,  by  means  of 
small  doses  of  the  milder  preparatbns  of  mercury,  with  rfaabaib 
and  soda,  or  magnesia.  When  thi  head  had  been  so  much  n^ 
lected  as  to  give  rise  to  an  accumlation  of  filth  and  discha^ 
in  the  form  of  scabs  encrusting  tte  head  to  a  greater  or  less  de- 
gree, and  mattine  the  hair  toiretler.  this  was  firm  removed  by 
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ponltices ;  entiie  cleanliness  was  then  maintained  by  repeated 
washing  with  vaim  water  through  the  day,  at  the  same  time 
thai  the  bowels  are  r^ulated  by  die  medicines  referred  to.  If 
then  was  redness  and  tenderness  of  the  scalp  after  the  removal 
of  the  scabs,  a  weak  solution  of  acetate  of  lead  was  used  until 
this  scab  was  removed.  When  there  was  little  or  no  inflamma- 
tion,  but  a  great  degree  of  itching,  as  is  frequently  the  case,  a 
weak  solution  of  pearl-ash  or  carbonate  of  soda  in  water  has 
been  found  a  grateiiil  and  useful  application  ;  at  the  same  time, 
being  especially  careful  to  have  the  head  frequently  washed  with 
warm  water  to  prevent  the  accumulation  of  scabs,  or  the  ezten- 
ma  of  the  disease  by  the  contact  of  the  discharge ;  a  rale,  the 
observance  of  which  is  too  apt  to  be  neglected,  and  not  unfre- 
quently  even  forbidden,  especially  in  domestic  practice,  but 
which  should  always  be  strictly  enforced.  After  a  period  of 
lime,  varying  from  one  week  lo  several,  and  after  the  inflamma- 
tion has  nearly  or  quite  disappeared,  some  mildly  stimulating 
ointment  will  generally  complete  the  ctce.  Of  these,  the  num- 
l)er  is  very  great,  and  even  a  list  of  thost  most  in  use  would  be 
oat  of  place  here,  as  they  are  varied  to  sbit  the  taste  or  notion  of 
almost  every  practitioner.  One  of  the  rcost  convenient,  and  at 
the  same  time  most  efficacions,  is  the  kreasote  ointmeDt,  in  the 
proportion  of  10  to  20  drops  to  an  ounce  of  lard,  which  will  be 
Ibund  a  good  substitute  for  die  tar  ointment  in  more  common 
tiM  for  this  purpose ;  diluted  citrine  ointment  may  also  be  men- 
tioned as  frequently  adequatt  (o  the  cure.  A  practical  caution 
of  great  importance  to  succtss  is,  that  none  of  the  stimulating 
ointments  should  be  applied  until  after  the  inflammatory  stage 
has  oeaily  or  quite  passed,  ncr  until  the  state  of  the  bowels  shall 
have  been  r^ulated  by  appnpriate  remedies,  unless  the  disease 
is  very  limited  in  extent,  whei  they  may  he  applied  immediately 
afier  the  removal  of  the  scabsand  frith.  To  this  caution  should 
also  be  added  another  no  less  important,  to  watch  carefully  their 
eSecis,  and  to  recur  at  ono  to  emollient  washes,  when  any 
■frnptoms  of  local  inflammatim  appear,  oi  when  any  symptoms 
of  gastric,  and  especially  of  ceebral  disturbance,  manifest  them- 
selves. We  need  hardly  say,that  during  the  periods  of  denti- 
tim,  the  eflect  of  this,  as  an  eiciting  cause,  mast  be  watched  and 
obviated. 
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Elczeina  on  the  forehead,  face,  neck  and  shoulders,  as  well  as 
in  other  parts  in  older  children,  was  generally  found  connected 
with  errors  in  diet,  or  more  or  less  ^stric  or  intestinal  deran^- 
ment,  and  yielded  to  means  for  correcting  these,  with  the  fie- 
qtient  application  of  warm  water,  or  the  use  of  the  warm  bath; 
with  particular  attention  to  diet,  restricting  the  patients,  as  fiti 
as  possible,  to  farinaceous  articles  and  plainly  cooked  fresh  meat 
These  varieties  frequently  require  some  of  the  ointments  before 
alluded  to,  especially  when  the  disease,  either  from  its  duration  or 
from  neglect  and  irritation,  has  givon  rise  to  more  or  less  ulcera- 
tion of  the  outer  surface  of  the  dermis. 

Five  of  the  cases  of  Eczema  were  of  the  variety  occuring  in 
individuals  recently  arrived  from  sea,  one  of  the  forms  of  cuta- 
neous disease  affecting  emigrants  from  Europe,  of  which  the 
writer  saw  numerous  cases,  some  of  them  of  an  a^ravated  cha- 
racter, during  the  same  teason  at  the  New  York  Dispensary,  the 
description,  causes,  and  treatment  of  which  may  perhaps  form 
the  subject  of  a  communication  at  a  future  period.  In  the  milder 
forms  of  this  variety,  of  which  these  few  cases  are  a  specimen, 
the  eraption  was  found  principally  on  the  hands,  about  and  be- 
tween the  ends  of  the  fingers,  about  the  wrists,  and  along  the  in- 
aerside  of  the  fore-arm,  and  about  the  bend  of  the  elbow.  Italao 
appeared  about  the  feet  and  ankles,  and  simulated  strongly  in  its 
seat,  elementary  character,  and  general  appearance,  scabies ;  in 
some  cases,  so  sironfiy  as  to  lendS'  the  diagnosis  very  difficult, 
and  often  to  mislead  those  who  arenot  aware  of  the  existence  of 
such  a  form  of  cutaneous  disease,  aid  of  its  frequent  occurrence 
under  such  circtimstances.  The  treatment  of  these  cases  wai 
conducted  on  the  same  general  principles  as  were  last  alluded  to, 
and  with  satisfactory  results. 

Scattered  vesicles  also  frequenly  appear  on  the  hands  and 
between  the  fingers,  under  diSrent  circumstances,  though 
probably  more  or  less  under  the  iifluenee  of  similar  causes,  as 
errors  in  diet,  &c.,  resembling  scaKes  very  much  at  the  time  of 
their  first  attack,  and  sometimes  sostrongty  as  to  render  it  more 
prudent  to  proceed  with  caution,and  to  act  as  though  the  dis- 
ease were  contagious  as  long  as  aiy  doubt  remains — such  cases, 
when  recent  and  in  young  person,  usually  yield  without  diffi- 
culty to  mild  alterative  and  lazatire  means,  with  strict  attentioa 
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to  diet.  In  older  persons,  especially  when  of  long  standing,  and 
after  long  continued  aggravation  by  impnJper  food,  alternations 
of  heat  and  co!d,  and  ofdryness  and  moisture,  and  too  frequently 
after  irritating  applications  used  for  its  removal,  this  form  of  erup- 
tion becomes  much  more  difficult  of  muiagement,  and  not  un- 
frequenily  both  exhausts  the  patience  of  its  victim,  and  baffles 
the  skill  and  perseverance  of  the  physician.  It  is  this  variety  of 
Eczema  which,  in  ita  chronic  state,  and  its  more  aggravated  form, 
constitutes  one  of  those  troublesome  affections  so  familiar  to  all 
onderthe  name  of  «a/^  rheum  —  theinlraciable  nature  of  which 
has  afforded  such  a  prolific  field  for  the  use  of  so  many  nostrums 
and  qnack  medicines  of  different  kinda.  The  few  cases  of  this 
variety  which  presented  themselves,  anfortunaiely  throw  no 
light  on  its  successful  treatment,  and  do  little  more  than  illus- 
trate the  long  duration  of  the  disease,  the  inefficacy  of  previous 
remedial  means,  and  confirm  the  remtrk  made  respecting  the 
impatience  of  those  suffering  with  it,  atd  their  disappointment 
in  not  experiencing  the  immediate  relief  ihey  anticipated,  when 
they  saw  an  establishment  announced  fcr  the  special  treatment 
ofthis  class  of  diseases.  One  was  a  female,  40  years  of  age,  who 
had  been  suffering  with  it  SO  years,  and  had  tried  a  great  va- 
riety of  remedies  without  relief — she  was  of  costive  habit,  suf- 
fered from  acidity  of  stomach  and  other  s/mptoms  of  deranged 
digestion.  A  second,  was  35  years  of  age,  had  been  afflicted 
vith  it  15  years,and  had  gon;  the  rounds  of  salts,  sulphur,  and 
cream  of  tartar,  &c.,  with  as  little  benefit.  The  3d  case  occur- 
red in  a  younger  person,  an*  was  more  recent.  The  first  two 
were  not  seen  after  10  or  11  iays,  and  the  other  was  only  seen 
occasionally  during  a  fortniglt.  It  is  needless  to  add,  that  little, 
if  any  improvement  could  be  ixpected  within  these  periods,  espe- 
cially as  the  time  had  been  principally  spent  in  preparatory 
treatment,  both  local  and  coiBtitutional. 

A  fourth  case  (treated  by  Dr.  Vandervoort)  was  much  more 
■atisfactory.  The  patient,  a  female  23  years  of  age,  had  been 
troubled  for  six  months  witha  eczematous  eruption  on  the  fin- 
gers, and  especially  on  the  fre-finger  of  each  hand,  attended 
with  very  great  itching.  K-easote  ointment  was  first  applied 
with  soma  benefit  —  this  wassoon  exchanged,  however,  for  the 
ointment  of  iodide  of  sulphur  (  B j-  to  sj  liud),  by  which  a  cure 
vosefibcted. 
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A  case  of  the  chronic  form  of  Eczema  affecting  the  leg,  io  ■ 
female  23  years  of  age,  was  also  successfully  treated  by  Dr.  T. 
The  disease  had  existed  on  the  right  leg  12  months — the  who!e 
surface  below  the  knee  was  covered  with  thick  yellow  scales, 
on  the  removal  of  whicb  by  emollient  applications,  the  skin  wu 
found  to  be  red,  with  a  slight  oozing  of  serum.  The  interoil 
use  of  sulphur  and  cream  of  tartar,  with  the  application  of  ungt. 
sulphuris  et  picis,  removed  the  disease  in  the  course  of  6  weeks. 
It  again  appeared  in  a  milder  form ;  but  under  the  use  of  Pltini- 
mer's  pill,  one  3  times  daily,  and  a  wash  of  sub-carbonate  of 
potash  (3j  to  Oj  water),  was  entirely  cured. 

Herpes.  —  Of  the  18  cases  of  this  form,  1 1  were  of  the  specia 
ytdyctanodea,  lot  H.  zMter,  2ofH.  circinatus,  1  of  H.  /aWa- 
lis,  and  1  of  H.  prceputialis  —  in  the  other  two,  the  paiticolir 
species  was  not  noted. 

The  first  case  of  H.  phlycCiBntdes,  was  in  a  married  female, 
43  years  of  age,  who  hid  also  suffered  from  attacks  of  Urticaria 
a  few  months  past.  Ihere  were  groups  of  visicles  on  the  top  of 
the  right  foot,  and  alse  on  the  inside  of  ihe  thighs,  most  of  (ban 
on  an  inflamed  base.  She  had  previously  had  them  on  tbe 
body  and  arms,  but  had  none  tbere  at  that  time ;  there  were 
some  small  groups  between  the  fingprs.  The  appetite  was  poor,  a 
bad  taste  in  her  mouLi  in  the  morning,  tongue  funed  yellow,  p«i- 
ticulatly  on  the  back  part,  and  she  su^red  from  acidity  of  stom- 
ach ;  she  had  lately  been  taking  Braidreth's  pills.  She  was  order- 
ed to  take  daily  a  table  spoonful  of  tte  following  mixture :  B.  Pulv- 
'  Rhei,  bi-caib.  Sod.,  ik  3j.  Aq.  Cinnamoni  jiv  —  mix.  She 
was  much  improved  at  the  end  of  6  days,  and  at  tbe  end  of  13 
days,  her  general  health  was  muci  better  than  it  had  been  fa 
a  long  time,  and  there  was  nothng  left  of  the  eruption  but  a 
small  group  between  the  fingers,  md  another  on  the  foot.  She 
had  tdien  no  medicine  forseveraldays  —  she  was  ordered  inAi- 
sion  of  camomile  flowers,  and  to^ply  simple  cerate  to  some 
sores  which  had  beeo  irritated,  anl  was  not  seen  again. 

The  latest  case  of  the  same  dissse  was  that  of  her  son,  19 
years  old,  on  the  top  of  whose  foo  tbe  eruption  appeared  8  or  9 
weeks  before,  and  who  had  been  applying  irritating  ointmeot 
and  powders,  which  had  producd  swelling  and  inflammation, 
and  seveial  superficial  tilcers,  of  ntich  there  were,  also,  some  on 
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tbe  lower  part  of  the  I^,  and  on  the  toes.  His  bowels  are  very 
costire,  aod  his  general  appearance  cachectic.  He  was  ordered 
the  sune  mixlure,  and  a  poultice  for  the  foot  and  simple  cerate 
for  the  sores  — but  was  only  seen  once  more. 

A  third  caae  occurred  in  a  man,  29  years  of  age,  who  had  the 
eniption  on  his  face,  hmbs,  hands,  feet,  uid  some  on  his  back, 
and  bad  been  suffering  with  it  more  thm  two  years.  He  had 
Ukea  a  great  variety  of  medicines,  and  among  other  things,  20 
tioies  of  Brandreth's  pills,  and  also  used  a  great  variety  of  oint- 
meats,  and  all  without  relief.  Declined  prescribing  because  he 
VIS  then  under  treatment,  and  he  did  not  return. 

Two  cases  of  this  species  seated  on  the  face  (treated  by  Dr.  V.) 
will  Illustrate  the  nature  of  this  variety,  and  one  of  them,  its 
taidency  to  periodical  return. 

The  first  patient  was  a  female,  31  yeus  old,  on  the  right  side 
of  whose  (ace  the  eruption  appeared  a  month  before,  and  in  con- 
sequence of  irritation,  spread  over  the  cheek,  and  also  extended 
op  to  the  head  in  one  direction,  and  to  the  upper  lip  in  another, 
and  when  seen,  was  covered  with  a  thin  icab.  Her  tongue  was 
much  furred,  bowels  very  costive,  and  appetite  not  good.  She 
was  ordered  pills  containing  comp.  extr.  coloc.  and  blue  pill, 
u  i  gis.,  and  ipecac  half  a  grain,  with  low  diet,  and  local  ap< 
plication  of  kree^te  ointment  Great  imprtvement  was  evident 
in  both  the  local  and  general  symptoms  in  two  days.  She  was 
then  ordered  pills  containing  1  gr.  each  of  calomel,  aloes,  and 
gamboge,  and  to  continue  the  same  ointment;  and  in  a  week  or 
ten  days  more  was  quite  well, 

Tbe  subject  of  the  second  case  was  a  woman,  66  years  of  age, 
wiio  had  a  group  of  lai^  veaicles  filled  wilh  -a  whitish  fluid, 
■nd  resting  on  an  inflamed  baie,  of  an  irr^ularly  circular  figure, 
on  her  left  cheek.  The  vesicles  were  of  unequal  sizes,  some  of 
them  nearly  as  la^  as  a  split  |ea;  the  whole  cheek  was  of  a  deep 
red  color,  and  presenting-a  else  resemblance  to  erysipelas  when 
accompanied  by  the  developenent  of  bullee.  This  bad  appeared 
every  month  or  two  for  three  rears ;  he  had  nausea  and  sickness 
of  stomach  before  the  attack,  md  is  relieved  when  the  eruption 
comes  out ;  there  was  also  a  anall  group  of  vesicles  on  the  up- 
per lip.  Her  bowels  were  viry  costive,  sometimes  open  only 
once  a  week,  tongue  much  lined.    She  was  ordered  pills  of 
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comp.  extr.  coloc.,  blue  pill,  and  ipecac,  an^  a  lotion  of  acet.  lead 
(3ij.  toOj.  vater.)  She  was  then  not  seen  for  nine  days,  during  a 
part  of  which  time  she  was  confined  to  her  bed.  The  inflamma- 
tion of  the  face  had  abated  very  much,  but  a  new  group  of  vesicles 
had  appeared  near  the  iauer  canthus  of  the  eye,  and  closed  it ; 
the  gastric  derangemeni  was  still  great.  She  was  now  ordered 
pills  of  calomel,  aloe^  and  gamlx^,  one  grain  each,  and  oinl- 
ment  of  kreasote.  When  seen  a  month  afterwards,  there  was  no 
appearance  of  the  disease  on  the  face,  but  several  large  vesicles 
had  appeared  on  the  left  fore-arm,  and  one  or  two  groups  on  the 
breast  Her  general  health  was  quite  poor,  tongue  furred,  bow- 
els irregular,  &c.  She  was  ordered  the  same  pills  as  at'lhe  last 
visit,  and  afterwards,  a  decoction  of  gentian  with  orange  peel, 
&c.,  and  the  local  use  of  ungt.  plumbi  acet  The  next  month  the 
eruption  reappeared  on  the  face,  lUtended  with  so  much  swell- 
ing as  nearly  to  close  the  eye,  preceded,  as  before,  by  sickness 
of  stomach  and  headiche ;  it  itched  very  much.  She  was 
then  ordered  elixir  vitriol,  15  drops,  three  times  a  day.  At  the 
end  of  another  week,  there  were  scarcely  any  remains  of  it  on 
her  cheek,  but  a  Uttlehad  appeared  agun  on  the  arm ;  the  elixir 
vitriol  was  continued,  with  catiiartic  pills.  Five  days  after,  the 
left  eye  was  again  dosed,  there  were  .several  large  vesicles  on 
the  upper  lid,  and  some  on  the  ch«ek  below  the  eye,  and  a  spot 
of  the  size  of  a  two  shilling  piece  on  the  back  of  the  left  hand- 
After  the  lapse  of  nine  days  more,  the  eruption  bad  left  the  eye 
and  the  arm,  but  had  reappeared  on  the  cheek  and  under  the 
eye,  preceded  as  erery  fresh  attackwas,  by  gastric  derangem^it ; 
her  bowels  were  still  costive,  uid  she  had  acidity  of  stomach. 
She  was  then  ordered  liquor  potasxe,  20  drops  three  times  daily, 
with  cathartic  pills.  The  diseasewould  wholly  disappear  for  a 
time  ;  but  the  state  of  her  general  aealth  was  such  that  the  peri- 
odical returns  of  the  eruption  coild  not  be  prevented.  Of  the 
remaining  cases  of  this  species,  ether  the  history  was  not  kept, 
or  they  were  without  any  special  nterest 

One  of  the  patients  with  H.  dronatus  was  seen  but  once ;  the 
seat  of  the  eruption  was  the  fonhead  and  the  upper  eyelid  ^ 
tliere  was  considerable  gastric  deangement,  and  otetinate  cos- 
tiveness,  the  bowels  being  sometines  not  open  for  a  week.    He    - 
was  ordered  pills  of  comp.  eztr.  cooc.,  blue  pill,  and  ipecac,  and 
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the  strong  citrine  ointment  The  other  vas  a  trifling  case  in  an 
in&nt 

The  patient  with  H.  praputialis,  a  man  31  years  of  age,  had 
been  troubled  with  itching  and  a  slight  eruption  on  the  inner 
surface  of  the  prepuce  near  the  fold,  at  intervals,  for  about  a 
year,  and  had  had  chancres  three  or  four  years  before.  The 
vesicles  were  broke  before  he  was  seen,  and  were  followed  by 
two  or  three  red,  excoriated  surfaces.  A  wash  of  chloride  of  soda 
was  used  two  days  without  advantage,  and  was  then  exchanged 
for  one  of  nitrate  of  silver  (4  grs.  to  ^.),  and  in  two  days  more, 
when  last  seen,  the  sores  were  much  improved.  Subsequent  ex- 
perience leads  me  to  believe  that  dry  lint,  or  old  linen,  changed 
three  or  four  times  a  day,  forms  a  better  dressing  in  such  cases 
than  any  wash  or  ointment. 

Scabies.  —  Of  this  disease,  18  cases  are  entered.  They  were 
treated  with  the  ointment  recommended  by  Biett  and  Rayer,  as 
uniting  the  most  advantages,  and  with  results  so  favourable  that 
no  other  was  tried.*  It  will  be  recollected,  that  the  result  of 
numerous  experiments  made  by  M.  Biett  led  him  to  the  conclu- 
sion that  this  plan  of  treatment  succeeded  more  promptly,  is  less 
liable  to  failure,  and  less  apt  to  give  rise  to  accidental  erup- 
tions than  any  other.  Preparatory  treatment  is  sometimes  ne- 
cessary, when  there  is  much  accompanying  inflammation,  and  it 
is  sometimes  necessary  to  suspend  its  application  for  a  time,  if  too 
much  irritation  is  produced. 

Varicella.  —  The  three  cases  of  this  disease  presented  nothing 
of  special  interest.  Two  occurred  in  children  of  the  same 
family ;  one  of  them  was  attacked  with  rubeola  before  the  erup- 
tion of  varicella  was  entirely  off,  as  has  been  already  mentioned. 

Pemphigus.  —  But  one  case  of  this  was  seen  —  this  occurred 
in  a  child  one  year  old,  living  in  a  back  basement,  of  cachectic 
^pearance;  the  eruption  began  aboutfour  weeks  before.  He  had, 
when  seen,  several  spots  of  pemphigus  on  the  front  part  of  neck, 
with  characteristic  marks  left  by  others  on  his  breast ;  bowels 
were  free,  stools  greenish.  He  was  ordered  rhubarb,  magnesia, 
and  the  warm  bath.  Two  days  afterwards,  there  was  a  bulla 
about  the  size  of  a  shilling  piece,  filled  with  yellow  fluid,  which 

*  Salphor  (lublioied]  S  ptrti;  inb.  rarbonste  of  potuli,  1  ptrt;  Urd,  8  put*. 
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appeared  the  day  before  ;  the  medicine  had  operated  freely,  pro- 
ducing dark  coloured  stools  —  tongue  slightly  furred.  He  was 
then  ordered  powders  containing  1  gr.  calomel  and  2  grs.  rhu- 
barb, momit^  and  evening  for  two  days,  uid  aftervaids  at  night 
only,  with  the  warm  bath  every  evening.  Theo  Ideniption  so  on 
faded,  a  few  new  spots  only  occasionally  appeued,  and  the  child 
began  soon  to  improve  fast ;  when  last  seen,  at  the  end  of  24 
days,  it  was  very  much  improved  in  appearance,  the  integu- 
ments about  the  neck  were  perfectly  natural,  and  no  new  erup- 
tion had  appeared  any  where ;  the  dischai^es  from  the  bowels 
were  still  offensive  and  dark  coloured,  and  the  appetite  rather 
poor ;  it  was  ordered  the  mixture  of  rhubarb  and  soda ;  it  also 
took  the  decoct,  of  cinchona  at  one  time  with  advantage. 

itupia.  — Two  cases  of  this  were  successfully  treated,  both 
accompanied  with  spots  of  purpura.  The  first  was  in  a  man  76 
years  of  age.  The  disease  had  commenced,  eight  day^  before, 
with  a  red  spot  on  the  upper  and  front  part  of  the  right  1^, 
which  afterwards  filled  with  a  fluid.  He  had,  when  be  applied 
at  the  infirmary,  several  large  spots  of  superficial  ulceration, 
with  irregular  jagged  edges,  discharging  a  sanious  fluid,  and  of 
a  livid,  red  colour ;  the  whole  of  the  lower  part  of  the  leg  was 
erythematous  and  cedematous,  there  was  a  spot  of  purpura  of 
irregular  shape,  on  the  inner  part  of  it ;  the  I^  began  to  swell 
about  four  days  after  the  spots  of  rupia  appeared  —  appetite  rather 
poor,  bowels  rather  costive,  and  tongue  furred.  He  was  ordered 
to  take  the  following  immediately :  calomftl  10  grs.  rhubarb  16 
gis.,  to  live  on  vegetable  food,  to  keep  the  teg  in  a  horizontal  po* 
sition,  to  bathe  it  in  warm  water,  and  dress  the  sores  with  kiea- 
sote  ointment,  (gtts.  xx.  tosj.  lard)  The  medicine  operated  freely, 
and,  two  days  after,  the  leg  was  much  less  swollen,  and  the 
sores  much  more  healthy.  He  was  then  ordered  30  grs.  each,  of 
jalap  and  cream  of  tartar,  and  to  repeat  the  baUiing  and  kreasote 
ointment.  In  three  days  more  (at  the  end  of  the  5th  day)  the  swell- 
ing was  almost  entirely  gone,  and  the  sores  nearly  healed.  He 
was  then  directed  to  substitute  simple  cerate  for  the  kreaaote 
ointment  —  no  medicine.  He  ctdled  at  the  end  of  eleven  days 
more,  to  say  that  his  mouth  had  been  very  sore  and  very  much 
swollen,  so  that  he  could  not  eat ;  the  leg  was  entirely  well,  the 
swelling  all  gone,  and  only  redness  in  the  place  of  the  sores. 
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He  was  ordered  jfj  salts,  to  be  taken  in  divided  doses,  and  did  not 
call  again. 

The  other  case  (treated  by  Dr.  Vanderroort)  \ras  analogous  in 
its  character,  and  a  similar  treatment  led  to  a  similar  result.  The 
patient,  a  woman  17  years  of  age,  of  cachectic  habit,  had  been 
troubled  with  a  buUar  eruption  on  her  legs  for  three  weeks ;  there 
wore  also  spots  of  purpura  on  both  legs ;  general  health  poor : 
pulse  slow,  and  rather  feeble.  She  was  ordered  a  cathartic  of 
calomel  and  rhubarb,  local  bathing  with  warm  water  and  castile 
sottp,  and  simple  cerate  as  a  dressing.  The  medicine  operated 
well,  and  there  was  great  improvement  in  the  appearance  of  most 
of  the  ulcers  in  two  days.  Two  of  these,  which  presented  a  dark 
coloured  surface  with  jagged  edges,  and  which  were  discharging 
a  sanious  fluid,  were  dre^ed  with  tincture  of  myrrh.  Some  of 
the  others  were  dressed  with  ungt:  plambi  acet.  and  on  some 
cream  of  tartar  was  sprinkled.  They  were  afterwards  dressed 
with  kreasote  ointment,  and,  on  thei  16th  day,  cicatrization  of  all 
the  sores  was  nearly  complete,  and  she  was  soon  aAer  dischaiged 
cured. 

Impetigo.  —  The  greater  part  of  the  cases  of  impetigo  occur- 
red in  children :  and  affected  either  the  hairy  scalp,  or  some  part 
of  the  face  or  forehead.  They  were  frequently  mild  in  their  cha- 
racter, and  limited  in  extent,  and  were  generally  connected  with 
more  or  less  derangement  of  the  digestive  organs,  and  usually 
yielded  without  much  difficulty.  Some  of  the  cases  aflecting 
the  scalp,  were  of  the  character  of  those  classed  with  eczema  of 
that  part,  under  the  loose  and  indefinite  name  of  tijua  capitis, 
and  were  of  the  kind  liable  to  be  confounded,  more  particularly, 
with  the  contagious  disease  seated  on  that  part,  the  true  porrigo. 

In  the  cases  affecting  the  hairy  scalp,  the  first  indication  is  to 
ranove  the  scabs,  which  are  often  increased  by  an  accumulation 
of  fllth,  and  by  the  matting  together  of  die  hair ;  this  is  done  by 
poultices,  and  when  the  scabs  are  extensive,  and  are  thick  and 
adherent,  It  will  be  found  very  usefiil  to  sprinkle  the  surface  of  the 
poultice  with  flowers  of  sulphur.  A  poultice  of  this  kind  may 
be  applied  night  and  morning,  while  a  simple  poultice  is  t^lied 
once  or  twice  during  the  interval.  Ailer  the  scabs  are  removed, 
the  head  must  be  frequently  washed  with  warm  water,  or  with 
asolutioQofpearlash,  or  sodainwater,  if  Uieieismuch  itohing. 
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If  a  slight  dischai^  continues,  Bnd  a  tendency  to  the  formati<m 
of  new  scabs,  tfais  may  be  arrested  by  some  mildly  stimulating 
ointment,  as  recommended  for  eczema  of  that  part,  as  the  mild  ' 
citrine  ointment,  and  especially  the  kreasote  ointment.  In  the 
meantime,  it  is  usually  of  the  first  importance  to  regulate  the  se- 
cretions of  the  child,  and  to  keep  the  bowels  in  a  ftee  state,  re- 
stricting his  diet,  for  the  time,  to  vegetable  or  farinaceOus  articles. 
When  the  scabs  are  on  the  forehead,  or  on  the  cheeks,  or  the 
arms,  or  any  other  part  than  the  hairy  scalp,  it  will  not  be  found 
best  to  remove  them  by  poultices,  unless  of  very  long  standing. 
With  proper  management  of  the  stomach  and  bowels  by  means 
of  laxatives  and  diet,  and  by  frequent  bathing  of  the  part  with 
warm  water,  the  disease  will  be  found  to  progress  gradually  to 
a  cure.  In  some  cases  tonics  will  be  found  necessary,  both  to 
expedite  and  to  confirm  the  cure.  The  following  cases  will  il- 
lustrate the  nature  and  treatmenlof  this  form. 

G.  D.  19  months  old.  Has  a  spot  on  lower  and  back  part 
of  head,  about  two  inches  in  diluneter,  almost  perfectly  circular,- 
covered  with  yellow  scabs,  and  {mother  on  vertex  about  the  same 
size,  with  hair  and  scabs  matted  tt^ther ;  a  few  scattered  spots 
on  body,  appetite  very  good,  (probably  unnatural ;)  has  been 
taking  medicine  for  loose  state  of  bowels.  He  was  ordered  small 
doses  of  rhubarb  and  magneaa  every  night,  to  poultice  his  head 
with  bread  and  milk,  and  afterwards  wash  it  with  an  alkaline 
lotion,  (pearlash  jj.  water  Oj.)  Three  days  after,  the  head  was 
entirely  free  from  scabs,  and,  at  the  end  of  two  days  more,  be 
commenced  the-use  of  the  rhubarb  and  sodamixtnre,  and  the  appli- 
cation of  the  kreasote  ointment.  His  head  was  nearly  well  on  the 
10th  day,  and  entirely  so  on  the  I4th,  and  continued  so  several 
weeks  afterwards. 

U.  S.,  aged  13  mouths,  (is  teething,]  has  a  spot  on  right  side, 
near  vertex,  duration  of  it  not  known,  general  health  good. 
After  the  application  of  a  poultice,  the  suriace  was  clean  and  red, 
and  sprinkled  with  small  straw  coloured  pustules,  the  largest  of 
the  size  of  a  common  pin's  head,  others  smaller  and  some  mere 
yellow  points.  Kreasote  ointment  was  then  applied,  (gtts.  xx.to 
ij,  lard)  and  under  the  use  of  this  ointment,  at  the  end  of  a  month, 
spot  was  nearly  natural,  and  soon  after,  was  entirely  well,  and 
continued  so  when  heard  from,  a  month  afterwards. 
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Porrigo.  —  The  five  cases  of  this  form  of  disease  were  all 
confined  to  the  bead,  and  will  do  little  more  than  illustrate  its 
comparatiTe  infrequency,  its  obstinacy  to  remedies,  and  the  great 
difficulty  of  securing  the  proper  attendance  of  patients  of  the  , 
class  in  life  who  are  in  the  habit  of  applying  to  public  institu- 
tions for  relief,  in  cases  requiring  long  and  careful  attention. 

One  case  was  in  a  boy  14  years  of-  age,  who  had  had  the  dis- 
ease 18  months.  He  was  ordered  the  ointment  of  the  deutoio- 
dide  of  mercury,  (12  grs.  to  Sj  lard).  After  removing  the  scabs  by 
poultices,  improvement  commenced  immediately,  and,  at  the  end 
of  20  days,  the  spots  had  assumed  a  nearty  natural  appearance, 
when  he  absented  himself  for  five  and  a  half  months,  after  which 
interval  of  neglect  the  disease  had  re-appeared.  The  same  course 
was  repeated,  and  improvement  was  again  evident,  when  he  dis- 
appeared a  second  time,  and  did  not  return. 

The  second  case  was  in  a  boy  12  years  old,  the  disease  of 
five  or  six  years  standing  ;  a  great  variety  of  applications  had 
been  made  to  the  head  ;  the  ointment  of  iodide  of  sulphur  (9j.  to 
ij  lard.)  was  applied  with  evident  advantage,  but  he  soon  became 
very  irregular  in  attendance,  and  was  afterwards  discharged  for 
nqa^lect.  A  third  case  was  only  seen  once,  and  no  notes  of  the 
remaining  two  were  preserved.  Of  Uiis  disease,  later  experience 
has  afforded  much  more  satisfactory  results. 

Ecthyma.  — Of  the  four  cases  of  ecthyma,  one  case  was  in  a 
female,  31  years  of  age,  and  consisted  of  several  spots  on  each 
hand  which  had  been  there  12  or  13  days.  After  a  laxative  of 
rfaubarb  and  bi-carbonate  of  soda,  and  the  local  application  of 
poultices,  she  was  so  much  improved  that  she  did  not  return. 

Another  case  was  in  a  girl,  14  years  of  age,  under  the  care  of 
Doct.  v.,  in  which  spots  of  ecthyma  continued  to  appear  for  some 
weeks  on  the  neck  and  shoulders,  and  especially  on  the  hands. 
After  T^^lation  of  the  bowels  by  mild  mercurials  and  the  mix- 
ture of  rhubarb  and  soda,  the  pustules  ceased  to  appear  under 
the  continued  use  of  elixir  vitriol,  three  times  a  day,  (a  part  of  the 
dme  with  sulphate  of  quinine,)  and  strict  attention  to  diet.  Of 
the  other  two  cases,  no  account  was  kept,  and  tbey  were  proba- 
bly hot  slight. 

Sycosis- Mentagra.  —  Of  die  2  cases  classed  under  this  head, 
one  presented  ^pearances  difiering  considerably  irom  the  ordi- 
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naiy  characteristics  ol  this  disease,  and  was  thus  arranged, 
because  it  did  not  seem  so  well  entitle<l  to  a  place  elsewhere. 
Whatever  its  nature,  the  result  of  the  treatment  invests  it  with 
some  interest.  The  subject  was  a  female  (widow)  40  years  of 
age.  An  eruption  appeared  on  the  upper  lip  a  year  before, 
which,  in  3  weeks,  extended  over  the  (jiin.  The  whole  chin 
and  upper  iip  were  thickly  covered  with  an. eruption,  presenting 
superficial  ulcerations  of  circular  shape,  and  surrounded  by  lurid 
areolfe,  with  great  induration  of  the  cellular  substance  under- 
neath — the  appearance  resembling  aomeakat  a  venereal  eruption 
— but  there  was  none  at  all  elsewhere,  and  never  had  been, 
and  there  was  no  proof  of  either  primary  or  secondary  symptoms 
—  the  face  was  exposed  to  great  heat  at  times,  and  to  great 
changes  of  temperature  by  her  occupation,  that  of  a  cook — 
general  health  good  —  she  was  ordered  pills  containing  equal 
parts  of  rhubarb  and  blue  pill, — one  night  and  morning,  for  3 
days  — and  to  apply  kreasole  ointment  to  tlie  upper  lip  only  — 
at  the  end  of  3  days,  the  upper  lip  was  decidedly  better,  while 
the  other  parts  remained  the  same  —  she  then  took  pills  of  comp. 
extract  of  colocynth,blue  pill,  and  ipecac,  one  nig^t  and  morn- 
ing, for  6  days,  and  applied  kreasote  ointment  to  the  whole  af- 
fected part.  At  the  end  of  17  days  &ora  her  first  visit,  the  erup- 
tion was  nearly  healed,  only  a  few  small  spots  remaining  on  tba 
chin,  and  the  soreness  and  stiffness  were  fdl  gone  —  her  general 
health  was  also  much  improved — she  was  then  ordered  pills, 
rhubarb,  soda,  and  ipecac,  and  kreasote  ointment,  as  before. 
Between  7  and  8  months  after,  she  was  again  seen,  and  had  a 
partial  return  of  the  eruption  on  the  upper  lip,  which  com* 
menced  about  10  days  previous  —  it  bore  agreater  resemblance  to 
gronps  of  venereal  papulae,  but  no  farther  evidence  of  their  real 
nature  could  be  ascertained —  her  general  health  was  much  im- 
proved —  she  was  again  ordered  kreasote  ointment,  and  did  not 
return.    No  account  of  the  other  case  was  kept 

Acne.  —  Of  the  13  cases  of  this  very  commtm  form  of  erup- 
tion, all  wereofthe  species  simplex,puncteita,OT  indurata,  except 
1  case  of  A.  rosacea.  The  cases  ^f  the  first  group  afford  but 
little  instruction,  as  some  were  seen  but  once,  and  none  more 
than  3  times,  confirming  what  is  well  known  to  the  profession, 
that  individuals  with  this  affection  are  rarely  anxious  enough 
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for  its  lemoTal  to  submit  to  any  continued  couise  of  treatment, 
either  general  or  local.  The  remedies  directed  were  mild  lasa- 
tives  and  alteratives,  with  frequent  bathing  of  the  parts  affected 
(3  to  6  times  daily),  with  warm  water,  and  afterwards  with  a 
solution  of  potash  or  soda,  to  be  followed  by  the  use  of  the  oint- 
meat  of  iodide  of  sulphur  ( 3j  to  |j  lard )  to  indurations  which  might 
remain  —  the  good  of  this  application  was  decided  in  the  cases  in 
which  it  was  made.  The  cases  were  all  in  patients  between  16 
and  24  years  of  age,  and  the  greater  part  between  16  and  20  years. 

The  patient  with  A-  rosacea  was  40  years  of  age,  of  intem- 
perate habits  — the  eruption  was  abundant  on  the  nose  and  fore- 
head, and  also  on  the  cheeks  near  the  nose  —  these  parts  were 
all  of  a  bright  red  color,  sprinkled  with  numerous  small  pus- 
tules of  a  bright  yellow  color.  After  a  purgative  of  calomel  and 
rfaabarb,  which  operated  freely,  and  with  benefit  to  his  general 
health,  he  was  ordered  to  take  a  pill,  morning,  noon  and  night, 
containing  2  grs.  each  of  rhubarb  and  bi-carbonate  of  soda,  and 
i  gr.  ipecac,  and  to  apply  to  the  face,  twice  daily,  an  ointment 
containing  10  drops  kreasote  to  ^  lard.  He  was  not  seen  for 
20  days,  at  the  end  of  which  time,  the  appearance  of  pustules 
was  almost  entirely  gone,  and  the  surface  of  the  parts  affected 
was  smooth  and  uniform,  though  still  of  a  deep  red  color.  His 
general  health  was  poor,  appetite  bad,  &c.  He  was  ordered 
cathartic  pills,  &c.,  but  was  not  seen  again. 

Lichen. — Of  this  form  of  eruption,  27  cases  presented  them- 
selves, including  two  cases  of  strophulus.  The  greater  part  of 
these  were  of  L.  simplex,  two  were  of  the  species  L.  urticatus, 
two  of  the  variety  L.  circumscriptus,  and  one  of  L.  agrius. 

The  cases  of  L.  simplex  were  almost  invariably  found  con- 
nected with  derangement  of  the  gastric  or  gastro-hepatic  organs, 
and  were  treated  with  remedies  calculated  to  obviate  this  ;  some- 
times commencing  with  a  mercurial  cathartic,  and  following  it 
with  the  mixture  of  rhubarb  and  soda ;  and  at  other  times,  exhil> 
itingthis  mixture  alone,  with  particular  attention  to  diet,  restrict- 
ing the  patient  to  farinaceous  articles  as  far  as  possible;  and 
always  avoiding  meat  and  all  kinds  of  stimulating  food  and 
drink.  This  course,  with  warm  bathing,  warm  sponging,  and 
washing  the  parts  affected  with  a  solution  ofpearlash  (sj,  lo  Oj. 
of  water],  were  generally  found  effectual.    In  young  persons 
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of  plethoric  habits,  salts  in  divided  doses,  were  given,  instead  of 
the  mislure  mentioned  above. 

In  one  of  the  eases  of  L.  urticatus,  in  a  hoy  12  yearsof  age, 
the  eruption,  which  had  appeared  two  days  before,  was  all  gone 
at  the  end  of  three  days  more,  after  taking  little  or  no  medicine. 
The  other  case  occurred  in  a  female,  30  years  of  age ;  the  erup- 
tion began  to  appear  about  two  weeks  before,  and  had  continued 
coming  out  until  within  five  or  six  days.  She  was  ordered  a 
cathartic  of  calomel  and  rhubarb,  to  be  followed  by  castor  oil, 
and  to  use  a  lotion  consisting  of  3J  pearlash,  to  Oj  water,  to 
allay  the  itching,  with  vegetable  diet.  The  eniption  soon  began 
to  decline,  and  at  the  end  of  eight  days,  had  faded  very  much 
and  itched  much  less.  She  was  then  ordered  salts  and  cream 
of  tartar  in  divided  doses,  and  to  continue  the  same  wash,  and 
did  not  return  again. 

The  case  of  L.  agritis  was  one  of  the  severest  kind,  but  un- 
fortunately afforded  but  little  instruction  in  tbe  way  of  treat- 
ment. The  patient  was  a  lai^  muscular  man,  of  a  naturally 
full  babit,  46  years  of  age.  The  eruption  had  appeared  between 
five  and  six  months  previously,  first  at  the  bend  of  the  elbows, 
and  when  seen,  the  whole  of  the  abdomen  below  the  umbilicus, 
and  the  whole  of  the  back,  loins,  and  nates,  were  thickly  sprink- 
led with  patches  of  inflamed  papulae  of  difierentsizes,  twotofour 
inches  in  length,  with  intervals  of  sound  skin  between  them ; 
there  was  not  a  spot  on  the  chest,  nor  on  the  outer  surfaces  of  the 
arms  or  fore-arms.  The  whole  suriaces  affected  were  of  a  bright 
red  colour,  and  many  of  the  patches  excoriated,  and  oozing  serum ; 
itching  very  intense ;  bowels  rather  costive,  and  tongue  some- 
what furred.  Was  in  the  city  hospital  22  days ;  left  there  a  few 
weeks  before ;  got  nearly  well  while  there,  but  eniption  became 
bad  again  about  a  week  before  he  applied  at  the  Infirmary.  He 
was  seen  but  twice  before  he  left,  and  was  absent  a  month.  Af- 
ter his  return,  he  was  put  on  the  use  of  Plummer's  pills,  one 
three  times  a  day,  with  comp.  decoct,  of  sajsaparilla,  when  an 
exacerbation  of  the  eniption  took  place,  four  days  af»r  which  he 
discontinued  his  visits. 

Prurigo.  —  Of  the  eight  cases  of  this  troublesome  and  obsti- 
nate disease,  seven  of  which  the  history  was  preserved,  were 
more  or  less  directly  connected  with  derangement  of  the  chylo- 
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poietic  viscera ;  but,  with  one  exception,  either  did  not  return 
at  all  after  the  first  visit,  or  at  least  not  more  than  once,  and  no 
satisfactory  results  were  obtained.  One  patient,  78  years  old, 
(under  care  of  Dr.  Tandervoort),  in  whom  the  eruption  had  existed 
a  month,  was  quite  well  at  the  end  of  a  month's  treatment,  after 
the  use  of  rhubarb  and  magnesia  to  regulate  the  bowels,  and  the 
aUtaline  lotion. 

Lepra  and  Psoriasis.  —  The  only  patient  with  lepra  was 
one  of  Dr.  V.'s,  an  English  female,  25  years  of  age,  who  had 
been  affected  with  the  disease  for  12  years,  and  who  had  tried  a 
great  variety  of  remedies  in  her  own  country.  After  a  mild 
purgative  course  for  a  short  time,  with  a  wash  of  kreasote  with- 
,out  advantage,  she  commenced  the  use  of  Fowler's  solution ; 
this  was  Increased  gradually  to  10  drops  three  times  a  day,  with 
the  comp.  syrup  and  decoction  of  sarsaparilla  at  the  same  time. 
A  decided  improvement  manifested  itself  under  this  course. 
The  solution  was  discontinued  at  intervals,  and  then  resumed, 
the  patient  in  the  mean  time  continuing  the  use  of  the  sarsapa- 
rilla. The  disease  then  became  stationary,  and  remained  so  some 
time.  The  strong  tincture  of  cantharides  was  then  given,  and 
increased  gradually  to  20  drops  three  times  a  day,  without  any 
perceptible  effect  on  the  disease,  until  the  patient  got  discouraged, 
and  discontinued  her  visits.  The  local  Explication  of  the  iodide 
of  sulphur  was  also  used  without  effect. 

Of  the  six  cases  of  Psoriasis,  four  were  of  the  species  P.  gut- 
tata, one  of  P.  diffusa,  and  one  of  P.  palmaris. 

One  of  the  cases  of  P.  guttata  was  in  a  young  man,  19  years 
of  age ;  the  eruption  was  abundant  on  his  &rms  and  legs,  and 
there  was  also  some  on  the  body ;  it  first  commenced  18  months 
before.  He  was  under  treatment,  at  intervals,  three  and  a  half 
months,  during  about  one  and  a  half  months  of  which  time  he 
waa  absent  from  the  city.  He  took  the  bi-chloride  of  mercury, 
in  doses  of  i  gr.  three  times  daily,  at  first  in  water,  and  ailer- 
wards  in  the  compoimd  tincture  of  gentian,  and  used  a  wash  of 
carbon^e  of  potash  ;  there  were  but  slight  remains  of  the  dis- 
ease when  he  discontinued  his  visits.  One  of  the  other  cases,  was 
in  a  pr^nant  woman,  the  treatment  of  which  it  was  thought 
beat  to  postpone.  In  the  third  case,  the  patient  was  seen  but 
once,  and  of  the  fourth,  no  notea  were  preserved. 
18 
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The  patient  with  P.  diffusa  was  a  young  man,  19  years  of 
age ;  both  amis  and  legs  were  thickly  sprinkled  with  it,  and 
there  were  some  spots  also  on  the  body.  After  a  porgative  of 
calomel  and  jalap  which  operated  freely,  he  was  ordered  liquor 
potassse,  30  drops,  three  times  daily ;  to  increase  three  drops  at  a 
dose  every  five  days,  and  to  bathe  the  seat  of  the  eruption  fre- 
quently with  warm  water.  At  the  end  of  seven  days,  (during 
which  time  he  had  taken  30  drops  three  times  daily)  a  decided 
improvement  had  taken  place ;  the  spots  were  more  red,  and  en- 
tirely free  from  scales ;  nis  genera]  health  was  very  good ;  was 
able  to  continue  at  work  all  the  time ;  was  ordered  to  continue 
the  same  medicine,  40  drops  three  times  daily,  and  was  not  seen 
again.  The  patient  with  P.  paimaris  was  seen  but  once  after 
the  first  visit,  and  hence  affords  us  no  instruction. 

Pityriasis.  —  The  only  three  cases  under  this  head  were  of 
P.  versicolor,  a  form  of  disease  which  has  been  transferred  from 
the  order  of  scaly  diseases  by  Rayer,  and  placed  among  altera- 
tions of  coloring  matter,  and  described  under  the  name  of  chloas- 
ma ;  an  arrangement  in  which  he  has  been  ibilowed  by  some 
of  the  later  English  writers  on  the  subject  There  is  certainly  a 
peculiar  change  of  colour,  (to  a  light  brown  or  fawn  colour)  bat 
there  is,  at  least  in  the  earlier  stage,  some  elevation  though  sli^t, 
more  or  less  itching,  which  at  times,  as  after  a  mea],  or  violent 
exercise,  &c  is  considerable,  and  also  a  minute  brawny  desqua- 
mation which,  however,  is  not  seen  when  the  disease  is  of  a 
longer  standing.  The  two  cases  of  which  an  account  was  kept 
were  cured  by  an  alkaline  wash,  one  of  soda,  and  the  other  of 
pearlash  ;  there  were  symptoms  of  long  standing  gastric  and  in- 
testinal derangement  in  both,  which  were  much  relieved  by  the 
proper  treatment.  This  affection  is  not  unfrequently  treated  for 
a  long  time,  and  almost  always  with  entire  want  of  success,  by 
means  of  internal  remedies,  whichusuallyareof  little  or  no  avail 
against  the  cutaneous  affection ;  this  will  generally  be  foimd  to 
yield  to  a  wash  of  potash  or  soda,  used  for  some  time,  and  more 
speedily  to  awash  of  sulphuret  of  potash  (sj,  to  Oj.  water);  Imt 
this  latter  lotion  is  so  very  offensive  that  patients  are  very  reluc- 
tant to  use  it,  until  other  means  have  failed.  If  all  these  foil, 
sulphur  ftimigations  are  said  always  to  prove  successftil. 

Ichtkyosia.  —  One  patient  called  wiUi  the  congenital  variety 
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of  this  disease ;  he  was  31  years  of  age ;  he  experienced  but  a 
very  trifling  degree  of  positive  inconvenience  from  it.  No  other 
than  a  palliative  course  of  treatment  was  reconunended,  and  be 
was  not  seen  again. 

Purpura.  —  But  one  case  of  this  disease  Vas  brought  to  the 
Infirmary ;  it  was  a  mild  case  of  P.  simplex,  in  a  child  four 
years  old,  and  without  any  particular  interest.  It  complicated 
rupia  in  two  cases,  as  has  been  mentioned. 

S^hililiccB.  —  Of  the  eleven  cases  belonging  to  this  class, 
five  were  in  infants,  and  six  in  adults ;  of  the  latter  number,  three 
were  papular,  two  tubercular,  and  one  pustular. 

Of  the  five  cases  in  infants,  three  were  well  marked  specimens 
of  the  congenital  form,  which  appears  in  light  brown  or  yellow- 
ish brown  patches  and  spots  over  the  limbs,  and  about  the  nates, 
&c. ;  m  the  remaining  two,  the  diagnosis  was  more  obscure,  but 
they  were  considered  of  this  nature.  One  case,  in  which  the 
disease  had  existed  twelve  months  without  treatment,  proved 
fatal. 

One  of  the  undoubted  cases  occurred  in  a  child  of  a  woman 
who  contracted  the  disease  by  nursing  an  infected  inlant  four 
years  before.  Two  years  afterwards,  she  was  married  (a  second 
time),  and  at  the  end  of  nine  months,  gave  birth  to  a  stiU-bom 
child.  Within  a  year  from  the  birth  of  that,  she  was  delivered 
of  a  second  child,  which  was  healthy  until  four  weeks  after  birth, 
when  the  characteristic  eruption  appeared.  This  child  she 
suckled  about  three  weeks,  when  she  was  ttdien'ill,  and  it  was 
given  in  charge  to  a  nurse.  To  this  nurse,  it  communicated  the 
disease  through  the  mediun  of  the  breast,  and  mother,  child, 
and  nurse  were,  soon  after,  all  under  treatment  at  the  same  time. 
Within  another  year,  she  was  delivered  of  a  second  living  child, 
the  subject  of  this  case,  which  was  brought  to  the  infirmary  two 
weeks  after  birth,  apparently  healthy,  and  with  no  morbid  dis- 
coloration of  the  skin,  and  no  other  suspicious  mark  than  a  sin- 
gle small,  circular,  brownish  spot,  covered  with  scales,  near  the 
umbilicus,  and  some  erythenm  about  the  groins.  Two  small 
doses  of  hydraig.  cum  creta  were  ordered,  with  a  warm  bath,  and 
five  days  aAerwards,  the  erythema  bad  diminished,  the  scaly 
spot  remaining  the  same.  At  the  end  of  23  days,  when  it  was 
again  brought,  there  were  no  distinct  spots  of  eruption,  biu  the 
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skin  had  a  mottled,  purplish  hue;  its  howels  were  then  costive, 
and  it  was  ordered  5  grs.  hydr.  cum  creta  every  night  for  four 
nights,  and  a  warm  bath  every  other  night.  It  was  then  not 
seen  until  the  end  of  nearly  two  months,  wlien  it  was  brought 
with  a  scaly  spot  on  the  foot.  No  medicine  was  given,  and  a 
week' after,  it  returned  with  several  well  marked  syphilitic  spots 
about  the  upper  part  of  the  thighs.  The  warm  bath  only  was 
ordered,  and  at  the  end  of  another  week,  the  number  of  the  spots 
had  increased  very  much,  and  the  disease  had  shown  itself  about 
the  groin  and  nates,  and  about  the  face.  Small  doses  of  rhubarb 
and  magnesia  were  ordered  for  a  fewdays,  and  at  the  end  of  the 
following  week,  the  eruption  was  still  more  abundant,  and  at- 
tended by  a  great  degree  of  inflammation,  and  the  child  was  very 
restless  and  fretful.  It  was  now  ordered  6  grs.  hydrai^.  cum  creta, 
morning  and  evening,  and  a  wann  bath  every  evening.  At  the 
end  of  two  days  more,  a  very  great  improvement  had  taken 
place ;  the  old  spots  had  faded  very  much,  and  no  new  ones  had 
appeared ;  the  child  was  playful,  and  had  slept  better  than  it  had 
for  a  long  time  previously.  The  same  course  was  continued  for 
five  days  more,  when  the  powders  were  given  at  evening  only ; 
and  at  the  end  of  four  days,  there  was  little  left  of  the  old  erup- 
tion but  the  discoloration,  and  but  one  new  spot  He  waa  then 
not  brought  for  three  weeks,  at  the  end  of  which  time  there  were 
two  spots  on  the  front  part  of  the  neck.  The  same  treatment 
was  again  oidered,  and  four  powders  given.  When  sewi  tfie 
nezt  time,  after  an  absence  of  nearly  two  months,  there  were 
several  spots  of  scaly  eruption  on  different  parts,  and  three  or 
four  flat  tubercles  about  the  anus.  The  following  was  then  or- 
dered,B  hydrargyr.bi-chlor.gr.j;  tinct. gentian comp. 3 ij;  aq.font. 
!  ij-mix ;  teaspoonful  three  times  daily.  After  this,  he  was  very 
irregular  in  attendance  ;  the  general  health  remaining  good,  and 
only  an  occasional  symptom  of  infection  showing  itself  during 
four  or  five  months.  The  same  medicine  was  continued  (except 
that  tinct.  columbse  was  substituted  for  tinct.  gent,  c.,)  and  when 
aat  seen,  the  child  was  healthy,  and  of  good  colour,  and  exhibited 
no  sign  of  the  eruption,  except  in  one  spot  which  had  been  irri- 
tated. Diluted  citrine  ointment  was  applied  to  the  tubercles. 
This  case  presents  several  points  of  interest  in  the  illustratioo 
of  the  syphilitic  infection  in  infants,  on  which  we  will  not  dwell 
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at  present,  as  ve  propose  to  consider  the  subject  more  at  length 
on  a  future  occasion. 

In  a  second  case  (treated  by  Dr.  Vandervoort),  the  eruptioa 
was  of  a  similar  kind,  and  occupied  different  parts  of  the  body 
and  face.  It  first  appeared  on  the  shoulders,  3  weeks  after 
birth,  and  spread  from  thence  to  the  nates,  and  afterwards  ap- 
peared about  the  mouth  and  on  the  chin  —  it  was  scaly  in  its 
character,  of  a  copper-red  colour.  There  was  an  ulcer  over 
the  right  parietal  protuberance,  circular,  superficial,  about  the 
size  of  a  two-shilling  piece,  covered  with  a  thin  greenish  scab 
— there  was  also  congestion  of  the  mucous  membrane  lining 
the  nostrils.  This  case  was  treated  with  small  doses  of  hydrag. 
c.  creta,  night  and  morning,  and  at  the  end  of  the  14th  day,  the 
Bcaly  eruption  had  nearly  disappeared  from  the  body.  The 
same  course  was  continued  with  entire  success,  imd  when  last 
seen  (Aug.  1839),  the  child  continued  well  and  healthy.  Tha 
infection  was  derived  from  the  father,  the  mother  never  having 
had  any  secondary  symptoms. 

Two  of  the  other  cases  were  in  children,  one  14  and  the 
other  12  months  old.  In  one,  the  symptoms  yielded  readily  to 
hydrag.  c.  creta ;  in  the  other,  the  child  which  was  in  a  very 
cachectic  state,  died  at  the  end  of  about  a  fortnight.  Of  the 
remaining  case  in  infants,  no  record  was  kept —  the  lesult  was 
&vourabte —  the  child  was  8  weeks  old  when  brought  to  the  In- 
firmary — the  infection  was  derived  from  the  father. 

The  first  case  of  the  papular  form  of  syphilitic  eruption  was 
in  a  female,  16  years  of  age.  The  disease  was  well  marked, 
and  was  abundant  on  the  face,  body,  arms,  legs,  neck,  &c,  — 
there  was  also  superficial  ulceration  of  the  tonsils  and  of  the 
posterior  fauces.  The  eruption  first  appeared  on  the  face  three 
months  before,  and  about  6  weeks  aSter,  on  the  body,  arms,  and 
legs.  She  had  taken  no  medicine  for  it  —  she  was  ordered  the 
blue  pill,  morning,  noon  and  night,  which  affected  her  gums  at  the 
end  of  6  days,  although  she  had  taken  but  10  pills  in  the  whole. 
The  eruption  soon  began  to  fade,  and  at  the  end  of  14  days, 
nothing  was  left  but  the  discoloration.  She  was  visited  at  home 
8  days  afterwards,  and  found  in  bed  with  her  arms  and  legs  and  ~ 
ankles  thickly  covered  with  spots  of  erythema  nodosum,  and  a 
general  erythematous  redness  of  the  face  and  forehead,  the  integu' 
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ments  of  which  were  somewhat  swollen.  The  Spots  were  pain- 
ful on  pressure,  and  the  seat  of  an  almost  constant  stinging 
sensation  —  pulse  100,  natural  strength  —  breath  mercurial,  and 
mouth  still  quite  sore — she  was  ordered  senna  and  salts  in  di- 
vided doses,  the  frequent  use  of  a  lotion  of  acet.  phimbi  (sj  to 
Oij  water),  and  ji  pedJluvium  of  warm  water  at  night  Two 
days  after,  she  was  found  sitting  up  at  work  —  the  spots  had 
faded  very  much,  had  ceased  to  be  painful,  were  but  very  slightly 
elevated,  and  of  a  dull  purplish  hue.  The  bowels  had  not 
been  opened.  Lai^r  doses  of  senna  and  salts  were  ordered  ai 
short  intervals,  until  some  effect  was  produced  - —  to  be  followed 
by  castor  oil,  in  case  of  failure.  Four  days  after,  she  called  aX 
the  Infirmary  —  her  gums  were  still  slightly  tender  —  the  eleva- 
tion and  soreness  of  the  spots  were  aitirely  gone,  the  purplish 
discoloration  still  remaining.  No  medicine  was  ordered,  and 
she  discontinued  her  visits. 

The  second  case  of  the  papular  form  was  in  a  young  man,  19 
years  of  age,  who  positively  denied  ever  had  primary  symptoms 
of  any  kind,  or  ever  having  been  exposed  in  any  way  whatever. 
The  eruption  first  appeared  about  10  weeks  before,  and  was 
very  thick  over  his  body  and  limbs,  and  also  on  the  penis.  Af- 
ter some  medicine  to  obviate  a  considerable  degree  of  gastric  de- 
rangement which  existed,  he  was  ordered  the  bi-chloride  of  mer- 
cury in  comp.  tinct.  of  gentian  (r.  hydr.  bi-chlor.  grs.  ij ;  tincl.  gent 
c.  %\ ;  aq.  pur.  Siij ;  mix.)  Dose  a  table-spoonful  3  times  a  day. 
He  did  not  call  for  9  days  —  the  whole  of  the  eruption  was  then 
very  much  faded,  and  it  had  nearly  gone  from  the  penis.  Th« 
same  prescription  was  repeated,  but  he  was  not  seen  again. 

The  other  case  of  the  papular  form  was  under  tlie  care  of  Dr. 
V.  The  patient  was  a  married  female,  20  years  of  age ;  the  erup- 
tion was  seated  on  the  lower  part  of  the  back,  and  on  the  nates 
and  thighs;  her  general  health  had  suffered  from  the  disease;  she 
had  periostitis  on  the  upper  part  of  the  right  tibia  (an  affection  said 
by  some  never  to  exist  with  the  papular  syphilitic  eruption),  and 
suffered  severely  from  pain  in  that  limb  at  night ;  she  took  the 
bi-chloride  of  mercury,  in  doses  of  ^  grain  3  times  a  day,  and 
was  improving,  when  she  discontinued  her  attendance. 

One  of  the  cases  of  the  tubercular  form  was  of  considerable 
interest,  and  occurred  in  a  female,  32  years  of  age,  of  loose  and 
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very  intemperate  habits.  It  was  complicated  with  another  cutar 
Deous  aDection  of  an  entirely  different  character,  which  seemed 
more  like  a  severe  case  of  erythema  than  any  thing,  else ;  though 
it  was  found  difficult  to  classify  it  at  the  time.  It  commenced 
(according  to  her  account)  on  the  head  and  also  on  the  inside  of 
the  thighs,  between  4  and  5  weeks  before  she  applied  at  the  In- 
firmary, and  afterwards  appeared  at  the  bend  of  the  elbows ;  she 
had  suffered  from  nausea  and  want  of  appetite  3  or  4  weeks  be- 
fore it  came  out ;  and  had  been  taking  sulphur  and  cream  of 
tartu.  There  was  redness  of  a  deep  livid  hue  on  the  back  of 
the  neck,  between  the  shoulders,  and  between  the  mammae,  and 
also  over  nearly  the  whole  of  the  face,  mostly  diffused ;  and  at 
the  bend  of  each  arm,  in  well  defined  circular  patches,  about  2i 
inches  in  diameter ;  she  said  she  had  the  same  redness  on  the 
abdomen.  She  had  also,  an  abundant  crop  of  fiat  tubercles  on  the 
inside  of  each  thigh,  and  thickly  clustered  on  and  about  the  ex- 
ternal labia  and  the  anus ;  they  were  of  a  dark  purplish  colour, 
from  the  size  of  a  pea  lo  that  of  a  sixpence,  some  of  them  cov- 
ered with  a  thin  incrust^ion,  and  others  partially  covered  with 
very  thin  scales ;  the  whole  eruption  on  every  part  itched  very 
much;  her  tongue  was  covered  with  a  thick  yellow  ftir,  and  tre- 
mulous ;  she  was  ordered  8  cathartic  of  calomel  and  riiubarb,  and 
a  lotion  of  pearlash  (sj  to  Oj  water,)  and  gruel.  This  operated 
well,  and  2  days  after,  she  felt  much  better,  and  the  eruption  was 
very  much  improved ;  that  on  the  body,  face,  upper  limbs,  &.c.,  . 
less  red,  and  the  tubercular  eruption  less  moist  The  same  cathar- 
tic  was  repeated,  with  still  more  improvement  of  the  eruption 
on  the  upper  part  of  the  body,  &c.,  with  on  entire  relief  from  the 
itching }  the  gastric  symptoms  were  also  much  improved,  and 
the  general  health  much  better ;  she  was  then  ordered  to  take, 
3  times  a  day,  half  a  table  sp.  f.  of, the  following : — ft  hydrag.  bi- 
chlorid.  grs.  ij ;  linct.  gent.  c.  |i ;  aq.  font.  |iij-mix. ;  the  alkaline 
lotion  was  also  continued  for  the  face  and  upper  extremities, 
&c, ;  three  days  after,  every  symptom  had  very  much  improved. 
The  same  course  was  continued  with  tolerable  regularity,  and 
at  the  end  of  6  weeks,  there  was  no  trace  of  the  redness  on  any 
of  the  ports  formerly  occupied  by  it,  and  the  fiat  tubercles  were 
all  gone,  except  a  few  on  the  labia;  she  had  been  using  the 
block  wa^  OB  a  local  application  to  these.    A  part  of  the  time 
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she  took  the  solution  only  twice,  and  a  part  of  the  time  only 
once  a  day,  in  consequence  of  the  nausea  it  produced.  During 
■  the  latter  part  of  the  treatment,  she  complained  that  her  hair  was 
coming  out,  and  that  it  fell  out  when  she  combed  it.  She  was 
then  ordered  to  wash  the  head  3  or  4  times  a  day,  with  the  fol- 
lowing lotion :  R  tinct.  gallar.  zss ;  tinct.  canthar.  (fort.)  tinct  cap- 
sici,  S  a  3ij ;  aq.  font,  ^iij-mix.  When  uext  heard  from,  6  days 
after,  the  hair  had  ceased  to  come  out,  and  was  growing  again, 
and  she  had  no  more  trouble  from  it.  (This  has  since  been 
found  a  valuable  lotion  for  the  falling  out  of  the  hair  in  cases 
arising  from  entirely  different  causes).  The  patient  was  seen 
some  time  ai)«rwards,  perfectly  free  from  the  disease. 

The  other  case  of  tubercular  eruption  was  of  a  very  severe 
character,  in  an  Englishman,  34  years  of  age.  He  was  seen  but 
a  few  times.  He  had  been  under  the  care  of  some  of  the  most 
distinguished  of  the  London  surgeons,  and  always  grew  worse 
until  the  hydriodale  of  potash  was  administered,  which  afoided 
him  v^ery  great  relief. 

The  only  remaining  case  of  syphilitic  cutaneous  disease,  was 
in  a  man,  22  years  of  age,  under  the  care  of  Dr.  Tandervoort. 
The  primary  symptoms  had  existed  a  year  before.  He  had  taken 
mercury,  and  said  his  mouth  was  very  sore  for  three  months ; 
the  sores  healed,  but  broke  out  again  on  his  gomg  South,  when 
he  again  took  mercury;  he  then  had  ulcers  on  his  legs  and 
arms,  and  some  on  the  face ;  he  had  returned  from  the  south 
about  three  weeks  before,  since  which  he  had  taken  nothing.  He 
then  had  an  eruption  on  his  arms,  covered  with  greenish  scabs, 
and  his  face  was  the  seat  of  purplish  discolouration.  He  com- 
menced the  use  of  the  bi-chloride  of  mercury  in  die  comp.  tinc- 
ture of  gentianj  and  was  gradually  improving,  though  slowly, 
when  his  face  became  covered  with  a  pustular  eruption ;  the 
same  medicine  was  continued.  He  was  then  absent  frmn  the 
infirmary  nearly  two  months,  and  slated  that  he  had  been  con- 
fined at  home  most  of  the  time  by  sickness,  and  by  an  increase 
of  his  disease,  and  had  taken  no  medicine  since  the  last  pre- 
scription given  him ;  he  then  hod  numerous  ulcers  on  different 
parts  of  his  body,  and  on  the  lower  extremities,  with  an  abund- 
ant papular  eruption  on  his  face  and  forehead.  He  was  then 
ordered  five  grs.  of  hydriodale  of  potash,  three  times  a  day,  and 
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to  dress  the  ulcers  with  simple  cerate.  At  the  end  of  five  days 
he  returned  much  betier,  and  the  same  tieatment  was  continued' 
At  the  end  of  another  week,  the  improTement  was  remarkable ; 
there  was  no  ulceration  left,  and  but  comparatively  slight  dis- 
colouration. He  also  suffered  much  less  front  pain  in  bis  bones, 
and  felt  stronger  and  better  in  every  respect.  The  improvement 
still  continued  four  days  after,  when  be  was  seen  for  the  Uat 
time. 


A  Third  Case*  of  Enlargement  of  the  Thyjnus  Oland,  dtcur- 
Ttng  in  a  Child  eight  months  old,  and  terminatirtg  fatally. 
By  W.  C.  Roberts,  M.O. 

PowxLL,  >  femals  mulatto,  aged  ei^t  moiitlii^  of  delieite  appeuuK*,  but  pn- 
vuHuly  heilthfi  bad  laboared  for  a  daj  ot  two  tmder  ilight  bronchitia.  I  saw 
it  at  2  P.M.  of  Um  iSHh  of  November,  it  bad  connderable  fevor ;  ka  pnlaa 
waa  170  per  minute ;  ita  reapiration  W.  It  laj  with  the  head  tbiown  back, 
and  at  each  uapinti<n«s)d«xfintim,thehtadraxhedaJorvU>lejar,orimpul3e, 
which  waa  remarkable.  It  breathed  silently,  with  lesa  dilataticHi  cpf  the  aln. 
nasi  than  ia  common  in  pneomtmitis  in  children.  PerooMira  elioited,  m  1 
thottght>  a  clear  aomid  on  each  aide  of  the  atemom ;  the  reepiratin)  ratbitv 
though  not  purely,  broocfaial,  and  mii^ted  with  aanie  aoaoroaa  rhonchoa. 
Bj  10^  PJtL  fine  mnco.«repitant  rattle  waa  heard  in  the  trachea ;  it  uttered  a 
&int  moon  occasionally,  and  was  extremely  uneasy  when  seated  erect ;  and  its 
iadiSbrence  to  aurrounding  objecta  complete.  Tbe  mouth  waa  congtantly  q)eu 
throu^ont  the  disease ;  tbe  action  of  the  heart,  so  conejricnona  inmy  preriooa 
caaes  aa  to  have  been  cmwidarad  by  me  aa  pathognomonic,  waa  oat  otaadrred  to 
be  ezeewiTe.    At  eight  AJl  it  died. 

Posl-mivton  cxonunadint  in  the  preaence  of  Dr.  C  R.  Oilman.  The  longi  cre- 
pitated throughout,  and  were  conaidered  perfectly  healthy.  The  bronchi  were 
rtddened  and  deddtJb/  eongaud  b  their  smaller  ramificationa.  The  enlarged 
thymna  gland  extended  by  two  long  comua  lying  parallel  upon  the  trachea, 
from  the  base  of  the  thyroid  gland  to  the  aternum,  whoue  the  enlarged  body 
ol  the  gknd  reached  to  the  level  of  the  fifth  rib.  Each  lobe  paeaed  down  be- 
low the  edge  of  tbe  tuog  of  its  own  side ;  the  left  being  much  the  latgesl^  dip. 
Jung  down  ao  aa  to  cover  the  left  aide  of  the  heart  snperurly  and  completely, 
and  the  front,  for  at  least  one-half  of  ita  extent,  waa  alao  overlud.  The  gland 
adhered  firmly  to  the  pericardium,  was  5}  drachms  in  weight,  3^  inchea  in  it> 
greatert  width,  9^  incbea  in  ita  greoteat  length,  and  of  tbe  naoal  udnw  md 

*  See  Am.  Journal  of  tha  Med.  SciencM  for  Aag.  1637,  "acaaa  of  enlargement  of 
tbs  ihyaiOB  ghnd  attended  with  imiuim(  lym^uau,  tanalnaiiag  fktally.'    Abo  tfaa 
aameJewaallbrHe*.  I6S,  "aiaoaadcaaa^  be." 
19 
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naamBtente.    The  eomoa  were  Ij  bchee  long.    The  heart  was  nther  targe, 
but  heahhy.    No  further  examioatiaii  wu  made. 

The  feet  that,  in  less  than  three  years,  I  have  met  with  three 
cases  of  enlargement  of  the  thymus  glfutd  occurring  with  acute 
symptoms  and  simulating  pneumonia,  would  seem  to  indicate 
that  it  is  of  no  uncommon  occurrence;  and  perhi^  if  my  pro- 
fessional brethren,  who  may  favour  me  by  perusing  these  re- 
marks, should  hereafter  be  Induced,  post-mortem,  to  exa- 
mine the  bodies  of  tiiose  young  patients  whom  they  may 
be  s<i  unfortunate  as  to  lose  with  pneumonia,  real  or  supposed, 
and  carefully  note  the  symptoms  which  occurred  during  life, 
some  further  light  may  be  thrown  on  this  hitherto  unnoticed 
and  very  fatal  affection. 

The  subject  of  this  third  case  lived  18  hours  &om  the  com- 
ntencement  of  the  acnte  symptoms ;  five  hours  longer  than  that 
of  the  second,  and  10  hours  longer  than  that  of  the  first  The 
gland  in  this  was  much  smaller  than  in  either  of  the  other  of  the 
coses  and  renmrkable  for  the  length  of  the  comua,  which  lay  along 
the  trachea,  &om  the  sternum  to  the  base  of  the  thyrmd  gland, 
loosely  connected  to  it  by  cellular  tiesoe,  and  easily  dissected 
off.  If  pressure  on  the  nervi  ti^  by  the  coniaa,  were  the  cause 
of  the  symptoms,  they  should,  in  this  case,  have  been  nmrked  by 
peculiar  severity.  But  such  was  not  the  case.  The  ex&emely 
rapid  breathing  which  characterized  both  the  other  cases,  die 
violent  polsadons  of  the  heart  which  existed  in  them  both,  were 
absent  or  unobserved.  The  eztrenie  freqaency  of  pulse  there 
mentioned  was  not  present ;  yet  the  heart  was  quite  as  maeh 
overlapped  by  the  glands  as  in  ray  second  case,  which  from  its 
occurring  so  shortly  after  birth,  and  with  such  intensity,  I  ecu- 
sider  to  be  the  very  archetype  of  the  affection. 

I  regret  that  I  can  add  nothing  more  oi  certainty  to  the  diag- 
nosis of  diis  affection.  Perhaps  a  more  practised  auscultatorini^t 
have  detected  a  healthy  state  of  the  lungs,  or  dtdlness  on  percus- 
sion below  the  sternum ;  for  as  the  former  were  fotmd  healthy, 
and  as  the  gland  dipped  down  behind,  and  did  not  lie  upon  theii 
anterior  edges,  the  respiratory  sounds  probably  did  not  vary 
much  from  the  natural  character.  To  me  they  seemed  to  «p- 
proach  that  of  an  imperfect  bronchial  aouffie.    The  existence  of 
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broQchitis  may  httve  added  to  the  difficulty  of  dtscriminatioQ. 
It  was  scarcely  sufficient  of  itself  to  hare  caused  death  in  bo 
short  a  time,  and,  moreover,  in  the  case  I  have  described  as  of 
such  intensity,  none  existed. 

I  here  repeM,  upon  the  authority  of  the  two  cases  first  record- 
ed, that  "  the  sudden  invasion  of  extraordinarily  rapid  respira- 
tion, and  of  extensive  and  forcible  pulsation  of  the  heart,  in  a 
child  previously  healthy,  or  labouring  under  slight  bronchitis 
only,  ought  to-lead  us  to  suspect  the  existence  of  a  congenittdly 
enlarged  thymus  gland."  I  may  now  add  that  a  healthy  respira^ 
tory  sound  in  the  lungs,  or  a  less  perfect  bronchial  souffle  than 
occurs  in  pneumonia,  with  cleanieas  of  percussion  every  where 
but  over  the  enlaiged  portions  of  the  gland,  and  over  the  r^on 
ofthe  heart  particularly,even  when  the  peculiar  phenomMa,above 
alluded  to,  are  not  present  in  any  great  degree,  might  render 
probable  a  similar  conclusion.  As  an  element  in  the  diagnosis, 
the  remarkable  motion  communicated  to  the  head  in  breathing,  in 
the  case  now  under  consideration,  ought  not  to  be  overlooked. 

Whether,  when  the  diagnosis  of  the  disease  shall  have  been 
rendered  easy  by  frequency  of  observation,  treatment  can  be 
made  of  avail  in  preserving  the  lives  of  the  interesting  victims 
of  its  attack,  is  a  qnestion  which  time  alone  can  solve.  The 
prospect  seems  gloomy.  In  the  case  of  the  child  who  died  when 
29  hours  old,  the  gland  weighed  seven  drachms.  This  enlarge- 
ment must  have  been  intia-uterine,  and  some  may  also  suppose 
was  that  in  the  cases  of  the  othu  two  who  died  at  a  later  period. 
There  is  observable  in  the  gland,  when  removed,  (and  its  tissue 
is  not  erectile,)  nothing  indicative  of  congestion,  or  sudden  dis- 
tention. How  then,  in  a  case  of  so  much  rapidity  may  we  ex- 
pect to  diminish  the  size  of  the  cause  of  so  much  excitement? 
My  accomplished  friend  and  escellent  pathologist,  Dr.  Swett, 
has  suggested  to  me  that  there  may  occur,  as  an  effect,  a  conges- 
tion of  the  vessels,  (veins,  query)  of  the  lungs,  which  may  cause 
death,  and  afterwards  disappear.  Facts  of  this  kind  are  familiar 
in  pathology,  and  if  the  supposition  be  admitted,  (he  indication 
would  be  to  relieve  that  condition  by  prompt  and  free  depletion 
at  an  early  stage.  Ano^er  consideration  invests  with  additional 
importance,  any  attempt  to  attain  to  an  accurate  diagnosis  of  this 
enlargement  of  the  thymus  gland.    It  may  be  that  when  this 
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■hall  hsTe  b«en  eettiblished  with  certainty',  euea  may  occar  in 
which  the  symptoms  may  be  successMly  combated,  and  treat' 
ment  be  aAeirvards  instituted  which,  by  removing  the  cause, 
may  prerent  a  repetition  of  the  attack.  A  resnlt  oi  this  kind  fol- 
lowed in  a  case  of  thymic  asthma,  mentioned  by  Dr.  Montgo- 
mery, and  1  believe  that  in  that  of  an  infant  child  of  a  medical 
gentleman  of  this  city,  a  like  successful  issue  was  obtained. 

[We  will  take  the  liberty  to  add  to  the  ahove  case,  reported  by 
Dr.  Boberts,  an  account  of  two  cases  that  have  -occurred  to  ns 
during  the  last  two  years.  As  truly  remarked  already,  we 
know  nothing  with  certainty  as  to  the  diagnosis  of  this  afiection, 
yet  its  reality  as  a  distinct  disease  camut  be  doubted.  Our 
only  course  then,  is  to  accumulate  cases,  however  imperfect  they 
may  be  in  some  inqmrtant  paiticulara,  with  the  hope  that  they 
may  prove  useful  at  some  future  time — Editor.] 

Case  I.  —  Coitgenitai  cough ;  reptated  and  incmaing  foroxyamt  tf  itrai^vJa- 

tion;  mJden  death ;  mlargtdthynwt  gland;  hypertrophy  rf the  hetai. 
UixCH  12i  1836.  An  inEuit  boy,  7  numthB  old,  was  fat  *nil  stoat,  aJthongh  ol 
late  tomewhat  oeglectdd  by  the  mother,  who  could  nune  him  oclj  once  a  day, 
being  obliged  to  work  awa^  from  hofoe.  EVom  birth  he  had  been  subject  to 
alight  eou^  aod  to  attacks  of  strangulation  excited  b^  the  cough.  Theae  at- 
tacks had  of  late  grawo  more  h«qnent,  occnrring  five  or  six  times  during  the 
34  houta ;  kufnqaently  hoteever  at  nighi.  The  child  would  grow  bine  in  tbe 
&ce,  struggle  for  breath,  and  reoo7er  itself  again ;  each  paroxjBm  continuing 
ebont  a  minute.  During  the  inteiral,  the  child  was  perfectly  well,  except  the 
cough;  DO  djBpnsa;  noga^tne,  or  intestinal  denngenwnt  Last  erening  the 
child  was  mttbig  upon  its  mother's  knee  lively  and  well,  when  one  (tf  thow  at- 
tacks of  strat^nlatiMi  occurred,  and  in  a  minute  it  was  dead. 

Pott-mtrrtem  ezimuuKion  14  hout>  after  death,  assisted  by  Dr.  Bock.  Li[a 
violet ;  large  livid  iqiot*  abont  the  lower  portion  of  the  back,  and  on  the  thi^^ : 
coosiderable  rigidity  of  the  limbs.    Body  well  formed*  and  At. 

On  removing  the  sternum  with  the  caitUages  of  the  ribe,  the  whole  space  be- 
neath was  occupied  by  the  Aynaa  gland,  evidently  hypertrt^hied.  It  was  pyri- 
tominsbape,  with  itsaraaller  extremity  attached  to  the  antenor  portion  of  the 
trachea,  commencing  about  midway  between  its  laryngeal  extremity  and  ta 
biforcaticMi,  and  extending  down  in  close  connection  with  the  fibrous  coat  of 
the  pericardium  so  as  completely  to  cover  the  great  vessels  and  the  heart,  ex- 
cept a  line  or  two  near  the  apex,  and  touching  the  diaphragm.    Its  loigth  was 

*  Tbe  mother  bowsver,  bad  remarked  at  the  DispsoMry  ifUi  tbe  child's  dMlk  ihit 
it  waa  "  pigeon  chested."  This  may  have  been  the  troth,  for  not  sDipeding  the  «>• 
tore  of  the  cue  at  the  time  the  aileind  axanination  was  made,  no  panicular  alMD- 
tioo  wat  paid  to  Ihii  pmiL 
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4  inebes,  (French)  ita  greiteBt  breadth  3  inchM,  ita  greatest  thickIle8c^  which 
waa  at  its  middle,  i  of  an  inch,  or  1  inch:  it  was  difided  bj  a  long  fiaenre  into 
two  lobe* ;  its  colour  and  coDaiatenee  were  natural.  The  phrenic  nerve  <a)  one 
iide^  cTOBwd  the  auperioi  portion  of  the  enlarged  gland,  that  of  the  other  paaaing 
under  and  to  the  aide  of  it;  one  was  noticed  to  be  much  laiger  tlian  the 
other.  The  par  vagnm  waa  not  at  all  implicated.  The  heart,  after  raising  the 
enlarged  gland,  waa  noticed  to  be  aleo  larger  than  natural :  and  on  opening  the 
pericardium,  which  waa  healthy  and  contained  no  fluid,  thia  enlargement  waa 
found  to  reside  entirely  in  the  left  aide  of  the  organ,  the  right  aide  appearing  aa 
a  tort  of  appendage  to  the  left  Both  auricle  and  Tentriele  were  ccnaiderBblj  by- 
pertn^ed  and  perhaps  slightly  dilated ;  the  diflbrant  orificea  were  &ee :  the  cavi- 
ties contained  no  blood,  but  it  waa  noticed,  wbeu  the  great  veasela  were  divided 
in  removing  the  heart,  that  a  large  quantity  of  dark  fluid  blood  was  discharged. 

The  Auoes,  the  larynx;*  the  trachea,  and  the  bronchi  examined  throngh  the 
diviaiooa  tit  the  second  order,  were  perfectly  natnrel.  The  longi  were  of  a  pale 
flesh  color,  and,  in  every  part,  dense  and  firm,  crepitating  very  little  on  preasurei 
and  when  cut  into  diecbarginga  little  reddish  serum  containing  no  air-bnbbles: 
on  attempting  to  tear  them  they  were  found  to  retain  their  natural  resistance ; 
tbey  were  not  at  all  granulated. 

The  stomach  contained  a  cmnderable  qnanti^  of  curdled  milk :  its  colour 
and  structure  were  natural,  except  that  its  mucona  membrane  was  a  little  aof- 
tened  in  tbe  great  cuJife*a&  The  glanda  of  Peyer  in  the  small  intestiDes  were 
hypertrophied,  eepe^lly  near  the  ileo-ctecal  valves  and  the  mucous  membrane 
covering  them,  as  well  aa  around  them,  perhaps  a  little  eoftened.  The  meaen- 
teric  glands  were  gmerally  enlarged.  The  large  intertinea  were  very  much 
distended  with  gas,  and  contained  a  considerable  quantity  of  healthy  fmcea : 
the  mucous  membrane  was  much  softened  and  ita  mucoua  folUclea  very  distinct. 
The  other  cogane  in  the  abdomen  wen  healthy.    The  brain  was  not  examined. 

Ci^E  U. — PiteumoTaa,  rapidly  fatal,  (in  less  Ihan  24  hourr);  deathtmAaut 

HrmgiJatkm, ;  enlarged  ihyittut  gland. 
Aran,  IStb,  18H0.  An  infant  aged  SuMmths  and  2  weeks,  had  never  been  sick 
nday;  had  never  experienced  any  difficulty  ofrespiration,  until  tbetime  ofthe 
jvesent  attack.  On  the  ni^t  ofthelllhnlt.,  the  mother  noticed  that  the  child 
waa  feverish  and  reatleaa,  having  had  a  trifling  cough  for  2  days  previously. 
The  next  day  (the  12th,)  Dr.  Clements  was  called.  The  child  then  lay  quiet 
and  seemed  disposed  to  sleeps  with  no  apparent  quickness  or  obstruction  in  the 
respiration,  (this  waa  carefully  ezanuned,)  only  the  atcnasi  moved.  There  waa 
no  febrile  excitement,  except  that  the  pulse  was  accelerated,  but  small.  The 
countenance  and  lips  were  not  livid.  Six  hours  after  this  the  child  died. 
About  aO  minutea  before  doatb.  the  mother  noticed  a  ••  dnwing  "  in  the  reapi- 

*  It  <*a*  tboDght  al  the  eumination,  that  tli«re  might  be  a  ilighl  degree  of  rongb- 
B«M  and  radiien  about  the  -racai  cboid*  and  the  ventrtdes  oTtbe  larynx.  Bttt  thssc^ 
ifthay  exated  at  dl,  were  w  ixceedinj^y  trifliag  b  dagrae  that  on  laflcE&n  1  an  not 
wiMiag  to  admit  thtm  a*  (acta  in  iha  case. 
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ration,  and  a  convulsive  movemeDt  of  the  Bhonldere,  and  that  the  lipe  and  tee- 
head  were  blueiah.  The  close  of  life,  however,  was  tranqnil  and  witboat  symp- 
tuna  of  BtrangulatiiKi,  the  child  appearing  to  be  seoeible  until  near  the  lasL 

Posttnoriem  txamina:iort  90  hours  after  death,  essisted  bj  Dr.  Clements. 
Chest  well  formed  Coaaiderable  (nearly  a  tea-cnpfnt)  of  blood;  senim  in  the 
right  pleural  cavity,  which  however  did  not  much  compress  tbe  lung ;  pleura. 
at  least  that  pwticm  of  it  covering  the  lung,  natural  The  inferitv  and  middle 
lobes,  and  the  lower  third  of  the  superior  lobe  of  the  right  limg  presented  the 
appearances  of  pneomonia  (lobular)  in  the  fint  and  seccHid  stage.  The  lower 
lobe  of  the  left  lung,  especially  the  posterior  portion,  was  in  the  same  cooditiai^ 
but  lees  advanced,  and  less  extensively  afiected  The  superitM-  portions  of  both 
lungs  were  free  from  congastion,  but  crepitating  very  little. 

Laiynx  natural:  slight  redness  in  tlie.tracbea,iDCre«aing  in  its  loww  pmtion 
and  still  more  marked  in  the  bnmehi  of  tbe  fint  order ;  while  the  smaller  btoo- 
chi,  even  those  pateiag  directly  into  tbe  portioos  aflhcted  with  pueumc«ia  were, 
with  om  exception,  perfectly  natural. 

Heart  natural ;  contracted ;  free  fram  blood,  as  were  also  tbe  great  vessels. 

The  ihyunu  gland  evidently  enlarged;  its  length  3  inches  6  lines  (Fr.>;  its 
greateat  breadth  one  inch  8  lines :  its  thickness  about  ^  an  inch.  Its  shape 
was  {^riform,  and  bifurcated  at  its  superior  extremity.  It  was  attached  above 
to  the  trachea,  eztemding  upward  to  J  an  inch  from  its  juncticm  with  the  larynx ; 
below  it  was  loosely  attached  to  the  pericardium,  lying  upon  the  great  veasds 
andcovering  two-thiide  of  tbe  body  <^  the  heart:  neither  tbe  [Arenie  nerve  ncr 
the  par  vagum  were  con^reswd  by  the  enlarged  gland. 

Tbe  stomach,  liv^  and  spleeB  were  healthy.    The  intestines  and  the  brain 


The  first  of  the  two  cases  just  detailed  was  uoqnestioDably 
one  of  pure  tbymic  asthma ;  and  the  rationale  of  Ihe  symptoms 
is  sufficiently  clear,  when  we  remember  that  the  enlai^ed  gland 
pressed  directly  upon  the  trachea,  the  heart,  and  great  vessels. 
It  need  not  excite  surprise,  that  the  syn^toms  of  strangulatioD 
were  intermittent  in  their  character,  for  we  know  very  well,  that 
other  tumours  also  when  slowly  developed,  as  aneurisms  of  the 
aorta  for  instance,  so  as  to  press  gradually  and  uniformly  on  tbe 
trachea,  are  attended  with  precisely  the  same  intennission  in 
the  symptoms.  -  How  far  the  conditicm  of  the  heart  and  great 
vessels  were  concerned  in  causing  these  paroxysms  is  not  veiy 
easily  determined :  but  while  I  am  disposed  to  place  the  com- 
pression of  the  trachea  in  the  first  place,  I  do  not  doubt  that  ob- 
struction to  the  circulation,  especially  in  the  great  vessels,  had  also 
its  share  in  aggravating  their  violence.  The  degree  of  this  obstruc- 
tion to  the  circulMion,  may  be  best  estimated  by  considering  tbe 
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degree  of  enlat^ment  in  the  hecirt,  a  rare  pfaenomenoa  certainly 
in  children  at  this  age.  The  condition  of  the  lungs  also  in  this 
case  is  worthy  of  notice.  They  approached  those  of  the  ftstus 
before  birth.  The  only  explanation  of  this  appearance  that 
offers  itself  is  that  the  vesicles,  from  not  having  received  their 
usual  quantity  of  air,  had  gradually  contracted  upon  themselves ; 
at  all  events  the  appearance  of  the  lung  indicated  an  imperfec- 
tion of  function  of  long  standing. 

The  second  case  is  less  remarkable,  and  it  seems  to  me  im- 
possible to  say  hotp  far  the  enlargement  of  the  thymus  gland 
operated  in  inducing  the  rapidly  fatal  termination  of  the  case. 
One  thing  is  clear,  that  the  symptoms  during  life,  and  still  more, 
the  degree  and  extent  of  the  pulmonary  inflammation  as  observed 
after  death,  were  less  marked  than  is  common  in  cases  so  nif>kUy 
fatal. 
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I.  A  PraetUat  TVeofue  on  lh»  Mtuu^emtnt  atid  DimuM  ^  ChMrm. 
By  Richard  T.  Etanbon,  M.D.(  and  Hbnkt  Maukbell,  M.D. 
S«C0Dd  edition.     DubUa.     pp.  483. 

II.  J  TreaUte  m  the  DUwttt  of  Infant:  By  C.  M.  Billard,  H.  D. 
Trtofllated  from  third  French  edilion,  wi(h  u  App«odix.  By  Jamu 
Stbwart,  M.  D.     Nev-Tork.     pp.  620. 

in.  CtuMjiu  du  Maladin  du  Enfm»  JVoiKtatMtf*.  Par  F.L.I.  Tu- 
LKix,  M.  D.    Paris,    pp.  693. 

IT.  Traitt  det  Matadiet  det  En/ma.  Par  A.  Bertoit,  H.  D.  Ane 
NotM  par  M.  le  Docteur  Baror.     Paria.    pp.  602. 

Evert  one  who  has  attentively  inspected  the  bflls  ofmortaU^  of  the 
la^  cities  of  Europct  and  ef  Ibis  countty,  must  have  remarked  the  iai- 
neose  proportioB  of  deaths  of  young  children ;  yet  notwithatandiDg  that 
their  maladies  were  so  continually  calling  for  prol«ss>onal  aid,  and  the 
cooscioiunesB  that  this  aid  was  so  frequently  inefiectualt  as  evidenced 
by  the  facts  above  alluded  to,  yet  the  elucidation  of  their  diseases  wu 
scarcely  thought  requisite.  Their  peculiarities  till  of  late  years  vers 
not  inquired  into.  The  important  fiict  was  mirecogniaed,  that  diaeasea 
undergo  important  and  interestiDg  modifications  merely  from  die  aga  <^ 
the  subject:  but  ^is  has  been  satia&ctorily  established  by  the  patholo- 
gica]  researchea  of  modem  obeervers.  It  is  now  well  known,  that  the 
human  system  is  prona  to  peculiar  morbid  derangements  during  one 
epoch  ef  life  te  which  it  is  but  little  exposed  at  another ;  that  dte  same 
diieaae  neither  produces  the  sam*  symptonu,  is  accompasied  by  the 
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saniB  pheatuneoa,  nor  can  be  relierw)  b^  die  uine  traatment  in  the  child 
u  in  the  adult — Juring  the  first  Tew  Teeble  monthi  of  infaocj'  u  in  the 
decrepitude  ofoldage.  Fonnerljr  much  of  the  traatment  to  which  chil- 
dren, and  especially  iDfants,  were  aabjected,  wii  purely  empiricaL  The 
profession  it  ia  true  waa  in  the  poesession  of  a  few  sjstematic  works  on 
the  diseases  of  childhood,  but  all  theset  with  scarcely  any  exception) 
were  founded  on  mere  symploms,  while  the  palholt^pcal  changes  to 
which  the  subjects  were  exposed,  were  altogether  neglected,  or  at  the 
best  loosely  considered  to  be  similar  or  closely  approximated,  to  those 
derangements  which  bad  been  noticed  in  ^e  adult  As  Dr.  Clarke  baa 
observed, "  in  all  the  works  of  the  best  writers,  from  die  age  of  Hippocrates 
to  the  present,  scarcely  any  practical  information  has  been  afibrded  on 
this  subject."  While  we  make  these  remarks  we  are  aware  that  some 
most  excellent  observstions  on  individuat  cases,  or  occasional  descrip- 
tions of  particular  diseases  have  made  their  tqipearence  firom  time  to 
lime,  scattered  through  the  various  medical  periodicals  t  jet  it  will  be 
acknowledged  that  the  normal  peculiarities  and  the  morbid  structural 
changes  produced  by  disease  in  new-bom  children,  were  formerly  not 
inquired  into  and  investigated  with  the  same  zealous  spirit,  or  examined 
with  the  same  philosophicBl  system  of  rigid  induction  which  now  hap- 
pily begins  (o  prevail.  It  ia  a  soarca  of  congratulation  that  this  change 
has  taken  place  —  the  great  importaoce  of  the  inquiry  ia  fiilly  recognised 
—  many  labourers  have  entered  the  field  and  already  nMMt  valuable 
fruits  bare  been  produced.  As  in  other  parts  of  morbid  anatomy  so 
also  in  this  —  hsve  the  French  patholo^ts  been  diatingutahed  by  dteJr 
untiring  zeal  and  industry.  They  have  publidied  several  interesting 
works,  among  which  we  have  selected  the  four  at  the  head  of  this  arti- 
cle, as  being  well  worthy  the  attention  of  our  readers. 

The  work  of  Drs.  Evansoo  and  Maunsell,  we  presume  is  already  well 
known  to  a  large  part  of  the  profession,  as  it  has  rapidly  ran  through  a 
first  edition,  and  been  favourably  and  extensively  noticed  by  the  princi- 
pal Reviews }  it  well  deserves  the  very  fevourable  reception  it  haa  met 
with ;  its  talented  authors  have  made  it  strictly  practical,  and  it  is  with- 
out doubt  the  best  systematic  work  on  the  aubject  of  which  we  are  pos- 
sessed. We  should  have  made  more  fireqneat  references  to  its  pages' 
in  the  following  remarks,  did  we  not  believe  that  most  of  our  readers 
are  already  acquainted  with  iL 

The  French  works  have  one  common  object  —  that  of  eomparing  the 
symptoms  of  the  diseases  with  the  pathological  changes  observed  in 
poMt-ntorlem  examinations. 

Among  these,  most  decidadly,  X.  BUltrd'a  book  takes  the  first  rank ; 
20 
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we  gav«  a  A<M  notice  of  it  in  our  former  number,  and  as  it  is  the  moit 
complete,  we  Bball  take  it  as  the  principal  text  for  our  remariu.  It  was 
formerly  obierved  that  this  is  the  first  work  that  haa  been  based  aya- 
teroaiically,  on  pathological  reaearchea  into  the  diseases  of  childrMt. 

H.  BertoD  in  his  treatise  haa  MIowed  the  same  path,  and  in  fact  alatea 
his  work  to  be  a  continuation  or  extension  of  that  of  H.  Billard. 

M.  Talleix  claims  to  have  pushed  his  olMsrvatioos  briber  and  cloeer 
than  the  preceding  authors.  His  account  of  (he  symptoms  and  morbid 
appearances  in  the  various  diseases  of  which  he  treaU,  are  given  with 
great  minuteness.  He  profeeses  to  lak*  Louis  for  his  model.  But  we 
conceive  that  in  his  anxiety  that  nothing  should  be  passed  over,  he  has 
fallen  into  the  other  extreme;  his  descriptions  become  excesnvely  tedious. 
His  account  of  his  cases  drag  their  slow  length  along  page  after  page, 
loaded  with  circumstances  that  frequently  have  no  relation  whatever  to 
the  elucidation  of  the  disease,  are  entirely  accidental,  and  in  no  way 
connected  with,  or  aiding  to  the  diagnosis  ;  the  rvader  consequently 
becomes  wearied,  and  is  too  apt  to  pass  over  the  very  valuable  ftcts 
eoDtsined  in  the  work. 

The  first  part  of  M.  Billard's  book  treats  "  Oftht  Phtnomata  vkkh 
ar»  prM»iU»d  upon  txatnining  extemaliy  lA«  eomlttion  of  th»  cAiU." 
Doubtless  one  of  the  greatest  difficulties  which  impede  the  investigation 
of  the  afiections  of  childhood,  is  the  incapacity  of  the  little  patient  to  ex- 
plain the  nature  of  his  feeliogB  and  the  locality  and  peculiarity  i^  bis 
■ufferings.  This  is,  in  fact,  a  great  obstacle  to  persons  not  well  ac- 
quainted with  the  normal  appearances  and  natural  movements  and  ges- 
tures of  infancy.  But  those  who  have  had  opportunities  of  observation, 
and  have  carefully  availed  themselves  of  them,  will  know  that  by  the 
apparently  roost  trivial  external  signs,  a  snfficiendy  accural  e  idea  can  bs 
formed  of  the  inlermd  derangement  of  the  infantile  system.  Where 
every  thing  is  natural,  where  diere  is  no  moral  cause  acting  on  the  [diys- 
ical —  where  no  de«re  tor  or  idea  of  deception  exists  —  every  feature — 
•very  action  becooies  a  source  of  infonnstion  to  the  practised  observer 
—  and  we  consider  a  perfect  knowledge  of  these  particulars  to  be  so  es- 
sential to  the  formation  (^  a  just  diagnosis  in  infantile  afibctioos,  that  we 
shall  consider  the  eubject  at  some  length ;  trusting  that  out  readers  wiU 
not  think  it  beneath  their  attention. 

M.  Talleix  lays  down  very  long  and  predse  directions  aa  to  the  best 
manner  of  examining  an  infant,  and  very  prc^rly  insists  on  the  great 
difference  that  will  nepesssrily  present  itself  in  many  of  the  physical 
signs ;  according  as  the  little  patient  may  be  examined  in  a  calm  ec 
slaving  state,  and  when  it  is  under  any  tempoiary  agitatioa.     His  dn 
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roclioiu  hiwerer  un  naay  of  tbMU  belter  calculated  far  an  Infiimary  or 
Hospital  where  the  iick  can  be  vUited  at  all  hours  b^  the  reaideot  pbf- 
aician,  than  Tor  private  pnclice.  In  the  latter  case,  the  profeHional  a(- 
tondaiit  can  but  rarely  see  hie  patient  more  tbtn  twice  or  three  (imeB  in 
Ibe  (wentf-Toar  boors ;  aod  ba«,  neceuarily,  to  rely  npon  the  infonaatio* 
derived  from  parbape  an  ill-informed  or  prejudiced  parent  <a  ouiae.  To 
retom  howerer.  M.  Talleiz  points  out  the  utilkf,  if  possible,  of  first 
examioiog  ibe  cbild  whan  asleep,  and  after  it  has  taken  sufficient  Dour- 
iabmeat ;  Ibe  state  of  its  pulse ;  its  relative  streogtb  and  r^tbin,  with 
Ihoae  of  the  heart ;  its  respiralioB  ;  the  position  of  its  limbs  ;  the  colour 
and  heat  of  its  skia  and  the  espresmwi  of  its  feature —  ^uld  all  be 
carefutlj  noted.  As  maoj  of  tbeae  signs  will  evidenllj'  vary  mateiialljr 
from  the  stale  in  wbkh  we  should  observe  them  when  tbe  child  is  awake, 
sD^^ing  from  pain,  agitated  and  alarmed  by  the  presence  and  tbe  touch 
of  ■  stranger,  Ibaae  trifling  particulars  are  of  far  higher  importance  than 
■ay  be  thought  by  some :  it  is  abs<dBtely  upon  tbem  that  oar  diog- 
■oaia  will  frequently  depend.  If  the  cbild  be  awake  and  s«ne  months 
old,  we  cannot  be  loo  quiet  and  gradual  in  our  approaches ;  otherwise 
the  little  paiient  becomes  alarmed,  ib  heart  beats  with  rapidity,  it 
screams,  throws  itself  into  all  kinds  of  poeitione,  its  face  becomes  turgid 
and  red ;  in  fine,  it  works  itself  into  such  a  stale  of  agitation  that  it  be- 
ci^wa  almost  impossible  to  arrive  at  any  aatii£ictory  c<»iclusioa  as  to 
Ibe  afieclion  under  which  it  may  be  labowiDg. 

AUilnda Tbe  limbe  in  a  healthy  in&nt  are  well  known  to  be  par- 
tially flexed,  and  all  its  attitudes  easy.  M.  Billard  observes, "  the  action 
of  tbe  Bexors  always  prevails  over  Ihal  of  the  extensors;  the  flexed  pos». 
tioB  oTlbe  licnba  aad  the  forward  curvature  of  the  trunk  constitute  Iht 
peculiar  position  of  a  oewly-bora  infimt."  Many  weeks  elapse  bdbre 
An  iofant  dttaiuB  any  decided  control  over  its  muscles,  particularly  the 
extensorS)  and  evtn  then  its  motions  are  feeble  and  ill-direeted.  A 
strong  contrast  to  this  takee  place  whenever  the  cbild  suSers  from  pain. 
la  aSecdoos  of  Iha  bead,  even  iu  a  young  in&at,  Ibe  bands  are  directed 
with  great  pertinacity  le  the  seat  of  disease;  in  abdominal  disorder  the  ' 
btwer  BxlrMnities  are  retracted  with  great  force.  We  have  so  repeatedly 
watched  Ike  ttrmgth  exerted  in  these  movements,  that  we  consider  decid- 
ed aad  forcible  muecular  action,  especiaUy  when  long  continued,  or  fte- 
<|iiendy  repeated  i«  the  aaoae  directioB,  as  diagnostic  of  disorder.  When 
we  press  on  the  abdomen  of  an  infaid  to  ascertain  whether  there  be  (ender- 
nees,  we  should  be  careful  to  occupy  its  atlentioti  either  by  the  breast  of 
its  moUtsr,  by  aome  toy,  oi,  a  lighted  candle ;  olherwise  we  may  ascribe 
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its  moremanta  to  pun,  when  thej  ue  nteniy  the  result  or  tghatioD  <»  ler^ 
ror  at  oar  presenco. 

"  1%*  Cohar  of  the  Skin."  —  We  will  not  make  manj  remuks  on 
tbii  at  preaentt  as  it  will  be  wpeciallj  noticed  uniiler  the  heads  of  difTer- 
ent  diseues  hereaAer.  We  will  just  obaerre  howeTer,  that  the  slight 
jellow  tinge  perceptttile  on  the  shia  of  infanta  fire  or  six  daja  old,  and 
which  replaces  the  deep  red  ct^our  which  Ihe^  have  at  birth,  ie  not  a 
sign  of  diaease,  but  is  perfeetlj  natural.  Haay  consider  it  as  a  symp* 
torn  of  jaundice ;  it  should  not  be  so  esteemed,  except  when  it  becomas 
of  a  deeporangecolour,  imbuing  at  the  same  time  the  coojunctivee.  M. 
Talleix  paiticulariy  remarks  the  exeettivt  pailor  that  occurs  in  pneue- 
monia,  and  cBdema  of  the  cellular  tissue. 

The  three  eucceeding  chapters  of  H.  Billard's  work  are  occupied 
by  a  description  of  the  separation  of  the  umbilical  cord,  &c.  They 
contain  many  interesting  and  valuable  remarks,  but  as  they  apply  more 
-  especially  to  medical  juri^rudence,  we  shall  pass  Ihem  over  for  the 
present,  and  return  to  them  hereafter,  when  we  consider  his  Essay  ob 
Tiability,  at  the  and  of  the  work. 

"IVcrtf  vfanlnfaid." — The  pecnliar  criea  of  an  mftnt  are  highly 
important  aids  to  diagnosis  ;  the  varietiea  in  the  tone  and  manner  of  cry- 
ing are  very  striking  to  those  who  observe  them  closely.  We  parttcu- 
larly  recommend  M.  Billanfa  chapter  on  this  subject  to  the  careful 
attention  of  the  student.  He  commeoces  by  giving  a  physiological 
explanation  of  crying,  and  divides  this  mode  oj  expreaiion  into  two  parts ; 
the  true  cry,  or  that  uttered  during  txpiration,  and  the  reprite,  or  the 
sound  [m>duced  while  the  air  is  being  drawn  into  the  lungs.  Either  or 
both  of  these  may  be  modified  during  disease.  We  shall  briefly  m^itioit 
some  of  these  peculiarities,  although  it  is  evidently  difficult  to  convey  by 
words  a  dear  idea  of  those  changes  of  voice  uid  modulations  of  tones, 
which  are  at  once  readily  distinguisbed  by  the  practised  ear ;  but  dw 
peculiarity  of  note  appertaining  to  the  young  is  strongly  evidenced  by 
the  iaet,  that  a  mother  will  discriminate  the  cry  of  her  own  infant  amoi^ 
a  hundred ;  and  the  same  thing  obtains  more  decidedly  among  animals,  as 
every  one  who  has  noticed  alarge  flock  of  sheep  with  theiV  lambs  will  hare 
remarked  bow  the  bleat  of  the  young  will  be  recognized  and  answered  by 
tiie  cry  of  the  mother.  To  return,  howevw :  the  ifprue,  aa  M.  Billard  ob- 
serves, is  not  very  distinct  in  the  young  infant,  but  it  aenubly  increases 
as  the  child  advances  in  age ;  and  when,  after  having  cried  a  great  deal  it 
becomes  exhausted  by  fatigue,  and  want  of  sleep  or  pain,  the  reprue  then 
predominates,  except  in  the  cases  just  specified ;  where  the  eiy  te  mcms- 
pkU  and  only  the  nprite  is  heard,  it  would  appear  to  be  almost  a  cer- 
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tain  indicaticHi  of  pulmonaiy  obstruction.  We  hardly  need  now  advert 
to  (he  well  known  fact  of  the  importance  of  seeuring  by  every  means  in 
our  power  a  full  and  complete  cry  when  the  child  is  first  bom.  This  is 
so  generally  recognisedi  that  no  experienced  accoucheur  is  now  satisfied 
to  leave  an  infant,  until  he  has,  if -possible,  accomplished  this.  But  the 
great  importance  of  this  is  made  so  evident  by  the  researches  of  M.  Bil- 
lard  that  we  cannot  refrain  from  extracting  his  renutrka : — "  I  have  no- 
ticed twenty  children  where  the  reprise  alone  was  heard  with  distinctness, 
while  the  cry  was  smothered.  Six  of  those  were  bom  before  dieir  full 
time  (from  Uie  fidb  to  the  seventh  month.)  In  three  of  the  cases,  a  day 
after  birth,  the  air  appeared  not  to  have  penetrated  the  lungs ;  for  when 
these  were  put  into  a  vessel  of  water,  they  soon  sunk  to  the  bottom, 
whether  they  were  immersed  in  one  mass,  or  previously  separated  in 
parts.  In  three  other  children,  prematurely  born,  the  air  bad  passed  in- 
to a  portion  of  the  pulmonary  parenchyma,  but  the  greater  part  was  com- 
pact, without  crepitation  and  engorged  with  blood  ;  in  the  remaining 
fourteen,  the  lungs  were  much  engorged  and  bepatized,  producing  the 
impression  that  the  air  could  not  have  peoetrated  these  organs  except 
with  the  greatest  difficulty." 

"  From  these  cases  we  can  draw  our  first  conclusion  in  refereDce  to 
tfae  cry  of  a  new-born  child ;  it  ia  in  those  instances  in  which  the  rtpriie 
alone  is  heard,  it  b  very  probable,  that  the  air  does  not  penetrate,  baa 
not  penetrated,  or  has  penetrated  but  very  slightly  into  the  lungs ;  this 
sign,  joined  with  percussion  and  auscultation  will  furnish  s  suitable  diag- 
nosis of  the  disease  of  the  lungs."  Another  tnodification  of  the  form  of 
the  cry,  is  the  tmotkered  cry ;  this  may  be  understood  by  its  name. 
*'  The  alternate  motion  of  inspiration  and  expiration  gives  rise  to  a  double 
respiratory  murmur,  with  which  there  is  mixed  at  intervals,  a  slight 
sound  of  voice  more  of  less  acute  ;"  but  sometimes  the  voice  is  entirely 
smothered  and  no  sound  is  emitted.  This  variety  would  appear  to  be 
indicative  of  severe  pneumonia,  as  M.  Billard  found  that  lesion  to  be 
present  in  fiiteen  cases  out  of  eighteen  that  were  examined,  while  in  the 
remaining  three,  the  respiration  had  never  been  established ;  it  mayi 
however,  in  M.  Bitlard's  opinion,  indicate  inflammation  of  the  glottis  and 
bronchiie.  We  do  not,  however,  agree  with  him  that  a  imothered  ciy 
attends,  ordinarily,  inflammalioa  of  the  ghtlit. 

"  Tkt  acute  cry,"  is  frequently  heard  in  laryngeal  affections  and  is 

considered  by  M.  Billard  as  almost  diagnostic  of  them.  '  We  think  tbia 

terra  is  not  altogether  appropriate  to  the  cry  produced  ia  inflammatioiu 

of  (his  organ ;  it  is  rather  something  between  a  whistling  and  crowing 

'  tound,  as  acute  modificktion  of  the  ero%ipy  tone.    We  would  endeavour 
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.  to  make  thu  diafiiictiiMi.  because  there  ia  another  species  of  acvU  erj 
irtiicb  we  have  numben  of  times  observed  in  gastro  eoterilia,  and  wbicb 
we  can  frequently  diatinguiah  even  outside  the  room  where  the  patient  ia. 
Every  experienced  phyaician  will  also  have  lemaiked  ike  very  singular 
acute  cry  of  hydrocephalic  children)  and  which  was  named  after  this 
diaease  by  M.  Mauooir  in  his  ftlemoir  cA  Hydrocephalus.  It  will 
thus  be  seen,  that  the  ciy  of  young  children  is  decidedly  affected  by 
disease,  and  we  again  commend  this  chapter  to  the  reader's  noticet 
the  more  especially,  aa  few  writets  heretofore  have  paid  the  subject  due 
attention. 

"  Expretaion  of  tkt  Face."  —  The  changes  produced  in  the  couirie- 
nance  by  disease,  so  distinct  from  the  calm  aad  placid  features  of  a 
healthy  infant  are  very  remarkable,  aod  fre<]uently  are  highly  indicative 
of  the  aflection  under  which  it  ia  suffering.  The  French  writers  before 
us,  do  not  mention  very  particularly  the  individual  trails  or  physical  sigiw 
attending  peculiar  diseases,  but  content  Ihemselves  by  referring  to  the 
subject  generally.  We  consider,  however,  the  countenance  to  be  so 
important  an  aid  in  the  diagnosis,  Ihat  we  csDOot  pass  it  by  without  a 
few  remarks.  If  we  see  an  infant  striving  by  every  means  lo  avoid  the 
light,  closing  its  eyes  almost  spasmodically  whenever  acandle  be  brought 
near  it,  or,  to  the  contrary,  withadull  vacant  stare,  wrinkled  forehead  and 
eyebrows,  joined  with  acute  screams  and  sudden  startings,  it  is  ren- 
dered clear,  that  the  head  is  affected  ;  whether  that  affection  be  idiopa- 
thelic  or  merely  aympathelic,  must  he  decided  by  the  circumstances. 
If  we  see  a  child  lying  pale  and  languid,  almost  wiiboul  motion,  its 
moulh  half  open,  its  eyes  turned  heavily  on  any  thing  approaching  him, 
he  is  probably  suffering  from  an  exhausting  diarrhoea,  while  the  sharp- 
pinched  forehead,  the  prominent  nose,  the  shninken  cheeks,  the  de^ 
Kne  from  the  external  comer  of  the  nostrils  to  the  angle  of  the  moatb, 
all  denote  more  active  abdominal  disease,  end  perchance  ulceratioD  of 
the  mucous  membrane  of  the  alimeDlaty  canal.  We  would  refer  our 
readers  to  some  good  remarks  oa  these  points  in  Evanaon  and  Maun- 
sell's  work,  p.  93,  &c. 

"  Statt  of  the  Pvhe."  —  This  sign  is  very  generally  considered  of  but 
little  value  in  infants,  as  by  reason  of  their  great  irritabiUly,  the  ftcilily 
with  which  they  are  thrown  into  a  state  of  agitation,  and  frequently  the 
difficulty  in  finding  the  artery,  all  combine  to  form  an  obstacle  lo  the  as- 
certainmeat  of  ihe  exact  stale  of  the  pulse.  Almost  all  wrilera  have 
paieed  over  thia  symptom,  and  physicians  ordinarily  neglect  it  entirely 
in  the  diagnosia  of  io&ntile  diseues ;  yet  we  are  disposed  to  think,  that 
thia  <^iinioii,  firenlent  though  it  be,  ia  not  altogether  welt  foundad.    We 
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admit  that  the  physiciaD  cannot  be  guided  by  it  in  nevlj-bom  iofmnta  aa 
be  may  in  adults,  still  important  information  may  occasionally  be  deriyed 
from  it  even  in  very  young  children ;  and  by  making  use  ofproper  pre* 
cautions,  not  to  alarm  or  awake  the  child  when  sleepiog  ;  not  to  grasp 
the  arm  with  too  much  firmneast  or  oppose  it  in  its  movements,  (he 
pulse  may  be  counted  with  sufficient  accuracy  ;  we  can  also  have  re- 
course to  the  temporal  artery  when  the  radial  cannot  readily  be  found. 
M.  Taileix  gives  some  very  good  direcliona  as  to  the  method  to  be  fol- 
lowed in  these  cases,  but  unfortunately  hia  remarks  aie  too  diffuse  and 
verbose  to  be  extracted. 

M.  Billard  recognises  the  great  difficnlty  of  arriving  at  a  troe  state  of 
the  pulse  in  many  instances,  and  proceeds  to  remark,  that  the  infantile 
pulse  is  generally  considered  more  rapid  than  that  of  the  adult ;  but  he 
asserts  (hat  this  law  has  very  many  exceptions,  and  ^ves  the  following 
data.  "  In  forty  children,  aged  from  one  to  ten  days,  and  apparently  in 
good  health,  there  were  eighteen  where  the  pulse  beat  less  than  eighty  ; 
in  two,  it  beat  eighty-six ;  in  one,  eighty-nine  ;  in  four,  one  hundred ;  in 
ten,  from  one  hundred  and  ten  to  one  hundred  and  twenty-five  ;  in  one, 
one  hundred  and  thirty ;  in  two,  one  hundred  and  forty-five ;  in  two, 
one  hundred  and  fitly ;  in  one,  one  hundred  and  eighty.  Thu>  it  ap- 
pears tiiat  there  were  as  many  children  in  whom  the  pulse  exhibited 
about  the  same  number  of  b«us  as  is  usually  observed  in  an  adult,  aa 
diere  were  of  those  in  whom  (ho  pulse  beat  with  much  greater  rapidit/; 
and  I  ara  confident  they  presented  no  symptom  of  disease." 

"  In  flirty-five  children,  aged  from  one  to  two  moolhs,  there  were 
fourteen  where  the  pulse  never  exceeded  eighty  to  «ghty-five ;  in  one 
of  them  it  was  as  low  aa  sixty  to  sixty-two.  Two  had  ninety  pulsations ; 
|wo  others,  oiaety-four  and  ninety-five ;  five,  one  hundred  and  ten ;  two, 
one  hundred  and  twelve ;  two  others,  one  hundred  and  fourteen ;  seven,' 
me  hundred  and  twen^-five  lo  one  hundred  thirty ;  three,  one  hundred 
and  forty ;  one,  one  hundred  and  forty-seven  to  one  hnodred  and  filly. 
We  again  see  here,  a  nund>er  of  children,  with  pulsationa  correspoodiog 
in  number  with  those  of  as  adult ;  but  such  wu  not  dte  case  in  the  in- 
stances which  follow." 

**  In  eighteen  children,  aged  from  two  to  three  m<Hi(ha,  ti>ere  were 
fourteen  where  the  pulse  beat  more  than  ninety  times,  and  in  two  of  these 
it  rose  beyond  one  hundred;  in  two  others  oidj  seventy  pulsatiani 
could  be  counted ;  and  in  two  others,  from  seven^  to  eig^y.  I  have 
not  been  able  to  ascertain- the  pulsations  of  but  a  small  Bomber  over  the 
sge  of  one  year,  but  I  have  almoat  alvreys  found  iheia  mors  frequeat 
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"Fromfhs  preceding  derails,  it  appears  that  the  pulse  of  a  very  youag 
infaat  is  often  not  much  more  frequent  than  that  of  an  adult,  but  that  it 
iocraases  in  frequency,  in  proportion  as  the  child  advancea  in  age; 
whence  it  follows,  that  it  is  wrongto  assert  in  a  manner  so  exclusive  and 
general  as  is  usually  done,  that  the  pulse  in  children  is  more  frequent 
than  la  adults.  It  appears  to  me  to  be  clearly  demonstrated  that  this 
rule  has  maaj  exceptions." 

Now,  if  we  examine  this  statement  with  care,  it  is  almost  impoBsible 
not  to  be  impressed  with  the  opinion,  that  M.  Billard  must  have  been 
rery  much  mistaken  in  some  of  these  cases,  or  that  the  children  were 
some  of  them  labouring  under  latent  disease,  or  pulmonary  obstruction ; 
since  we  find  (hat  in  several  of  the  instances  the  pulse  beat  more  than 
double  the  number  that  obtained  in  others,  and  we  cannot  conceive  of 
any  physiological  law  admitting  of  such  numerous  and  wide  exceptions) 
when  not  influeaced  by  abnormal  conditions.  M.  Billard  does  not  appear 
throughout  the  work  to  have  noted  die  pulse  with  his  usual  accuracy. 
Thus,  to  give  one  instance  out  of  many,  he  saya  in  case  27ib,  p.  2I2| 
that  on  the  10th  of  Aptil,  "  tiie  pulse  was  tlow  {ninety  pulsations.") 
And  a  little  lower  down  in  the  same  case  on  the  13lh  of  April,  "  dte 
pulse  was  always  small  and  frequent  (nuMly  pulsations.")  He  here 
cbaracterizes  the  very  same  number  of  beats,  as  both  flow  and /re^ucnl.' 
In  fact,  after  he  has  stated,  as  above,  that  sometimes  the  normal  pulse  it 
eighty,  and  sometimes  one  hundred  and  eighty,  it  must  evidently  be  dif- 
ficult to  say  what  number  of  beats  should  be  considered  frequent  in  a 
state  of  disease. 

M.  Yalleix  appears  to  have  taken  great  troable  to  arrive  at  accuracy 
on  this  point,  yet  we  think  the  conclusions  be  arrives  at  will  surprise 
moat  of  the  profession.  Thus  out  of  n  laige  number  of  obserrations 
'reduced  by  various  difhculties  in,  and  (Ejections  to,  some  of  the  sobjects, 
to  thirteen,  be  makes  their  average  pulsations,  under  the  age  of  31  days, 
to  be  no  more  than  eighty-»evm.  (p.  18.)  By  other  tables  (pp.  21  et 
seq.)  be  concludes  that  the  pulse  of  children  continues  to  augment  in 
firequency  ItU  the  age  of  Mve»  monOu  when  it  is  about  one  hundred  and 
thirty,  it  then  continues  to  diminish  till  the  age  of  nx  yean. 

With  the  exception  of  Dr.  Hamilton  of  Edioburgh,  we  believe  that  all 
observen  have  estimated  the  beat  of  the  foetal  heart  in  ulero  at  about 
140  to  160  in  a  minute.  It  appears,  therefore,  mtber  singular  that  this 
number  should  be  reduced  lo  90  at  birth,  augment  to  130  at  seven  months, 
and  then  be  gradually  reduced  to  the  adult  standard.  Perhaps  the  fitrt 
change  may  be  accounted  for  by  the  blood  having  to  pass  through  the 
lungs ;  but  for  the  remaining  ones  we  know  <^  no  satiBfactofy  pbysioto- 
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gicai  azplanalioa.  However  as  this  is  a  questioD  of  factS)  observ&tioD 
almie  cao  decide  whether  these  statemeDts  are  wvll  founded  or  not.  Our 
owD  experieoce  induces  us  to  believe  that  the  pulse  of  a  healthy  new* 
honi  infant  of  some  days  old  is  more  frequent  Ihan  would  appear  from  the 
above  results.     We  have  always  estimated  it  at  from  110  to  115. 

Fteblentai  of  Birth  is  most  generally  produced  by  some  disease  which 
tus  atTected  the  fletus.  H.  Billard  states  that  (his  is  not  always  caused 
by  Btnictural  disease,  but  is  sometimes  occasioned  by  a  general  feeble 
deTelopemenl.  He  gives  one  case  in  support  of  the  assertion,  but  we 
■hall  not  dwell  upon  the  subject,  as  it  is  presumed  the  &ct  is  generally 
admitted.  Some  most  interesting  facts  of  the  morbid  changes  produced 
by  intra-uterine  disease  are  recorded  in  other  parts  of  the  work. 

We  have  detained  our  readers  for  some  lime  in  the  first  part  of  the 
work,  because  the  importaace  of  diagnosis  will  be  geaerally  recognised) 
mod  we  repeat  that  a  great  deal  of  the  matter  therein  is  seldom  mist  with 
in  gysteoiatic  ^orVs,  We  uow  proceed  to  ccmsidefi  more  directly, 
dinases  and  thek  resalts. 

The  first  chapter  of  the  second  part  is  devoted  to  diseases  of  the  skin. 
We  shall  pass  over  the  greater  part  of  thia  division  very  briefly,  as  we 
consider  it  quite  inferior  to  the  others ;  we  have  here  no  new  facts  elicited, 
Ibe  declared  object  of  the  work,  that  of  giving  the  author's  experience 
and  observation  on  the  symptoms  of  infantile  disease,  illustrated  and  ex- 
plaiaed  by  pathological  ezaminations,  appears  almost  to  have  been  lost 
itgfat  of.  Most  of  the  diseases  here  mentiooedi  for  any  thing  that  ap> 
pears  to  the  contrary,  were  neither  observed  nor  studied  by  the  writer; 
in  fact,  we  suspect  that  they  were  introduced  cfaiefly  that  H.  Billard 
might  propose  hb  method  of  classification,  which  does  not  appear  to  in 
to  be  peculiarly  happy,  either  in  its  details,  or  its  geoeral  descriptions. 
It  is  di.iligured  by  a  great  many  faults  and  not  a  few  flagrant  errors.  We 
will  adduce  merely  a  few  inslances,  but  the  attentive  reader  will  discover 
■amy.  In  the  description  of  squamous  inflammations,  (p.  83,)  be  says, 
"That  the  elevations  and  red  spots  are  largely  prominent."  We  were 
not  aware  of  this  as  a  characteristic  of  squamse.  Examine  the  exceed- 
iagly  imperfect  description  of  the  cow-pox  eruption  (p.  88.)  take  the 
fotbwing  description  of  pityriasis,  (p.  93.)  "  Small  red  ptttehei,  vtrif 
tkia,  covering  »tq>erfieial  icaba  which  are  continually  detached  in  small 
fragments,"  8ic.  &c.,  this  description,  we  admit,  we  do  not  understand. 
Many  of  the  species  ere  put  nnder  genera  to  which  they  do  not  at  all 
belong,  as  zona,  the  tinete.  We  believe  it  to  be  incorrect  to  class  occt- 
dnlol  injuries  as  di$ea*tt  of  the  skin,  as  burns,  Hnear  inflamrontions,  JKc. 
Of  ihoae  diaeaset  which  are  generally  regarded  as  of  more  inportancet 
31 
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Knd  which  be  bw  coaaiclered  taore  at  IsDglb,  such  as  erysipelas,  nsvi 
matenii,  measles,  and  acarlatina,  we  are  surprised  al  the  inconipl«(o- 
acds  of  the  deacriptiona,  and  the  imperfect  .and  meagre  methods  of  (real- 
ment  laid  dowa ;  for  the  treatroeat.  however,  of  the  last  meolioned  di^ 
eaae,  scarlet  fever,  we  are  happ;  to  refer  to  a  very  valuable  article  in 
the  appendix,  by  the  tranalator. 

As  it  ia  a  most  unpleaaaDt  duty  to  find  fault,  we  shall  pasa  over  tbia 
chapter,  regretting  that  it  waa  not  altogether  omitted.  We  will  now 
briefly  consider  oedema  of  the  cellular  tisaiie.  This  very  singular  dis- 
ease ia  but  rarely  seen  either  in  tbia  country  or  England,  although  it  ia 
extraordinarily  frequent  in  Paris,  especially  in  the  Foundling  HoapitaL 
Thus  in  the  year  1636,  among  777  children  that  were  received  iu  the 
Medical  Infirmary  under  M.  Baron,  240  were  affected  with  this  disease, 
yet  it  is  not  noticed  aa  being  at  all  more  frequent  then,  than  at  any  other 
lime.  It  woaformerlysoextremely  fatal,  that  in  the  years/between  1B06 
and  ISU,  there  died  676  out  of  643  who  were  attacked,  and  the 
mortality  is  but  slightly  dtminiahed  even  at  the  present  time,  although 
M.  Billard  says  that  out  of  the  240  received  in  IS36,  only  50  died  with 
this  afTectioa.  A  great  number  ofothws  died  who  bad  oedema  joined 
with  other  pathological  lesions. 

The  English  writers  generally  describe  this  diseooe  under  the  term  of 
tkin  bound.  Tuderwood  considered  it  a  spasmodic  afiectiov,  and  quotes 
aa  follbwB,  from  Dr.  Denroan ;  "  The  following  symptoms."  Dr.  Den- 
man  observes, "  have  been  considered  as  pathogaomonic,  or  cfaarscleri*- 
tic  of  the  disease. 

1st.  The  skin  is  always  of  a  yellowish  colour,  giving  the  idea  of  soft 
wax. 

2d.  The  feel  of  the  akin  and  Aeah  ia  hard  and  reuating,  but  not 
ademalose. 

3d.  The  cellular  membrane  is  fixed  in  such  a  maaoer  that  (be  Aia 
will  not  slide  over  the  subjacent  muscles ;  not  even  on  the  back  oC  the 
handa,  where  it  ia  usually  very  loose  and  [liable. 

4lh.  Thia  stricture  extends  over  the  whole  body ;  but  the  skin  is  p^ 
culiarly  rigid  in  the  parte  about  the  face,  and  on  the  extremities. 

5tb.  The  child  is  always  cold. 

6tb.  The  infant  makes  a  peculiar  kind  of  moaning  noise,  which  is 
oflen  very  feoUe,  and  never  cries  like  other  children. 

7(h.  Whatever  number  of  days  such  children  may  survive,  tfa^  al- 
ways have  the  appearance  of  being  dymg." 

We  have  extracted  the  above  remarks,  because  Iwviog  seen  .several 
GUMS  of  this  disease,  we  can  answer  for  their  general  coneclneas,  tMr 
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cept  tbal  we  have  usually  obwrved  the  akin  to  be  more  tc/«rth'ou«  (ban 
this  description  would  appear  to  represent.  The  remote  cause  of  this 
aSectioQ  has  been  much  disputed,  but  the  most  striking  pathological  Tnct 
is  the  presence  of  a  yellowish  or  greenish  sero-albuiDinoua  fluid  in  the 
ceils  of  the  cellular  membrane,  which  being  distended  to  (heir  utmost 
capacity,  give  the  idea  of  hardness  to  the  touch,  so  peculiar  in'  Ibis  dis- 
ease, snd  do  not  permit  the  akin  to  pit  oa  pressure  being  made.  The 
cause,  however,  of  this  effusion  does  not  appear  even  now  to  be  satis- 
factorily determined.  M.  Breachet  considered  this  oedema  to  depend 
on  the  peculiar  character  of  th«  effused  fluid.  But  this  idea  is  combat- 
ed, with  some  succoss,  by  M.  Billard,  who  moreover  states  that,  al- 
though mosi  of  the  children  suffering  under  this  affection  have  also 
icterus,  yet  this  is  not  universally  the  case  ;  several  of  thoee  he  examined 
bad  decided  disease  of  the  liver,  others  of  the  lungs,  others  had  gastro- 
enteritis, in  some  the  foetal  openings  were  closed,  in  others  they  remain- 
ed in  the  fixtal  state,  yet  the  majority  had  do  other  lesion  but  the  cedema, 
•o  that,  for  the  present,  we  must  be  content  to  admit  our  ignorance  as  to 
the  essential  cause  of  this  remarkable  affection.  Of  the  trentmeni,  as 
might  be  naturally  supposed  by  the  foregoing  statement,  we  have  nothing 
satisfactory  to  offer.  Writers  recommend,  generally,  the  use  of  means  to 
relieve  plethora,  such  as  suitable  evacuants ;  it  has  been  suggested  also 
to  make  scarifications  in  the  extremities  to  drain  off  the  effused  fluid, 
bat  ihjs  treatment  would  appear  to  be  directed  against  one  of  the  symp- 
toms merely,  and  not  be  likely  to  remove  the  disease  itself.  Perhaps 
some  good  might  be  obtained  by  frictions,  warm  baths,  nnd  woollen 
clothing,  to  promote  the  action  of  the  akin ;  this  at  least  is  recommend- 
ed by  our  author. 

We  now  arrive  at  the  most  interestiDg  and  valuable  portion  of  the 

"  Duemet  of  the  Vigttlivt  Orgaat."  —  The  author  adopts  the  divi- 
•ion  of  Meckel,^ who  considers  the  alimentary  canal  "  as  consisting  of 
the  cephalic,  thoracic,  and  abdominal  or  sub-diaphragmatic  portions." 

We  pass  over  the  history  of  the  developement  and  congenital  malfor- 
nations  of  the  upper  portion,  and  shall  proceed  to  make  some  remarks  on 

"  Slonutiitit."  —  Of  this  disease,  M.  Billard  recognises  the  following 
varieties,  viz.  .erytheniatic,  erytbematic  with  altered  secretion,  (muguel,) 
folliealar,  (aphtha,)  tilcerous,  and  gangrenous. 

The  first  variety  is  very  simple,  but  of  frequent  occurrence.  It  is  pro- 
doced  by  improper  or  loo  hot  food,  UDcIeanness,  cold,  &c.  It  is  easily 
cared  by  anwllients,  and  very  gentle  ant-acid  aperients.    It  is  of  Ittie 
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consequence,  but  care  must  be  takra  that,  by  neglect,  it  do  not  pus  into 
the  other  forms. 

Slomatiiii  with  altered  leeretiott,  or  Miguel. —  In  the  history  of  this 
affeclion,our  atleDlion  is  strongly  drawn  (o  tbe  great  prevalence  ofcertain 
diseases  in  the  PaKsian  Hospitals  which  are  but  rarely  seen  in  other 
situations;  we  have  noticed  this  when  speaking  of  cedema  of  the  cellular 
tissue  ;  but  it  is  much  more  remarkable  with  the  disease  under  consid- 
eration. It  is  true  we  occasionally'  meet  with  mugjuet  in  privale  practice) 
and  perhaps  it  cannot  be  strictly  esteemed  an  unrrcqiient  diseaee ;  yet 
among  us  it  is  far  from  holding  ibe  prominent  place  it  does  among  the 
French  writers.  Thus  we  have  a  long  and  valuable  article  on  this  affec- 
tion by  M.  Billard,  and  M.  Valleix  occupies  no  less  than  230  pages  of 
his  work  witb  his  account  of  tbis  disease,  while  Underwund,  Dewees, 
and  Eberle  only  mention  il  to  confound  it  with  apblhR,  and  Evanson 
and  Haunsell  complete  their  account  of  it  in  about  a  single  page.  M. 
Billard  says  that  many  patbologisls  have  confounded  muguet  with  aph- 
tha, he  considers  the  essential  difierence  to  be  that  the  former  is  an 
exudation  or  secretion  upon  the  tpWuUum,  which  is  found  unbroken 
underneath,  the  papills  of  the  mucous  membrane  in  particular  being 
the  seat  of  this  form  of  inflammation,  white  a[^tba  is  inflammation  and 
ulceration  of  tbefoUiclet  of  the  mucous  membrane.  Ho  thus  deitcribca 
muguet :  "  This  affection  appears  under  three  different  forms  —  t  st,  that 
of  very  small  white  points,  dispersed  upon  the  tongue  and  parielea  of  ibe 
mouth :  2nd,  that  of  various  sised  shreds :  3dly.  that  of  a  membrane 
entirely  covering  the  tongue,  or  spread  over  the  other  parts  of  ibe  buccal 
cavily." — "  This  excretion  under  what  form  soever  it  may  appear,  is 
usually  preceded  by  an  erythematic  inflammatioa  of  (he  parts  affected." 
—"I  have  examined  this  seat  of  the  excretion  with  great  care,  and  I  never 
saw  it  under  the  epithelium,  but  always  on  its  surface ;  it  overspreads 
tho  membrane  like  mucus,  of  which  indeed  the  muguet  is  but  a  morbid 
concretion." — "When  the  inflammation  has  made  some  progress,  Ibe 
white  points  unite  and  form  small  lamine  either  on  the  surface  of  the 
tongue  or  on  Ibe  internal  surface  of  the  lips  and  cheeks.  These  lami- 
nte.  becoming  very  thick,  exfoliate  and  detach  themselves,  leaving  in 
their  places  an  inflamed  surface  which  soon  secretes  materials  for  a  new 
concretion." —  '•  The  disease  increasing,  the  inflammation  spreads  rap- 
idly and  deeply  over  the  whole  cavity  of  the  mouth ;  tbe  lamins  of 
which  I  have  spoken,  quickly  uniting,  form  a  pellicle  of  a  greater  or 
lessextentof  thickness,  which  spread  over  the  tongue,  sides  of  the  mouth 
and  velum.  Under  these  circumstances  the  disease  is  said  to  be  confluent 
or  malignant.    These  varieties  are  more  remarkable  with  reference  to 
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their  ordinary  seat.  The  poioted  variety  usually  occupies  the  extremi- 
ties and  edges  of  the  tongue ;  that  in  lamine  appears  on  the  internal  sur- 
face of  the  lips  and  cheeks ;  (be  inembranironn  occurs  at  the  root  of  the 
tongue  and  on  the  velom."  It  should  be  renwritej  that  akhough  this 
daacription  is  confined  to  the  mouth,  the  morlnd  secretion  frequently 
extends  to  any  or  all  the  otiier  parts  of  the  alimentary  lube.  For  Iho 
sake  of  contrasting  the  two  affections  we  will  here  extract  the  author's 
description  of  aphtha:— "The  muciparous  follicles  of  the  mucous 
membrane  of  the  mouth  are  inviuble  in  their  ordinary  slate,  and  remain 
bidden  in  the  thickness  of  the  membrane,  but  when  they  begin  to  inilame 
and  tumify,  they  appear  on  all  the  buccal  surfaces  under  the  form  of 
small  white  points,  sometimes  exhibiting  a  coloured  spot  in  iheir  centre, 
slightly  prominent,  and  often  surrounded  by  a  slight  inflammatory  circle. 
These  follicles  are  either  isolated  and  few  in  number,  or  multiplied  six) 
apreadoverovery  part  ofihe  mouth."—"  When  the  inflammation  makes 
progress,  the  follicular  points  eDlarge,  preserving  their  circular  primitive 
form ;  and  from  their  central  aperture  there  soon  issues  a  white  matter, 
which  being  squeezed  by  (he  epithelium,  the  ulceration  of  which  soon  com- 
mences, leaves  the  white  puriform  matter,  of  which  I  have  just  spoken 
freely  exuded  over  the  parts."  —  "  The  aphihe  take  a  new  aspect  aod  then 
commences  (he  .period  of  ulceration.  The  projecting  points,  of  which 
mention  has  been  made,  are  neither  tubercles,  as  W.  Gardien  has  said, 
nor  vesicles,  nor  pustules,  as  has  been  asserted  by  others,  but  they  are 
evidently  the  muciparous  follicles,  as  their  central  oriflce  and  unvarying 
form  demonstrate.  They  are  analogous  in  every  respect,  to  those  which 
are  found  in  the  stomach,  small  intestines,  ceecum  and  colon  " — "The 
follicle,  once  broken,  consists  only  of  a  prominent  mark ;  >(  is  a  super- 
ficial ulcer,  with  circular  borders,  sometimes  slightly  cupped,  more  or 
less  tumefied,  snd  almost  always  surrounded  by  an  inflammatory  circle. 
The  borders  and  centre  of  this  light  ulceration  oAen  secrete  a  while, 
poKaceoUB  ma(ter,  adhering  like  a  small  scab,  ending  by  becoming  de- 
tached and  ejected  with  the  saliva  of  the  child."— "If  the  aphthae  are 
in  great  numbers  and  very  near  each  other,  their  borders  unite,  the  curdy 
matter  which  they  excrvte,  spreads  from  one  to  the  other,  forming  a  bed 
of  greater  or  less  extent  and  thickness.  Ilia  then  tbadqihthse  are  con- 
founded with  muguet,  but  they  may  always  be  distinguished,  in  consid- 
ering the  developemeot  of  the  inflamed  follicles,  and  the  solution  of 
continuity  which  does  not  exist  in  the  latter  disease." 

Thus  (he  pathotc^cal  distinctions  of  these  two  affections  are  verjr 
lucidly  drawn  out,  and  we  believe  M.  Biliard  has  the  merit  of  being  the 
firat  to  point  them  out  to  (he  piofesaion :  we  wilt  turn  a  moment  to  H. 
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Talleiz'a  obaervatioDa  on  nmgatl.  H«  remarks  that  ibta  disease  u  oftba 
higbeat  importance,  od  account  of  ita  frequency  and  dangeroua  tendencj ; 
he  givea  an  analyais  of  twenly-four  caaes  which  he  baa  carefullj  obserr- 
9d,  but  ho  is  unfortunately  so  difiuse  in  hb  descriptions  Ibat  it  is  almost 
impoaaibte  to  make  any  useful  extracts.  This  disease  is  ao  frequent  ia 
the  Hospital  (dea  Eafans  Trouvds)  that  it  appears  by  M.  Talleiz's  state- 
ment, that  one-fourth  of  all  the  children  admitted  into  the  Infirmtr^f 
while  be  was  engaged  in  observing  disease  therei  were  attacked  with  it 

With  respect  to  its  general  aymptomsi  Afessrs.  Billard  and  Vslleii 
are  entirely  opposed  to  each  other ;  the  former  stating  the  pulse  as 
natural  or  even  slower  than  normal,  and  particularly  mentions  "  dwt 
fever  ia  hardly  ever  manifested."  white  the  latter  places  among  the  prom- 
inent symptoms,  "a  roanifeet  acceleration  of  the  pulse,  from  116  to  136 
and  140  beats,"  (p.  206)  and  mentions  general  reaction  aa  ordinarily  oc- 
curring. In  those  cases  which  have  fallen  under  our  own  obeervation, 
the  morbid  secretion  has  been  only  one  of  tbe  eymptoms,  and  we  have 
scarcely  looked  upon  it  aa  the  principal  one ;  there  have  usually  beea 
tenderness  on  pressing  (be  abdomen,  with  more  or  less  of  a  tympanitic 
Mate  ;  diarrtieea,  erythematous  ioSaromation  of  the  nates  and  in  short  all 
tbe  aigns  Ibat  tbe  real  diseaae  was  alight  gastro-enterilis.  In  looking 
over  the  cases  given  by  M.  Valleix,  we  find  that  miuiy  of  theoa  ezhilnted 
the  symptoms  we  have  just  mentioned.  He  alao  givea  one,  which  we 
presume  must  be  merely  a  singular  coincidence,  or  at  all  events  we  am 
unable  to  trace  any  physiological  connection  between  the  parts  in  which 
the  diseaae  ia  principally  situated  and  the  symptom  in  question.  He 
atalealbat  in  twenty  cases  out  of  the  twenty-four  be  obiervedi  there  were 
lUeeraiiont  either  of  the  tatkltt  or  hetU. 

The  duration  of  tbe  affection  ia  about  seventeen  or  twenty  days.  H. 
Yalleix  considers  that  tbe  prognostic  must  be  decidedly  unftvourable, 
and  slates  that  of  one  hundred  aud  furty  infanlB  attacked  by  this  disease, 
one  hundred  and  nine  tiave  sunk  under  it,  ia  the  wards  <^  M.  Baron  { 
and  in  the  cases  which  be  himself  collected,  twenty-two  died  of  the 
twenty-four.  We  are  happy  to  say,  however,  that  we  have  witnessed 
\Bty  different  results  in  private  [»vclice.  With  respect  to  tbe  treatment, 
the  French  writers  confine  themselves  to  various  lotion*  and  gargles  of 
borax,  alum,  chloride  of  soda,  &c.,  with  mucilaginous  decocliona  for  the 
moulh,  but  as  we  have  before  hinted,  tbia  state  of  (be  buccal  cavity  is 
merely  secondary,  and  the  condition  of  tbe  principal  organs  must  be  our 
chief  conaideratton  ;  the  application  of  leeches  either  to  tbe  abdomen  or 
near  tbe  anua,  warm  baths,  gentle  apwients,  in  short,  mild  anlipblogis- 
tie  treatment  uid  re^pcaeii,  will  generally  prodoce  ftvounble  lesnlta  ia 
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those  caaei  Kt  least,  which  fall  under  the  physician's  nolice  id  private 
practice ;  the  local  remedies  above- meolioDed,  howeven  will  he  found 
useful  aids,  and  iu  fact  will  be  necessary,  to  satisfy  the  tniodB  of  the  pa- 
nala  and  attendants. 

{To  be  emttmud,') 

J.  C.  B. 


n<  SUmaek  in  it*  Morbid  Statu ;  fteins*  a  PracHeal  Inquiry  into  the 
JVohtre  and  Treatment  of  Diteruet  of  thai  Organ ;  and  into  tkt  injlu- 
ence  they  exereiee  wpon  Iht  origin,  progrett,  and  terminalion  of  Hit- 
aua  of  Iht  Liver,  Heart,  Lungs,  and  Brain.  By  Lanqston  Pir- 
iiB,  Member  of  the  Royal  College  of  Surgeons,  and  Fellow  of  (he 
Boyal  Medical  and  Chtrurgical  Society  of  London,  etc.  (Repuh- 
lished  in  DungUsson's  Medical  I.ihrary,  Vol.  III.) 

Mr.  pAaiER  remarks  with  truth,  that  be  has  presented  the  public  with 
■  work  materially  difierenl  from  all  which  have  preceded  it  on  the  same 
■abject,  and  we  must  give  him  the  credit  of  filliag  an  important  void 
which  exiated  in  our  knowledge  of  the  stomach  in  its  morbid  states  and 
ifmpathetic  afTections.  We  agree  with  him,  that  in  selecting  for  eluci- 
datioD  (he  primary  morbid  conditions  which  precede  organic  change,  and 
ultimately  produce  incurable  disease,  he  has  selected  a  subject  vastly 
more  important  in  its  practical  bearings  than  that  of  oi^nic  change  itself. 
The  title  of  the  work  anaouaces  the  extent  of  the  field  to  he  occupied, 
ind  the  general  plan  to  be  pursued,  and  we  feel  that  we  need  ofier  no 
other  guarantee  of  the  correctness  of  the  course  followed  than  the  fact, 
tbilhia  investigations  are  founded  on  the  only  true  basis  of  positive  med- 
ical knowledge,  pathological  anatomy.  With  this  for  a  basis,  he  prom- 
tKD  us  some  clew  to  the  labyrinth  of  jargon,  confusion,  and  contradic- 
tiooa,  in  which  the  subject  of  indigestion,  dyspepsia,  &c.,  has  been  ii>- 
rolved  by  tho«  who  have  adopted  symptoms  alone  as  their  guide.  By 
the  aid  of  a  work  like  the  present,  we  are  enabled  to  solve  the  apparent 
myttery-  of  the  recommendation  of  leeches  and  gum  water  on  the  one 
Wd,  and  of  brandy  aitd  beefsteak  on  the  other,  for  diseases  with  the 

lu  die  iDTsstigation  ofhis  sabjecl,  our  author  has  laid  under  valuable 
coolribulioa  the  reoearcbes  of  men  deservedly  high  in  reputation  for  pa- 
tbotc^ical  knowledge,  while  his  own  obaervatioos  have  afforded  him  the 
neaoa  of  throwii^  valuable  bght  on  sonw  parts  of  it  which  had  not  r^ 
Mved  the  share  of  attention  they  deserved.  Ahercrombie,  Brous- 
*U|  Aadrat)  and  Iioaist  have  deah  men  with  o'gaBic  ledona  than  with 
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primaiy  morbid  conditioDS,  while  the  morbid  sympathies  of  the  stomadi 
U>d  bowels,  have  been  passed  ovet-  ia  comparative  sileDce  by  all  writers 
except  James  Johnson. 

Our  author  commences  with  the  remark  that  the  slomsch  presents 
two  primilwe  morbid  tlaltg ;  the  first  eonsisling  in  lesions  of  its  seasi- 
biHIy,  and  the  second  in  lesions  of  its  circulation ;  the  latter  comprising 
those  various  afiections  termed  inflammatory,  and  which  may  vary  from 
a  mere  increased  fulness  of  blood,  not  tending  to  destnictioo  of  parts,  to 
the  different  forms  of  inflammation,  whose  continuance  is  necessarily  {oU 
lowed  by  organic  change. 

Of  the  diseases  affecting  the  vascular  system  of  the  stomach,  the 
most  simple  forms  are  characterized  by  morbid  fulntii  of  blood  in  the 
mueout  coal,  which  interferes  with  the  functions  of  the  organ,  aod 
thus  interrupts  digestion,  and  if  unchecked,  ultimately  lays  the  foundation 
of  inflammatory  disease.  This  state  results  from  irritation,  and  the  most 
frequent  sources  of  this  are  dietetic  errors,  though  it  may  occur  as  the 
c(»sequence  of  any  disease,  or  during  its  progress.  The  only  danger 
resulting  from  this  state  of  the  stomach  is,  that  repeated  irritation  may 
convert  a  state  of  congestion  into  one  of  inflammation.  This  slate 
may  vary  in  situation,  or  occupy  a  more  or  less  extensive  portion  of  the 
stomach ;  and  hence  may  be  attended  by  symptoms  varying  in  inlen- 
«ity,  and  by  sympathies  more  or  less  numerous,  the  former  of  which  may 
vary  from  mere  distention  aHer  food,  to  constant  vomiting  attended  with 
ihirst,  dull  pain,  fever,  and  bead-ache.  This  is  the  form  of  disease  c<Mn- 
Dionly  known  under  the  name  of  gastric  irritation,  indigestion,  and  dys- 
pepsia, and  called  by  the  French  tmbatraa  gattriqtu,  digulion  labor' 
i*tttt,  Sic.  It  may  be  temporary  and  of  short  duration,  or  by  frequent  re* 
currence,  may  become  permanent.  The  following  are  the  principal 
f  ooeral  symptoms  attending  this  state,  as  furnished  by  Mr.  Paricer :  con- 
Btaat  uneasiness  in  tiie  epigastrium,  increased  by  pressure  and  taking 
food;  meals  succeeded  by  distention  of  the  stomach,  flatulence,  nausea, 
and  occasional  vomiting ;  cough,  occasional  hurried  bieathing  palpita- 
tion an  accelerated  pulse ;  partial  head>acbe,  with  giddiness  and  indis- 
tinct vision ;  confined  bowels,  scanty  and  high  coloured  urine  ;  foogue 
moist,  coated,  red  at  its  point  and  edges,  with  an  elevated  and  intensdy 
vivid  state  of  the  pspillie.  To  these  may  be  added  in  different  esses, 
and  in  different  individuals,  thirst,  general  feelings  of  lassitude,  pains  in 
the  chest,  back,  shoulders,  or  upper  part  of  the  abdomen  ;  general  pul- 
sations, more  marked  in  the  epigastrium,  and  synchronous  with  those  of 
the  heart ;  heat  in  the  palms  of  the  hands  or  soles  of  the  feet,  flushing 
of  tb«  face,  co-existing  with  certain  local  qrmptoma  in  the  stomach 
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•lone,  &s  pain,  oaussa,  voinitii^  aAer  food,  nith  most  distressing  flnlu- 
leoce,  and  feelings  of  diatensioa  about  the  stomach,  amounting  almost  to 
aufibcation. 

Xbia  is  a  stale  of  the  stomach  called  hyperemia  of  (he  stomach  bj 
AndraJ,  and  wliich  Brousaais  and  his  disciples  contended  to  be  an  ia- 
flammator]'  instead  of  coa^ested  stale  of  the  mucous  membrenoi  a  posi> 
tioQ,  however,  found  not  to  be  Uue,  as  well  by  its  transient  duration,  and 
by  the  effect  of  remedies,  as  by  autopsJc  evidence.  This  stale  is  never 
&taH  and  the  pathological  condition  coo,  of  course,  rarely  be  learnt,  ex- 
cept io  cases  of  individuals  who  have  died  during  its  continuance,  of 
otber  diseases,  a  satisfactory  case  of  which  is  given  by  our  author. 

Id  the  case  of  a  man  aged  40,  who  died  suddenly  with  all  the  ordinary 
symptoiaa  of  indigestion,  the  mucous  membrane  of  the  stomach  was 
found  vividly  injected  in  patches  ;  and  this  state  of  the  membrane  was 
also  shown  after  undue  excitement  in  tiie  experiments  of  Dr.  Beaumont, 
which  have  been  before  the  professioo  several  years.  Otber  changes 
than  mere  morbid  fulaesa  of  blood  are  necessary  to  constitute  true  in- 
flammatioa. 

Both  the  local  and  constitutional  symptoms  of  this  state  will  depend 
oa  the  degree  of  congestion  and  its  extent.  The  former  class  are  fre- 
qaently  very  sUght,  and  the  latter  often  entirely  absent;  still,  it  must  be 
remembered,  that  repeated  attacks  of  irritation  producing  congeetion, 
may  lead  to  actual  inflammalioo.  It  ia  consoling  to  refiect  that)  even  ■ 
after  its  long  continuance,  the  stomach  may  return  to  its  healthy  state 
under  a  proper  plan  of  diet  and  medication.  When  neglected  or  ill- 
treated,  however,  it  may  as  before  remarlied,  end  in  true  inQammatioDf 
or  by  its  constant  irritation,  mduce  diseaseViy  sympathy,  in  otber  organs 
most  susceptible,  as  the  liver,  the  brain,  the  heart,  and  the  mucous  sur- 
ftces  of  the  bronchia. 

This  state  of  vascular  irritation  of  the  stomach  accompanies  all  inflam- 
natory  and  febrile  diseaTies  in  a  greater  or  less  degree,  and  has  an  import- 
ant practical  coooection  with  the  administration  of  remedies  in  the  pro- 
gresa  of  diseases  of  every  kind.  The  stomach  being  the  medium 
ihroagh  which  all  remedies  taken  iotemally  act,  its  state  must  always 
be  carefully  investigated  before  their  exhibition,  lest  they  aggravate 
the  general  symptoms,  instead  of  alleviating  the  particular  one  to 
the  relief  of  which  thsy  are  directed.  The  neglect  of  this  simple  pre- 
caution has  doubtless  led  to  the  failure  of  many  valuable  therapeutic 
I,  and  will  probably  go  far  towards  revealing  the  discrepant  and 
mtradicttHy  accounts  of  authors  aa  to  the  value  of  particular 
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nmedieB ;  this  is  particatarly  true  with  raepect  to  ike  use  of  irrUalmg 
and  Btimulating  diaphoretic  and  diuretic  reowdieB. 

This  state  of  vascular  irritation  frequentlj'  occurs  duricg  Ibe  cosvalev- 
cence  from  acute  diseaae,  i)robably  owing  to  dietetic  enora,  and  is  donbt- 
less  the  cauae  of  many  of  the  relapses  which  take  place  ;  tbe  slow  pro- 
gt«ss  of  the  patient  towards  recorerj  being  attributed  to  debility,  and 
fuel  being  thus  added  to  the  flame  by  die  exhibition  of  Ionics  to  counter- 
act tills  supposed  state  of  die  case. 

Thia  congested  slate  of  the  mucous  membrane  is  also  foood  at 
the  invasion  of  ibe  emptivQ  and  continued  fevers,  probably  owing  to 
the  accumtilatioD  of  blood  in  the  great  veins  of  dw  epigastrium  during 
the  cold  stage,  and  probably  lays  the  foundation  for  the  aggravated  gas- 
tric or  gastro-raiteric  accompaoiDienti  of  fever  wbicfa  sometimes  lead  to 
a  fatal  resulL 

A  defieitneg  m  the  i^pply  of  blood  in  the  mucous  menibraDe  of  the 
■tomach  occasionally  produces  all  the  symptoms  of  vascular  uritation 
which  we  have  found  resulting  from  an  txetsi  in  its  quantity,  such  as 
flatulence,  fulness,  tenderness  in  the  epigastrium,  with  pain  and  weight 
after  food.  This  is  observed  after  the  loss  of  hrge  quantities  of  blood, 
particularly  from  parturition,  or  from  abortions,  and  also  ^ler  profiwe 
menstoatjon.  This  is  a  law  of  pathology  quoted  by  Andral,  and  Dr. 
Graves  has  dso  recognised  a  form  of  stomach  disease  dependent  cm 
the  some  cause.  Our  aatbor  ftiraisbaa  several  iotorestiDg  cases  io 
point. 

We  will  next  examine  with  our  author,  more  in  deta^,  the  syDtptome 
and  sympa&ies  dependent  on  the  primary  forms  of  vascular  irrJtatioii  of 
the  stomach. 

1.  Tin  Tongue.  —  Those  who  are  accustomed  to  look  to  this,  as  is 
the  almost  iavarlable  customt  as  the  index  of  internal  derangement,  wifl 
[ffobably,  hardly  be  prepared  for  the  Ikct  staled  and  confirmed  by  the 
highest  authority,  that  its  stale  bears  do  stnct  relation  to  the  degree  rf 
disease  or  irrilatioa  existing  in  the  gastric  mucous  surfaces,  and  that, 
taken  as  an  isolated  symptom,  it  will  afford  no  certain  or  even  probable 
data  on  which  to  act  in  ralation  to  the  pathological  condition  of  those 
Burtaces.  The  observationB  of  Mr.  F.  on  this  point  are  o<»roboraled 
by  the  statements  of  Andral  and  Louis.  Our  author  thus  describes  itB 
ddferent  stales,  and  their  more  common  acoompanying  symptoms.  Tbe 
most  common  and  uniform  state  is  a  contracted  tongue,  of  a  dry  appear- 
ance, coated  in  the  centre,  and  vividly  red  at  its  pdnt  and  edges,  with 
the  papiilce  developed,  and  of  a  more  vivid  colour  than  Ibe  red  serface 
oa  which  Ihey  are  placed ;  a  condilk>n  conunoidy  coinciding  with  tba 
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orAnaiy  and  mora  osnml  sjmploins  of  diatoniioa  and  weight  in  the  epi- 
gBstrium,  nausea  and  Tomiting.  Id  RDOtbbr  condition  of  the  longne.  ibe 
coating  is  spread  over  the  wfaote  suriace,  through  which  the  papill«e  ap- 
pear iDtensely  red  and  vivid,  the  coating  extendiog  to  the  Tery  edge  of 
the  tongue,  with  meraly  a  red  line  at  the  point  and  edges.  With  this 
■tale,  the  ■enaibilitj  is  gradually  more  developed,  and  we  find  despoD- 
dency,  languor,  and  (aintnesii,  with  indescribable  feelJogB  of  uneasiness 
in  the  epigaetrlum,  which  are  brought  on  and  increased  by  pressure.  In 
a  third  state,  the  tongue  is  red  and  smooth ;  the  pspilto  have  almost  dis- 
appeared, and  there  is  a  coating  in  two  distiact  lateral  layers,  one  on 
each  side  of  the  tongue.  This,  our  author  says,  in  most  cases  indicates 
a  &r  Diore  serious 'disease  than  the  other  two,  and  should  always  excite' 
anapicions  of  a  grave  disease  of  the  stomach.  With  this  state  of  the 
tongue,  the  epigastriuni  will  commonly  be  found  bard  and  resisting,  in- 
dicating a  thickened  or  schirrous  state  of  the  membranes  entering  iolo  the 
eoaipoflition  of  the  stomach  ;  notwithstanding  alt  this,  however,  we  must 
bear  in  mind,  that  a  clear  and  moist  tongue  may  be  found  with  most 
argent  symptoms  of  gastric  irritation.  Sometimes,  on  the  other  hand, 
we  meet  with  an  intensely  red  tongue  with  aphthous  spots,  which  ifl 
parely  a  local  disease,  and  not  symptomatic  of  any  form  of  gastric 
disturbaoce. 

2.  Slait  oftkt  Epigiutrie  and  Hypoehondriat  regions.  —  The  symp- 
toms denoting  a  state  of  vascular  irritation  of  the  mucous  membrane  of 
the  stomach,  which  a  careful  examination  of  the  regions  of  the  spleen, 
■tomacb,  and  liver,  not  uncommonly  reveals,  are  chiefly  fixed  pain,  ful- 
ness, beat,  and  distinct  tumefaction.  Fixed  pain  may  occur  on  the  left 
of  the  sternum,  deep  in  the  leA  hypochondrium,  in  the  epigastrium,  or. 
in  the  right  hypochoodrium,  which  several  seats  of  pain  are  generally 
■adicative  of  the  seat  of  the  complaint  We  must  beware  of  being  de- 
ceived by  As  state  of  aeniitrility  in  the  centre  of  the  epigastrium,  since 
most  persons  are  sensible  to  moderate  pressure  in  (his  situation.  Ful- 
■ess  in  the  epigastrium  and  lef\  hypochondrium  ia  commonly  attendant 
on  the  primary  stages  of  the  disease,  and  resisting  hardness  and  dull  per- 
coasioD  on  the  latter  periods.  Fulness  and  distension  sometimes  exist  to 
a  distressing  ciegree.  When  much  gas  is  evolved  during  ^gestioa,  the 
Bound  over  these  regions  ia  clear  on  percussioo.  The  temperature  is 
always  elevated,  particalarly  in  the  centre  of  the  epigastrium.  There  is 
coaiBODly  (hstinct  tome&ction  in  the  left  hypochondrium,  apparently  de- 
yeodeat  on  a  congested  stato  of  the  spleen,  aHer  fits  of  repletion  in  indi- 
Tiduab  with  babilaal  symptoms  of  chronic  gastritis.  Nausea  at  different 
pMods  after  taking  ftiod,  is  an  almost  invariable  attendant  upon  inflam- 
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malory  itidigratioD,  and  is  BometiineB  tba  first  indicftlion  of  comj^iDt, 
and  together  with  vomitiog.  ol\ea  conlinues  for  years  without  bo;  othu* 
marked  symptoms.  These  may  co-esist,  either  with  or  without  pain, 
and  even  without  any  uneasiness  or  tenderness  about  the  epigastrium  or 
hypochondria,  and  present  tbe  only  indication  of  disease.  Constipatioa 
is  most  usually  present;  buti  in  some  states  of  both  incipient  and  con- 
firmed iullammatory  disease  of  the  stomach,  the  bowels  are  either  regu- 
lar  or  incUned  to  relaxation,  occasionally  there  are  alternations  of  consti- 
pation and  diarifacea,  the  latter  slate  occurring  in  the  later  stages  of  the 
disease  from  an  extension  of  it  to  the  small  and  large  intestines.  Pul- 
sations and  tremulous  motioas  in  the  epigastrium  commonly  attend  on 
incipient  gastritis ;  these  are  sometimes  evanescent,  and  at  other  times, 
continue  through  the  whole  duration  of  the  disease.  They  are  somedmea 
only  evident  to  the  patient,  but  at  other  times  can  be  perceived  by  the 
band,  and  by  the  eye. 

3.  Orgaiu  of  respiration. — The  intimate  sympathy  between  tbe 
stomach  and  the  respiratory  organs  frequently  connects  morbid  states  of 
the  latter  with  a  diseased  coodilion  of  the  former.  This  influence  of  a 
diseased  stomach  on  these  organs  has  already  engaged  the  attention  of 
several  writers  on  this  subject,  while  others  have  denied  their  reality. 
The  afiection  of  the  respiratory  organs  is  manifested  by  a  short  drj 
cough,  which  is  sometimes  the  only  symptom,  but  which  may  be  accom- 
panied by  expectoration  of  frothy,  bloody,  heavy,  discolored  mucus, 
and  attended  by  pains  in  tbe  sternum,  epigastrium,  hypochondria,  m  some 
points  of  the  thoncic  parietes.  Our  author  hss  seen  acute  pains,  like 
those  of  pleurisy,  supervene  upon  this  gastric  disease,  and  evidently  pro- 
duced by  it,  and  says,  that  he  daily  acquires  more  conviction  that  many 
persons  ultimately  perish  from  chronic  bronchitis  produced  by  chronic 
gastritis,  and  of  which  the  first  symptom  is  a  short  dry  cough,  a  state 
which,  he  says,  is  usually  rendered  much  worse  by  the  stimulating  ex- 
pectoranta  given  to  relieve  the  pectoral  disease. 

Accelerated  respiration,  with  or  without  cougt^  is  another  symptom 
found  connected  with  gastric  disease,  and  in  children,  is  sometimes  the 
most  marked  symptom  of  gastritis.  In  such  cases,  auscultation  is  fre- 
quently the  only  means  of  distinguishing  this  from  the  same  symptomi 
depending  on  actual  disease  of  tbe  lungs  or  tbeir  membranes. 

4.  Tht  puUe  attd  ktart  are  frequently  most  decidedly  modified  in  their 
action  by  an  inflammatory  c(»idition  of  the  mucous  membrane  of  Ibe 
stomach.  The  heart  may  be  afiected  by  irritation  in  the  stomach  in 
many  waya  ;  by  mere  increased  impulse,  by  occaMonal  intermissions  of 
ita  pulsations,  or  by  inegular  and  tumultuous  motions,  and  even  an  m- 
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tunl  pbjrsicsl  aign  of  diaeaM  may  be  preacDl.  and  jet  the  heart  be  found 
perfectly  healthy  aAer  death.  The  pulae  is  alao  liable  to  occasional  va- 
riations, which  are  aometinieaiDdepeDdeDtoftheactionof  lheheart,aDd 
which  manifest  themselves  in  a  double  or  triple  motion  of  the  artery  to 
each  contraction  of  the  ventricle. 

6.  The  brain  and  tetuta.~--The  symptoms  niBDifested  in  the  brain  are 
stupor,  giddiness,  and  confusion  of  thought.  There  is  sometimes  a  great 
degree  of  mental  excitement,  and  at  other  times,  as  much  despondency,  a 
difference  depending  very  much  on  the  natural  constitution  of  the  nervoua 
system,  and  its  susceptibility  to  impression.  There  is  sometimes  but  little 
affection  of  the  head,  and  at  other  times,  a  constant  pain  mated  in  the 
temples  and  forehead.  Horrible  dreams  of  a  peculiarly  vivid  and  distinct 
character  are  commonly  presenL  The  excitement  of  the  brain  some- 
times approaches  complete  delirium,  and  occasionally  terminates  in 
lunacy  or  mania.  In  the  senses,  there  is  most  commonly  either  a  dimi- 
nution in  their  accustomed  degree  of  acuteness,  or  an  exalted  and  de- 
praved exercise  of  it.  The  hearing  is  either  dull,  or  acutely  sensitive ; 
in  (he  functions  of  (he  eye,  there  may  be  dimness  or  cloudiness  of  vis- 
ion, or  hallucinations  of  different  degrees  of  intensity.  These  states 
are  not  commonly  found,  and  are  chiefly  owing  to  morbid  states  of  ibe 
sensibility  of  (he  organs  in  which  they  are  met  with. 

6.  Local  paim.  —  These  may  exist  in  parts  of  the  thoracic  or  abdo- 
minal parietes  M  the  same  (ime  with  pain  or  uneasiness  in  (he  epigas- 
trium, or  this  may  be  entirely  absent.  Pain  in  the  centre  of  the  ster- 
num with  soreness  of  the  skin  in  this  situation,  and  absence  of  unessi- 
ness  in  (he  epigastrium,  is  a  very  common  symptom.  These  pains  may 
also  occur  on  either  side  of  the  sternum,  in  its  lower  half,  in  the  mammee, 
in  both  shoulders,  under  the  scapuls,  in  the  centre  of  the  back,  and  in 
the  throat  with  difficulty  of  deglutition,  and  also  with  shooting  pains,  in 
certain  cases,  on  almost  all  points  of  the  lower  psrt  of  the  cheat  These 
pains  may  sometimes  resemble  pleurisy  and  pneumonia,  and  when  co- 
existing with  accelerated  breathing  or  cough,  the  stethoscope  alone  is  our 
safeguard  in  diagnosis. 

Our  author  next  treats  ofeonjirmed  inflammatory  affections  of  the  stom- 
ach, the  passage  into  which  from  (he  mere  hyperemic  state  is,  as  be  re- 
marks, very  easy,  and  the  shades  which  separate  them  very  &ihL  In 
fact,  (hesymptonuofthe  congested  condition  of  the  mucous  membrane 
of  (he  stomach  are  sometimes  more  marked  than  those  of  real  inflam- 
mation; in  the  tatter,  there  being  occasionslly  few  other  symptoms  of 
trouble  than  obstinate  constipation,  with  dull  pain  in  the  epigastrium, 
hudly  percaved  till  the  patient's  attention  is  directed  to  it ;  these,  witfi 
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BD  anxiouacast  of  countenBuce,  alight  eoacialioD,  low  afririta.  ami  aBgbt 
flatulence  after  food,  being  all  that  denote  tbe  coinplainl. 

He  £ret  ttudiea  thoae  fomia  of  theae  affecUoaa  accompanied  by  a 
peeuHar  condition  of  the  tongue,  repeating  tbe  remark  of  the  absence  of 
any  direct  relation  between  its  slate  and  iImI  of  tbe  atomach.  and  addingi 
that  we  may  bnve  a  clean  tongue  with  a  diseased  aiomach,  a  diaeaaed 
tongue  with  a  healthy  stomach,  or  disease  co-existing  iu  both  oigans,  but 
independent  of  each  other;  which  he  illustrates  by  caaea,  and  confinas 
his  owD  opinion  by  the  authority  of  Andral  and  Louis. 

He  does  not  regard  an  aphtkovt  and  vlcerattd  ttat*  of  Ike  longw  as 
often  coinciding  with  chronic  gastritis,  though  it  may  do  so,  and  in  that 
caae,  b  commonly  a  very  serious  symptom,  and  usually  accompuued 
by  a  depreaaed  state  of  the  vital  powers  generally  {  it  may  bowew,  be 
purely  local,  and  unconnected  with  any  disease  of  tbe  stooaach.  It  is 
very  important  to  ascertain  with  precisioo  tbe  exact  state  of  tbe  c^n,  aa 
it  may  prove  fatal,  if  the  com{Jication  with  gastritis  exista  and  is  over- 
looked. 

AptcuUar  tentibilUy  oftlie  tongvt  is  sometime*' indicative  of  gastric 
disease.  Two  cases  are  mentioned,  in  one  of  which  tbere  was  a  pecv 
liarly  sensible  and  painful  state  of  tbe  tongue,  accojnpanied  by  itcbiog, 
y/\uch  was  extremely  distressing ;  in  the  other,  tbe  symptoms  of  gastri- 
tis were  preceded  and  accompanied  by  an  exalted  state  ofseosibili^  in 
the  tongue,  and  a  constant  sensation  of  pricking,  in  both  of  which  tba 
tongue  was  moist  and  clear. 

He  alludes  to  one  condition  of  Ih^  tongue  as  almost  invariably  an  index 
of  gaetrio  irritation  of  an  inBammatory  kind  ;  it  is  when  this  oi^an,  not 
materially  changed  in  other  circumstances,  present*,  at  tbe  point  and 
edges,  a  numbw  of  vividly  red  points,  resembling  grains  of  vermiUioa 
scattered  over  tbe  tongue,  which  appear  to  be  tbe  papillee  enlarged,  and 
BUpplied  with  anincreased  quantity  of  blood.  When  there  is  any  coating 
upon  tbe  tongue,  tbe  brilliant  papitlsa  are  seen  uncovered  by  it.  When 
no  actual  derangement  of  tbe  stomach  exists  at  tbe  time,  we  may  ahraya 
conclude  that  there  is  a  strong  predisposition  to  it. 

Of  the  aymplomM  most  partiaitarly  referuhk  to  the  ilomach  U*df  in 
confirmed  chronic  gftstritis,  which  are  next  passed  in  review,  the  most  ink- 
portantare  loss  of  appetite, pain,diatensi(»),anomBlousnervou«  symptoms, 
nausea, and  vomiting.  Frequently  the  loss  ofappetite  is  but  slight, and 
patients  are  deceived  as  to  tbe  degree  of  disease.  Tbe  distension  sMne- 
times  produces  a  sense  of  cbokii^  amountng  to  sngbcstion  ;  sometJnMS 
a  burning  beat  folbws  a  meal,  compared  to  that  of  a  ■■  hot  iron ;"  at 
others,  acote  lancin^iog  pain,  the  seat  of  which  is  VMitUe,  and  also,  at 
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times,  diere  is  a  degree  of  uneasineBs  which  it  not  appeaaed  till  the 
whole  of  the  food  tak«o  has  been  rejeclod.  In  lome  cases,  indescriba' 
bte  feeliagaofsiolungaiid  depresaioo  are  experieoced  in  tbe  neighbour- 
bood  of  the  stomal  which  are  aometimes  brooght  on  or  aggravated 
vfaen  pressure  is  made  on  tbe  epigaatrium  ;  these  feelings  are  sometimea 
relieved,  and  at  other  linieB,  immediately  aggravated,  b^  taking  food. 
Tbe  ttal  of  pain  in  chronic  gaatiitis  maj  be  the  throat,  tbe  centre  of  the 
slOTOum,  various  points  of  the  surfece  of  tbe  cheat,  under  the  prominen' 
ees  of  the  ribs  on  eitber  eide,  or  in  die  dorsal  portion  of  the  spine,  w 
under  (he  scapuln.  The  moat  ooaMson  seat  ia  the  centre  of  the  epigas- 
trium itsrif,  varying  from  mere  uneasioess  to  a  dull  constant  achi^, 
increased  to  acute  lanei Dating  pain  on  the  aggravatioa  ofthegasbic  symp- 
tons.  or  from  iRitaling  or  atioMikting  diet  Fain  in  these  auctions  w 
not  necessarily  felt  in  tbe  stomach  itself,  nor  ia  pain  a  pathognomonic 
symptom  of  them.  It  is  commonly  found  at  various  p«nts  of  tbe  upper 
part  of  the  abdomen ;  aometioMa  evidenced  by  a  sense  of  coDStriction  or 
binding  ;  at  other  times  by  stingily,  lancinating  pains  felt  as  low  as  (be 
nmbilicuB,  in  the  belly,  or  in  tbe  chest,  upwards  as  far  as  the  mamnue, 
but  more  particularly  on  tbe  left  side.  There  is  Bomedmes  pain  deep 
under  (he  ribs  in  Ae  left  hypochondrium,  which  is  sometimes  accompa- 
Died  by  a  congested  state  of  die  spleen,  so  great  that  a  distinct  tumefac- 
tion ia  diaooveiable.  Wbeatha  mueons  coat  of ,  the  pyloric  portioa  ia 
inflamed,  there  are  sometimes  sympadietic  pains  ^looting  into  (be  region 
of  tbe  liver,  under  tbe  right  scafHile,  ^nd  to  diflerent  parts  of  tbe  right  aide 
of  the  dwst,  which  are  very  apt  to  mislead  by  leading  to  the  suspicion  of 
a  diseased  hver.  Diatensioa,  fulueas,  or  flatulence  accompaoying  or  im- 
mediately saoceeding  a  meal,  ia  one  of  the  most  common  symptoms  of  ' 
an  inflamed  stomach,  and  oocasioaally  occurs  after  tbe  smallest  quantify 
of  food.  This  state  of  distsnaion  is  partictilarly  mailed  and  frequent 
where  the  gastric  disease  is  consequent  upon  an  ttttctioa  of  (he  heart 

Ckrcmie  vomiting,  thou|^  aometimes  existing  wt(hout  any  affection  of 
the  stomach  itself,  is  sometiaaes  the  only  sympton  indicative  of  an  in- 
flamed atate  of  that  organ,  and  may  last  three,  six,  or  more  months,  and 
even  two  or  &ree  yeaiB.  Vomiting  ia  a  much  more  common  symptom 
in  (be  earlier  stages  of  inflammatory  diseaaea  of  (he  atomachthan  in  its 
confirmed  and  chronic  taadk^aa.  It  sometimea  occurs  without  pain, 
and  at  other  timea,  ia  attended  1^  ioteraal  pain  shooting  to  varioos  parts 
of  tbe  abdominal  or  tbeocic  parietes.  When  diacge  of  atructure  has 
taken  pbce,  vomiting  is  again  more  apt  to  recur,  and  therefore,  aa  ■ 
■ympton  of  cbronic  gaatritia,  is  more  common  at  tbe  commencement 
aod  M  dte  lanniMtiaa  of  tbn  discate.    The  antlscs  vomited  may  cofe- 


iiizediiv  Google 


176  BIBLIOGRAPHIC    HOTICKS.  [JaSOOIft 

■ist  of  blood,  food,  or  bilJoui  inatten.  As  an  isolated  sjmaplom,  vomiting 
bj  no  means  todicatea  inflammation  of  tbe  mucous  coat  of  the  stomadi ; 
but,  in  coDJunctJOD  with  others,  demand  great  attention.  I(  may  arise 
from  leeiona  of  the  nervous  influence  of  the  stomach,  that  organ  itself 
remaining  healthj.  Tbe  pain  attending  chrooic  gtiatritifl  is  generally 
dull  and  obscure,  uatess  it  be  complicated  with  a  degree  of  nervous  ez- 
cilehent  approaching,  in  some  measure,  the  character  of  neuralgia. 
When  the  nervous  system  is  highl}'  irritable,  the  pain  afler  taking  food  is 
sometimes  very  violenL  It  is  well  established,  that  neuralgic  pains  are 
sometimes  associated  with  inflammatory  symptoms  of  the  stomach,  eiiber 
accompanying  or  succeeding  lo  them,  and  sometimes  becoming  more 
severe  as  the  inflammatory  irritatitHi  subsides.  In  other  cases  again, 
inflammatioa  comes  on  after  a  l(H>g  continnaDce  of  the  nervous  afiectioo. 

Our  author  next  proceeds  lo  tbe  third  general  division  of  his  subject, 
affeeiiofu  of  the  tlomaeh  eharaeltrised  by  derangemenlt  of  ill  unnhUkji. 
That  many  diseases  of  the  stomach  ccmsist  of  a  purely  morbid  stale  of 
the  sensibility  of  the  gastric  nerves,  without  the  sssocialioo  of  any  in- 
flammatory action,  is  well  known  to  practitioners,  and  has  been  ably 
illustrated  and  fully  proved  by  Dr.  James  Johnson  in  his  woik  on  the 
Morbid  Sensibility  of  the  Stomach  and  Bowels,  to  which  our  author  re- 
fers his  readers  for  the  primary  forms  of  this  aflection.  Such  cases  were 
doubtless  afterwards  confounded  with  inflammatory  by  Broussais,  while 
Barras,iah)a  work,  "SurlesGastralgieset  lesEnteralgiee,"  or  Neivoat 
Diseases  of  tiie  Stomach  and  Intestines,  baa  classed  some  cases  under 
this  head  which  were  evldentlyinflammatory  at  their  commencement,  and 
were  rendered  nerrous  by  the  treatment  pursued,  whi<^  was  that  of  large 
local  depletions^  It  is  beyond  a  doubt,  that  there  are  certain  fomu  of 
disease  of  tbe  stomach  which  terminate  fatally,  in  which  do  o^ame 
change  can  be  delected  in  the  stomach,  or  in  any  other  organ  connected 
with  it,  and  which  can  be  referred  only  to  a  diseased  condition  of  tbe 
nervous  powers  of  the  stomach.  Andral  gives  a  remarkable  case  of  this 
kind,  and  Abercrombie  has  also  recorded  one. 

Aflections  of  the  stomach  in  which  derangements  of  tbe  aensiUlily  are 
the  prominent  features,  may  be  either  acute  or  chronic,  and  may  appear 
under  a  great  variety  of  forms.  They  are  sometimes  of  long  ■dfiuimg, 
and  are  attended,  like  oiganic  diseases  genwally,  by  progressive  wasting 
of  the  body^  at  other  times  they  come  on  suddenly,  and  yet  are  purely 
nervous.  They  are  also  accompanied  by  sympathetic  irritations  of,otber 
organs,  and  in  many  instances  resemble  diseases  of  an  inflammatoiy 
character,  and  yet  are  aggravated  by  a  treatment  exclusively  antqdilo- 
gistic    It  is  very  common  for  thsm  to  succved  Urge  or  npeatnd  kem- 
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«rrhagea ;  such  cases  are  beat  and  most  speedilj  cured  bji  Urge  doses 
of  preparatioos  of  iron,  and  especially  by  a  combiaatioa  of  carboDate  of 
inm  with  the  powder  of  columba. 

DerangemeDts  of  the  sensibility  of  the  stomach  sometimes  succeed  to 
loi^^  contiaued  indigestions  of  the  inflammatory  kind  which  have  yielded 
to  aniipblogistic  treatment,  and  appear  under  the  form  of  pain  after  food, 
dioteosioD,  nausea,  vomiting,  uneasy  sensations,  and  beatings  in  the  epi- 
gaatriiim,  with  vsKable  conditions  of  the  bowels  and  sympathetic  aSec- 
tiaaa  of  other  orgaiM,  as  hurried  brealhiDg  and  cough,  palpitations,  giddi- 
ness, a  copious  flow  of  thin  pole  urine,  or  a  scanty  discharge  loaded 
with  amorphous  deposits.  Sometimes  nervous  aflections  succeediogin- 
flammalory,  present  nearly  the  same  symptoms  as  those  of  inflammation} 
and  the  change  in  the  character  of  the  disease  can  only  be  ascertained  by 
the  effect  of  remedies,  —  while,  in  other  cases,  they  are  of  a  new  chanc- 
ier. Sometimes  these  afiections  are  combined  with  an  inflamniatoiy 
■late  of  the  stomach,  even  on  the  first  appearance  of  the  disease,  and 
baacA  there  are  frequently  many  symptoms  in  protracted  and  severe 
forms  of  indigestion  of  inflammatory  kind,  which  do  not  yield  toanliphto- 
gistic  treatment.  These  considerations  are  of  great  practical  impor- 
tance in  enabling  us  to  adapt  our  remedies  to  dtfierent  states,  a^  well  as 
difierent  stages  of  disease.  Sometimes  antiphlogistic  treatment  must 
precede  tonic  remedies,  and  at  other  limes,  a  combination  of  treatment 
from  the  commence  men  I,  proves  highly  useful — in  the  latter  class, 
cither  a  tonic  couise,  or  an  antiphlogistic  one,  separately  employed,  will 
•gj^vate  the  disease. 

The  sympathetic  aflections  of  other  organs,  dependent  on  this  form  of 
^iisease,  are  seated  most  commonly  in  the  lungs,  the  heart,  the  kidneys, 
or  the  brain ;  in  the  latter,  giving  rise  to  that  well-known  result  ofdes- 
pondeocy,  impaired  judgement,  and  mental  excitement,  known  under  the 
t«rm  ktfpoehondria;  accompanying  this  functional  afieclton  of  the  brain, 
is  asimilarspectesofderangement  extending  to  the  nerves  of  the  special 
senses,  producing  &l8e  impressions  both  upon  the  eye  and  ear. 

The  great  point  in  the  trttdmenl  of  this  stale  of  extreme  morbid  sen- 
■tf>iiily  attended  by  great  despondency,  is  to  remove  all  sources  of  irri- 
latioD  from  the  stomach,  both  in  the  form  of  food  and  medicine.  The 
SBiallest  portionsof  the  former  may  be  first  tried  and  gradually  increased, 
and  should  be  ot  gruel,  as  a  table-spoonful  at  a  time  ;  or  some  kind  of 
ftrinaceoue  food,  made  with  water,  and  not  milk,  may  be  given  at  longer 
or  aborter  intervals,  as  the  ston>ach  can  bear  it  The  best  medicines, 
if  the  stomach  will  bear  any,  are  a  few  drops  of  the  liquor  opii  seda* 
Una  in  lime-water,  or  one  quarter,  or  one-sixth  of  a  grain  of  the  acetate 
4»{  mcvphia,  with  a  few  grains  of  carbonate  of  soda.     To  tbeta  maans 
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ahoiild  be  added  a  succesnion  of  blisters  lotbe  ep^^lriam,  which  dtooM 
be  smell,  and  au0ered  lo  heal,  and  then  be  re-applied.  Large  kritatiiif; 
blisters,  and  particularly  every  f(mn  of  appUcation  ef  tartar  emetic,  Aeeld 
be  armded.  This  class  of  cases  cannot  be  treated  with  too  much  ean- 
tion,  DOT  watched  too  closely.  In  every  form  of  disease  of  the  stoBWchr 
whether  in  its  primary  or  its  advanced  stage,  it  is  of  the  greatest  import 
tance  lo  ascertain  whether  the  symptoms  depend  on  nervous  or  on  vas- 
cular irritatioo,  and  the  relative  proportions  which  thestt  two  states  <^ 
excitement  bear  to  each  other,  and  the  degree  in  which  each  is  developed, 
must  form  the  basis  ofall  rational  treatment,  both  medicinal  and  dietetic. 
For  the  purpose  of  exhibiting  in  a  concise  form  the  distinctive  marks 
between  these  two  states,  our  author  has  copied  the  table  of  Jolty,  ai^ 
ranged  for  this  purpose,  accompanying  it  with  comments  oa  p<Hatf  in 
which  his  ovm  experience  has  led  him  to  £fier  from  that  author.  For 
these,  we  must  refer  to  (he  work  itself;  indeed,  we  find  tiie  work  ao  rich 
in  practical  facts,  and  itself  so-  much  a  compeod  of  knowledge  on  tbit 
important  branch  of  medicine,  Ukat  we  have  already  translerred  more, 
proportionally,  to  onr  pages,  than  we  shall  find  room  to  do  of  the  remiit- 
der.  We  will  merely  add,  before  leaving  this  division  of  our  subject, 
that  the  symptoms  of  nervous  and  vascutar  nitation  of  the  stomach  are 
sometimes  so  similar,  that  even  the  practitioner  the  most  experienced  ii 
dtseases  of  this  kind,  is  occasionally  at  a  loss  to  decide  upon  llieir  pre- 
cise pathological  character,  and  sometimes  the  results  of  treatment  sra 
the  only  goides  as  lo  their  nature.  Occasionally,  (oo,  the  symptonu 
are  so  blended  as  to  render  the  diagnosis  difficult,  and  the  trealmeDl 
embarrassing.  Oneselofsymptomsmay  precede  the  other,  or  one  nuy 
be  added  to  tiie  other,  after  the  continuance  of  the  disease  for  soma 
time. 

Mr.  Parker  next  deacribea  a  &trd  general  class  of  affectioBi  ef 
the  stomach,  dwee  characteiixed  by  a  morbid  ttaie  ofitt  >«enitoM — s 
class  lesembling  (he  other  two,  in  same  measure,  in  its  symptoms,  but 
differing  from  them  in  its  pathological  character,  and  aggravated  by  tbs 
modes  of  treatment  proper  for  them.  This  form  of  disease  has  beea 
noticed  by  Abemethy  and  Hamilton ;  and  also,  on  the  continent,  by 
8itA\,  Tissot,  Finks,  De  Larroqae,  and  Aodral  Broussaia  and  his  foQow- 
era  deny  its  existence,  except  as  the  consequence  of  inflammation. 

The  cause  of  this  affection  is  a  moihid  condition  of  the  secretions  of 
the  stomach  and  liver,  which,  by  their  action  upon  the  peculiar  sensibi- 
lity of  (be  mucous  surface  of  the  sttHnacb,  give  rise  to  various  fbrtiM  of 
diaeaae,  more  or  less  acute,  either  in  the  stomach  itself,  or,  by  sympathy, 
in  other  pirta,  more  particularly  the  brain,  the  Iimga,  and  the  besrt. 
This  fonn  ofdiseau  iacaUad  "ta^arm  gntriqut"  by  Mmaaftha 
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French  patbdogists,"  and  it  has  also  been  termad  a  laburrat  ilait  of  the 
Btomaoh.  Andral  describea  a  similar  stale  of  duease  dependent  on  a 
morbid  condition  of  the  seerelioDs,  under  the  name  of  "  gMtrorrkaa." 

The  aymplorai  of  tfaia  form  of  gastric  diseeae  resemble,  in  s<Hne  res- 
pects, those  of  active  congQstion  of  the  mucous  membrane,  or  some 
forms  of  inflammation,  and  may  be  divided  into  those  referable  to  the 
stomach  itself^  and  those  eihibiled  in  various  sympathetic  aflections  of 
other  organs.  ^ 

In  secretory  irritation  of  the  stomach,  the  tongue  i»  generally  broad, 
rather  pale,  and  moist,  not  contracted,  and  without  increased  redness  at 
its  point  OT  et^es.  The  papills  are  not  elevated,  enlarged,  nor  very 
vivid  in  their  appearance ;  the  coating  of  the  loogoe  is  thick,  and  of  a 
dirty  white  or  yellowish  colour.  The  tpigattric  rtgion  is  full,  hut  indo- 
lent ;  hardly  sensible  or  tender  on  pressure,  unless  the  disease  be  of 
long  standing.  If  associated  with  increased  vascularity  of  the  mucoua 
membrane  of  the  stomach,  the  epigastrium  and  hypochondria  acquire  ii^ 
creased  beat,  and  become  more  sensible,  and  tender  tm  pressure.  When 
thus  combined  with  active  congestion  or  inflammation,  the  tongue  be- 
comes contracted,  red  at  its  point  and  edges,  the  papilla  vivid  and  en- 
larged, and  the  other  symptoms  ofthal  form  of  disease,  as  brforcMiurae- 
rated,  appear.  This  state  of  secretory  irritation  may  also  be  combined 
with  a  variety  of  nervous  symptoms,  these  symptoms  evidendy  arising 
from  the  presence  of  an  increased  quantity,  or  morbid  quality  of  the  se- 
cretions of  the  stomach,  acting  upon  the  peculiar  sensibility  of  its  lining 
membrsne.  These  forms  of  disease  sometimes  sasume  a  purely  chronic 
form,  and  simulate  confirmed  inflammatory  disease,  and  yet  consist  en- 
tirely in  a  disordered  state  of  the  secretions.  In  thb  disease,  the  sym- 
pathetic aflections  of  the  respiratory  organs  may  exhibit  themselves  in 
the  various  forms  of  acute  pains  in  tiie  chest,  like  those  of  pleurisy,  hur- 
ried or  irregnlar  respiratidn,  cough,  and  in  frothy,  mucous,  or  bloody  ex- 
pectoration, to  so  great  an  extent  as  to  lead  to  the  belief  that  they  are 
actoally  dependent  on  organic  disease  of  the  lung. 

Secretory  irritation  of  the  stomach  exists  with  two  entirely  0[^>08ite 
pathological  conditions  of  its  mucous  coal ;  one,  in  which  this  membrane 
is  of  its  namnl  and  healthy  colour,  or  even  paler  than  t^tural ;  and  a 
second,  in  vritich  it  exhibits  msrfcs  trf*  active  congestioo  or  inflammation. 

Qattrorrkatt,  as  described  by  Andral  and  Roche,  is  a  morbid  cmidi- 
tion  «f  the  stomach,  which  consists  in  the  secretion  of  an  excessive  quan- 
tity of  mucus  from  the  lining  membrane  of  the  stomach.  This  secretion 
my  be  merely  increased  in  qusntity,  or  may,  besides,  present  various 
aUerationa  in  its  cbeoiictd  composition.     Aftw  death)  a  thick  layw  of 
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ailheBiTe.  nMrny  mucut  is  commonly  found  exhaled  on  the  smface  of  dte 
mucous  membrane  of  the  atomach,  itltilat  (faia  membrane  does  not  pr^ 
sent  Ibe  least  traces  of  inflammation.  It  tberefore  exials  apart  from  in- 
fl&mmation,  but  in  certain  cinsunutances  may  succeed  to  it,  and  in  other 
cases  still,  it  ia  dependent  on,  or  coincides  with,  a  Irae  inflammation.  It 
is  also  occasionally  foand  accompanying  purely  nervous  diseases  of  the 
Btotnach  —  it  is  ibeo  not  a  disease  bat  a  symptom.  It  is  only  to  be  coO' 
sidered  a  pri^pitive  mort>id  slate  when  it  exists  without  any  appreciable 
vascular  or  nervoua  inilatira,  which  is  the  fonn  m<Mt  commonly  met 
with. 

The  $ympUmu  of  gastrorrhcBa  are  to  be  sought  for  in  Ibe  stomach  itself 
or  in  (he  sympathetic  affections  of  other  organs.  The  epigastric  re- 
gion is  sometimes  indolent,  at  others,  hot  and  tender ;  weight  and  coo- 
stricting  pains  exist  in  the  stomach,  and  nausea,  varying  in  its  duralioD 
and  the  period  of  its  occurrence  ;  coming  on  after  meals,  or  between 
them,  aad  continuing  for  an  hour  or  two,  or  during  the  wbob 
day.  In  many  persons,  tUs  nausea  ia  relieved  by  eating,  particularly  (^ 
high  seasoned  dishes,  and  only  recurs  again  when  the  period  of  digestion 
is  finished.  One  of  the  most  common  attendants  of  this  disease  ia  a 
vomiting  of  quantities  of  adheaive,  slimy  mucus,  whi<^  commonly  takes 
place  early  in  d>e  morning,  and  many  persons  are  unable  to  take  food  till 
the  stomach  has  discharged  the  mucus  secreted  during  the  oighl.  Tb« 
vomiting  may  come  on  at  various  periods  during  the  day,  but  it  most 
commonly  appears  when  the  stomach  is  empty,  between  meals,  and  mA 
immediately  after  them.  It  may  continne  for  a  long  period,  and  appa- 
rently not  be  attended  with  any  serious  consequences.  It  sometimes 
occurs  daily  for  months,  without  loss  of  appetite  or  of  flesh. 

The  tongue  ia  generally  broad,  pale,  aitd  flabby,  or  loaded  with  a  thick 
fur,  but  may  become  red  and  contracted,  if  the  disease  be  combined 
with  vascular  irritation  or  inflammation.  There  may  be  constipation,  m 
a  barrassing  diarrhoea,  and  there  is  stHuetimes  on  altemattoa  between 
these  two  states.  The  puin  is  scarcely  affected  in  the  simpler  fttnaa  of 
the  disease.  The  lympathtUc  irritations,  excepting  eougk,  which  is 
commonly  present,  are  not  so  well  mariied  as  in  other  forms  of  gastric 
disease.  In  many  forms,  the  aeerttioni  remain  ^(bout  any  marked 
change ;  but  in  other  cases,  they  are  intensely  acid,  and  contain  larg* 
proportions  of  acetio  and  muriatic  acids. 

Gostrorrhoea  is  a  disease  pecuhar  to  adult  age,  and  has  for  its  causes 
moral  impressions,  aad  an  over-atimulatiag  or  too  relaxing  diet ;  anx- 
iety, or  strong  mental  impressions,  or  excessive  bodily  fatigue  will  pio- 
dnoe  attacks  in  those  predisposed  to  it    It  has  beoa  said  to  be  Botm 
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frequeDtia  peraons  addicted  to  the  use  of  wiaes  or  ipiriluous  liquora, 
particulaily  in  those  who  era  ia  the  habit  of  taking  them  fasting. 

The  trtalmenl  of  gaatroiThcBa  must  be  varied  to  suit  Its  particular  form 
and  the  nature  of  its  combinations.  When  primary  end  uncombined 
with  either  nerroua  or  Tsscular  irritation,  it  couimonly  givea  way  to 
warm  aperients,  followed  up  by  bitten  and  the  mineral  acids.  Purga- 
tives are  somstimes  entirely  useless,  particularly  when  there  is  diar- 
rtKBa ;  in  that  case,  emetics  have  been  found  to  be  signally  beneficial. 
If  the  disease  be  dependent  on,  or  associated  with  morbid  conditiona  of 
the  sensibility  of  the  stomach,  noither  ometlcs  nor  violent  aperients  are 
adroisBible.  In  such  cases,  the  combination  of  magnesia  or  chalk  with 
c'olumba,  bismuth,  or  morphia.  Is  most  useful.  Mr.  Parker  baa  derived 
more  benefit  from  prepared  chalk,  given  with  hydrocyanic  acid  or  mor- 
phia, in  these  states,  than  from  almost  any  other  remedy.  When  com- 
bined with  hyperemia  or  inflammation,  the  first  indications  are  to  removs 
die  local  determination  of  blood,  and  to  cwrect  the  morbid  stale  of  the 
secretions  by  the  mild  remedies  just  mentioned :  and  when  the  inflaiD- 
malion  has  subsided,  to  administer  the  mineral  acids  or  quinine  freely,  to 
correct  the  disposition  to  its  recurrence.  The  dally  exhibition  of  opiates 
has  been  recommended  in  some  forms  of  the  dlsoase  in  which  bidiltual 
vomiting  was  present. 

Besides  its  ordinary  fluids,  the  stomach  secretes  air,  which  sometimes 
accumulates  to  such  a  degree  as  to  contract  the  cavity  of  the  chest  by 
pushing  the  diaphragm  upwards,  and  thus  changing  the  character  of  the 
breathing,  and  giving  rise  to  irregularities  in  the  action  of  the  heart 
This  may  occur  in  every  possible  condition  of  the  mocous  membnuMt 
and  in  two  opposite  states  of  derangement  of  the  vascular  and  nervoua 
systems  of  the  stomach ;  and  iieDce,  must  be  treated  in  relation  to  the 
exact  pathological  condition  of  the  mucous  membrane  on  which  it  ap- 
pears to  depend.  It  is  in  some  instances  cured  by  leeches,  blisters, 
and  warm  aperients,  and  in  othns,  yields  only  to  quinine  and  the  prep»- 
rations  of  iron. 

The  next  chapter  is  devoted  to  the  consideration  of  the  influence  of 
the  stomach  on  other  organs,  the  Heer,  lungt,  htart,  and  brain,  tad  de- 
serves an  attentive  study.  Our  limits  will  only  allow  a  glance  at  it» 
contents.  The  Uver  is  the  organ  more  immediately  connected  with  the 
stomach  by  simitarily  of  iunctioni  and  has  its  secreting  power  augmented 
in  proportion  to  the  demands  on  the  powera  of  the  stomach  during  diges- 
tion ;  and  as  increased  secretion  rarely  goes  on  without  an  increased 
determination  of  blood  to  the  secreting  organ,  and  undue  secretion  of 
bile  is  generally  accompanied  by  a  local  determinatioD  of  blood  to  (h* 
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livar.  Tbe  mode  of  transmission  of  irritation  irom  (he  stommcb  ftnd 
duodenum  to  the  liver  is  evidently  bj  the  w&y  of  "  continuous  sympathy," 
that  IS,  from  the  mucous  surface  of  the  stomach  to  (hat  of  Ihe  duode- 
num, and  thence  through  (ttfi  common  and  hepatic  ducts,  to  the  Uver. 
The  propagation  of  inJlammaloiy  irri(a[ion  from  (he  stomach  to  tbe 
Uver  may  also  sometimes  be  propagated  through  tbe  medium  of  the 
Teios,  as  discovered  by  M.  Hibes,  and  corroborated  by  Andral  and  Cni- 
Twlbier.  The  intimate  connection  between  the  functions  of  respiration 
and  of  digestion,  dependent  on  the  identity  of  theur  nervous  influeocca 
would  lead  us  to  anticipate  that  hurried  breathing,  cough,  and  various 
'  disturbances  of  the  function  of  respiratioo  might  be  consequent  upon 
afiectione  of  the  stomach,  and  such  we  find  to  be  the  case.  Respiration  is 
generally  quickened  afler  a  hearty  meal,  and  cough  at  other  timea  ebsent, 
is  commonly  then  brought  on,  owing  to  the  mechanical  distension  of  (be 
■tomach  by  food,  m*  by  gases  evolved  during  the  process  of  digestion. 
Irritaling  or  indigestible  food  thus  disturba  the  functions  of  the  lungs, 
and  hence  tbe  great  importance  of  properly  regulated  diet  in  diseases  of 
those  organs,  and  the  derangement  oAen  produced  by  juleps,  syrups, 
balsams,  and  oleaginous  ouxlures.  In  all  pulmonary  diseases,  tfae 
medicines  as  well  as  the  food  should  be  easily  digestible.  Irritation  of 
the  diaphragm  from  gastric  disorder  frequently  deranges  the  function  of 
respiration.  Tbe  first  effect  of  this  constant  and  repeated  irritation  of 
the  chest,  occasioned  by  violent  fits  of  coughing,  is  to  produce  a  certain 
degree  of  congestion  of  blood  in  the  mucous  membrane  of  the  bronchie, 
and  subsequently  in  the  pulmonary  vesicles,  and  (bus  to  give  rise  to  tbe 
first  stage  of  pneumonia,  bronchitis,  and  their  consequences.  In  this 
Duoner,  a  simple  indigestion,  apparently  so  trivial,  may  lay  the  founda- 
tion of  orgamc  disease  of  the  lungs.  AnoUier  mode  in  which  afiections  of 
tbe  mucous  membrane  of  the  lungs  are  caused  by  those  of  the  stomach, 
is  under  tbe  influence  of  the  law  which  disposes  diseases  to  spread  by 
similarity  of  tissue.  In  addition  to  these,  the  lungs  are  also  affected  me- 
chanically through  the  storoacb,  by  means  of  its  distention  by  food,  and 
by  an  accumulation  of  gases  evolved 'during  the  process  of  digestion. 

TheSieart  is  also  influenced  by  the  stomach,  both  mechanically  and 
vitally.  Tl>e  distension  of  the  stomach  by'food  or  gases,  by  contracting 
the  cavity  of  the  chest  and  preventing  tbe  free  discba^e  of  Uood  from 
tbe  right  side  of  the  heart,  naturally  deranges  the  action  of  this  o^an, 
and  t|^nce  its  frequently  labored,  qutckeoed,  or  irregular  action  after  a 
meal,  even  when  the  stomach  is  free  from  complaint.  A  very  small 
quantity  of  food  will  sometimes  excite  tbe  action  of  tbe  heart  to  a  very 
diatieasing  degree.    Position  has  a  marked  efiect  on  tbe  action  of  tb> 
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heart,  ailsr «  full  nwd,  aa  ia  aeen  io  those  whose  oceupatkuis  lead  them 
10  work  with  (be  atuDiach  preased  against  a  deak  or  counter ;  the  sanw 
effect  is  produced  by  tight  Jacing.  This  mechanical  dieteneion  of  the' 
atomach  should  always  be  carefully  guarded  against  in  persons  with  or- 
ganic disease  of  the  heart,  as  it  often  suddenly  leads  to  a  fatal  result 

When  the  atomach  is  under  the  taftuence  of  food,  improper  in  quantity 
or  quality,  a  degree  of  irritation  ia  produced  in  its  mucons  membranet 
giving  rise  to  its  congestion,  and  at  (he  same  time,  the  heart  becomes 
unduly  excited,  aod  beats  in  a  hurried  and  irregular  manner.  In  many 
individuals,  the  pulse  constantly  intermits  during  the  period  of  digeation, 
and  in  others,  the  increased  activity  of  the  heart  amounts  to  a  distress- 
ing degree  of  palpitation,  and  in  either  case,  without  any  o^nic  change 
in  the  hearL  At  the  commencement  of  various  fonna  of  fever,  the  ac- 
tion of  Uie  heart  frequently  becomes  excited  or  irregular,  evidenlly  in 
consequence  of  gastric  irritation.  The  first  efiects  of  this  irregular  and 
hurried  action  of  the  heart  ia  an  impediment  to  the  free  passage  of  blood 
throu^  its  cavities,  which  in  its  turn,  produces  a  mechanical  congestion 
of  this  fluid  in  the  liver,  and  coosequenlly  in  the  veins  of  the  mucous  aur- 
faces  of  tb^  atomach  and  duodenum.  The  accumulation  of  blood  in  theee 
organs  giving  riae,  commonly,  to  fulness  of  the  hepatic  region,  and  heat 
and  teodemeee  of  (he  ^Hgastric.  In  aucb  a  8(ate  of  the  stomach,  the  exhi- 
bition of  certain  remedies  becomes  entirely  inadmiasiUe,  and  hence  the 
importance  of  great  caution  in  this  respect. 

The  intimate  connection  between  the  bram  and  the  atomach,  both  in 
health  and  disease,  is  familiar  to  every  practitioner,  and  it  is  rare  not  to 
see  some  change  produced  in  the  funcliona  of  the  former,  by  every  im- 
pression made  on  the  mucoua  membrane  of  the  lat(er.  Extreme  mental 
depression,  ia  one  of  the  most  frequ«it  attendants  np<Hi  chronic  or  sub- 
acute inflammation  of  the  stomach,  and  upon  that  congested  or  excited 
state  of  the  mucous  membrane  following  the  use  of  food  improper  in 
qoanlity  or  quality.  This  sometunes  continuee  during  the  whole  course 
of  the  gastric  disease,  and  at  other  times,  succeeds,  or  is  aggravated  by, 
a  meal ;  cm  the  contrary  alao,  fits  of  great  mental  excitement  occasion- 
ally succeed  to  the  same  diseaaea  —  and  when  protracted,  may  even  end 
in  confirmed  Eosam^.  This  inflnenceof  Ihesttmiachtknthehraintaequal- 
ly  marked  during  sleep,  giring  rise  to  dreama  of  an  extremely  vivid  and 
intense  character.  The  stomach  can  only  transnat  healthy  sensations 
to  the  brain  as  long  as  it  u  itself  healthy. 

Our  author  next  proceeda  to  a  consideration  of  the  influence  ^  mor- 
knd  states  of  Iha  stomach  upon  the  origin,  pngrut,  and  Unmutwn  o^ 
diaaoMfo/'t&ciwer,  auiMart,tiuUm^miAtiuhTmn,mHd«i»ovpvnctr- 
tamformt  cfdnptj. 
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The  Utest  writera  on  diseiuM  of  the  Httr  attribute  simple  hypertroiAj 
or  enlargemeDt  of  tbat  organ,  to  bo  over-atimuIatiDg  diet ;  the  constant 
irrit&liMi  k^l  up  in  the  stomach  by  targe  quaDtides  of  food  receired  into 
it.  determining  an  increased  quantity  of  Mood  to  all  the  organs  con- 
cerned in  digestion.  The  state  of  the  stomach  which  is  the  greatest 
source  of  irritation  to  Ihe  liver,  is  that  in  which  there  is  a  pemuDenl  ex- 
cess of  blood  in  its  mucous  coat,  whether  nnder  the,form  of  hyperemia, 
or  of  an  actual  stato  of  chronic  or  acute  inflammation — and  this  state  is 
diundantly  proved  to  be  the  real  origin  of  a  vast  majority  oT  diseases  of 
the  liver.  The  symptoms  which  mark  Ihe  invasion  of  hepatic  disease 
are  almost  the  same  as  those  indicative  of  disease  of  the  mucous  coat  of 
the  stomach.  Fains  in  the  region  of  the  liver,  shooting  to  various  parts 
of  the  chest,  to  Ihe  arms,  shoulders,  and  even  to  the  fingers,  are  com- 
monly attendant  on  the  iocipienl  stage  of  disease  of  the  liver.  These 
pains  may  be  fixed  in  the  right  hypocbondrium,  or  in  the  epigastrium ; 
they  may  be  more  acute  in  the  shoulder,  in  the  neck,  between  the  scapu- 
be,  or  on  any  part  of  the  surface  of  the  chest ;  they  may  be  lancinating 
and  acute,  or  merely  a  dulli  heavy,  uneasy  seosatian.  In  persons  of  bil- 
ious temperament,  these  pains  are  coostandy  recurring  every  time  the 
secretions  of  the  liver  become  deranged  or  unduly  augmented,  and  at 
these  times,  are  frequenUy  accompanied  by  a  dra^ng,  or  sensation  of 
weight,  in  the  region  of  the  liver.  In  every  form  of  disease  of  tbe  liver, 
there  are  no  symptoms  so  invariably  present  in  their  progress  as  tboaa 
connected  with  functional  derangement  of  the  organs  of  digestim. 

Tbe  forms  of  gastric  disease  attendant  on  the  incipient  stages  of  dis- 
ease in  the  liver,  vary  from  mere  flatulence  to  periodica]  attacks  of  acnte 
gastritis.  These  gastric  derangements  are  constandy  occurring  in  some 
persons  without  any  errors  or  excess  in  diet — and  may  continue,  even 
for  years,  without  appearing  to  be  accompanied  by,  or  productive  of,  any 
other  affection ;  at  length,  however,  pain  and  dragging,  with  weight  and 
uneasiness  in  the  right  hypocbondrium  are  complained  of,  and  on  exam- 
ination of  the  region  of  the  liver,  a  distinct  tumor,  tender  to  the  touch,  is 
perceived ;  at  other  times,  the  symptoms  of  gastritis  or  gastro-enteritii 
are  most  distinct,  and  in  that  case,  these  generally  attract  (he  patient's  at 
tention  so  much  that  he  loses  sight  of  tbe  slight  uneaainMs  in  the  right 
aide. 

The  aflections  of  the  stomach  accompanying  the  primary  Ibrais  of  he- 
patic diseases  may  be  reduced  to  three ;  mere  hyperemia,  chrome  or  aul^ 
acute  inflammation,  and  acute  inflammation.  In  those  addicted  to  Ihe 
excessive  and  coMinued  use  of  alcobdic  liquors,  symptoms  of  hepatic  in- 
flanuaatioa  rapidly  succeed  an  attack  of  acute  inflammatioo  of  the  mu- 
cous membrane  of  tbe  stotnach. 
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The  symptoms  which  sccompany  the  more  athaneed  sleg;u  of  di»- 
oues  or  the  liver  are  drawn  as  much  from  the  auctions  of  other  organs 
sjm pathetically  deranged,  as  from  the  liver  itself;  active  or  passive 
hyperemia,  however,  or  pure  gaBtritis  in  its  varied  forms,  always  ctnn- 
plicates  this  stage  of  these  diseases.  In  the  laltir  stages  of  them,  the 
moat  common  affections  of  the  digestive  organs  found*  are  aUacks  of 
acute  or  subacute  gastritis,  sometimes  supervening  upon  a  stale  of 
chronic  gastritis  which  has  existed  from  the  commencement,  and  at 
odier  times,  produced  by  slight  dietetic  errors. 

The  eirailaiion  sometimes  does  not  exhibit  any  other  marks  of  derange- 
ment in  cases  of  confirmed  hepatic  disease  than  the  mere  increase  of 
frequency  In  pulsation,  which  is  observed  more 'or  less  in  sll  febrile  ot 
■nflaDnmatory  diseases.  In  some  cases,  however,  disturbances  occur, 
which  may  vary  from  an  increased  and  tumultuous  impulse  of  the  heart 
to  great  irregularities  in  its  action.  The  pulse  occasionally  presents  a 
great  degree  of  sfaarpnessi  and  the  heart  beats  with  an  unusual  im- 
pulse. The  derangement  of  the  circulation  is  so  great,  that  when  the 
symptoms  are  observed  to  coexist  wiib  anasarca  or  ascites,  valvular  dis- 
ease ifl  sometimes  suspected,  and  at  other  times,  some  organic  change 
in  the  heart  itself  These  symptoms  are,  however,  all  found,  at  times, 
in  various  forms  of  disease  of  the  stomach,  when  the  liver  is  perfectly 
healthy. 

The  sympathetic  afiections  of  the  organ*  ofretpiralion  dependent  on 
diseases  of  the  liver,  may  be  either  functional  derangements,  as  hurried 
twealhing,  or  spasmodic  cough,  or  actual  infiammation  of  the  lung,  the 
pleura,  or  the  bronchiee.  The  cough  may  be  short  and  dry,  and  in  con- 
tinued paroxyins,  without  expectoration  ;  or  may  be  followed  by  expec* 
twation  of  frothy  mucus,  purulent,  or  sanguineous  matter. 

Castes  are  next  introduced,  illustrating  by  autopsic  examinations,  the 
connection  between  diseases  of  the  stomach  and  those  of  the  liver,  first 
under  the  form  of  hypertrophy,  and  then  under  those  of  hepatitis  and 
of  abscuss,  and  lastly  under  that  of  cancer.  The  result  of  the  experi- 
ence of  our  author,  as  well  as  of  that  of  Andrat.Cniveilhier,  and  others, 
proves  that  gastritis  almost  invariably  coincides  with  all  these  slates  of 
hepatic  disease.  He  says,  that  of  all  of  them  attended  with  organic 
derangement,  perhaps  that  lesion  termed  "  cancer,"  whether  in  its  hard 
or  soft  form,  is  most  invariably  preceded  or  accompanied  by  symptoms 
of  a  morbid  condition  of  the  mucous  membrane  of  the  stomach  ;  these 
symptoms  are  sometimes,  those  of  mere  inflammatory  indigestion,  such 
as  distension  and  paui  after  food,  acid  eructations,  and  occasional  vomit- 
mg;  at  olber  times,  long  continued  diarrhoea)  in  one  instance,  injury 
24 
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of  th«  stoDMch  was  the  excidng  cause ;  in  other  cues,  h 
majr  be  the  first  funn  of  gastric  disease  obserred. 

Hydtttidt  are  more  frequent  id  the  liver  than  id  any  other  organ,  aod 
may  be  formed  under  the  influence  of  gastro-inte«t!nal  inflammBtion,  or 
this  may  succeed  to  titem,  and  thus  prove  the  proximate  cause  of  death. 

The  symptoms  preceding  the  formation  of  biliary  cdcuti  are  found,  ia 
most  instances,  to  be  limited  to  those  indicating  a  disordered  or  diseased 
eonditioD  of  the  stomach,  either  of  a  purely  iDflommatory  kind,  or  marked 
by  attacks  of  acute  pain,  reeorring  at  Jonger  or  shorter  intervtils.  In 
moat  cases  of  death  from  gastric  dtseosei  either  primary  or  by  complica- 
tion, the  lining  membrane  of  the  gall-bladder  is  found  inflamed,  softened, 
or  otherwise  diseased,  and  the  bde  generally  resinous,  adhesive,  much 
thicker  (ban  in  its  natural  state,  and  of  a  deep  black  color.  Tbe  dia- 
ease,  in  such  cases,  is  doubll^a  propagated  by  contiguity  of  Itmue,  from 
the  mucous  membrane  of  the  stomach  to  ttut  of  Ae  duodenum,  and 
iheoce,  through  the  conmion  duct,  to  the  cystic  and  hepatic. 

The  subject  of  the  next  chapter  b  tht  in/hunce  of  morbid  condUimu 
of  the  tiomaeh  vpon  ceriam  fvnttt  q^dropiy,  especially  of  ascites,  in 
which  Ibis  influence  ia  considered,  —  1st.  Id  reference  to  the  condition 
ef  those  organs  upon  which  the  Bscitea  depends ;  and  2nd,  as  it  regards 
the  exhibition  of  diuretic  remedies.  When  dependent  on  hepatic  dis- 
ease, the  attacks  of  acute  or  subacute  gastritis  which  are  oHen  obserred, 
increase  the  mechanical  obstruction  to  die  circulation,  and  thus  add  to 
Am  accumulation  in  the  perittmeum ;  as  these  attacks  yield  to  the  proper 
means,  the  ascites  pigain  relunia  to  its  oiigmel  slate.  In  this  fmm  of 
ascites,  tbe  mucous  membrane  of  (he  stomach,  and  also  of  the  bowels, 
ahould  always  be  carefully  aacertained  before  treatment  is  commenced, 
and  every  form  of  gaatritia  cured  befwe  any  stimulating  diuretics  are 
used ;  otherwise,  the  irritation  produced  in  the  mucous  membrane  of  the 
atomacb  will  increase  the  hepatic  coogeetion,  and  thus  aggravate,  iit- 
■tead  of  relieve,  the  dropsical  afleclion'.  Sometimes  the  disease  of  tbe 
stomach  is  such  as  to  require  the  greatest  caution  in  the  use  of  rem^ 
dies.  In  those  forms  of  dropsy  depending  upon  disease  of  (he  bear^ 
the  state  of  the  stomach  ahould  always  be  carefully  observed,  and  duly 
respected  in  the  administration  of  diuretics.  Mr.  Parker  attributes  the 
ill  efiects  of  digitalis,  in  complications  of  ascites  and  anasarca  with  dis- 
eases of  tbe  heart,  not  so  much  to  the  uncertainty  of  its  character  as  a 
therapeutic  agen^  as  to  the  state  of  the  mucoua  membrane  of  (he  stom- 
ach at  tbe  time  of  its  exhibition. 

The  re-action  of  the  hwH  and  stomach  opon  each  other  in  states  of 
disease  ia  such  as  to  ctmstitute  a  drde  of  morbid  phenomeBa,  wbicfa  art 
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not  merely  canfined  to  these  organs,  but  become  exciting  causes  of 
other  diseases  ia  remote  parts,  the  starting  point  of  which  can  be  tracedi 
in  most  instances,  to  the  stomach  alone. 

Alt  inflamnutory  irritations  of  the  stomach  do  not  influence  the  heart's 
action ;  they  generally  affect  it  Ihe  more  as  Ihey  are  more  intense,  as 
they  occur  in  patieats  of  greater  ausceptibililyt  or  as  Ihey  occupy  more 
immediately  Ihe  cardiac  portion  of  the  slomach. 

Where  the  action  of  the  heart  is  habiluaJly  energetic,  the  mucous 
membrane  of  the  stomach  and  duodenum  is  conataDliy  thrown  into  a 
state  uf  congestion  by  the  retention  of  blood  in  the  portal  system,  in 
consequence  of  tile  impediment  thus  placed  in  the  way  of  its  free  return 
from  the  vena  cava,  and  digestion  is  thus  rendered  laborious.  This 
connection  between  an  habitually  energetic  action  of  the  heart  and 
gastro^uodenal  irritation  was  noticed  by  Broussais.  With  this  vascular 
irritation,  there  is  usually  a  great  degree  of  nervous  irritability,  shown 
by  an  unusually  irritable  state  of  the  heart.  For  this  state,  after  bleed- 
ing, our  author  says  that  hydrocyanic  acid  is  a  most  invaluable  muedy, 
and  one  for  which  be  knows  no  substitute. 

The  heart  is  not  only  influenced  in  the  force  and  frequency  of  its  pulsa- 
tions by  inflammatory  irritation  of  the  stomach,  but  the  regularity  or 
rhythm  of  its  action  is  inlerrupied;  its  beats  bpcQme  irregular,  tumultu- 
ous, and  intermittent,  and  put  on  all  the  characters  of  organic  disease ; 
the  breathing  is  hurried,  and  occasionally  .the  lower  limbs  become  (ede- 
matous from  interruption  of  the  free  return  of  blood  through,  the  heart. 
Mr.  P.  has  met  with  one  case,  and  quotes  a  second  recorded  by  Cru- 
veilhier,  in  which  even  the  physical  as  well  a«  rational  signs  of  diseased 
heart  were  present,  and  yet  no  change  was  found  in  the  heart  ader  death. 
The  irregular  and  increased  actiiw  of  the  heart  consequent  upon  gastric 
disturbance  is  attributed  by  Andral  and  Bro^ssais  to  predisposition  to  the 
disease  on  the  part  of  the  heart,  characterized  by  a  prelematursl  thick- 
ness oC  its  walls,  or,  an  overroxcitable  Bt^lfi  of  thp  nerves  distnbnl^ 
to  it. 

The  pulse  is  sometimes  afiected  by  gastric  irritation  independently  of 
the  heart  itself,  there  beii^,  in  seme  cases,  a  distinct  double,  and  even 
triple  pulsation  to  each  contraction  of  the  ventricle,  and  in  others,  a  mere 
tremutocs  motion  of  the  artery.  In  these  cases,  Ihe  action  of  the  artery 
becomes  natural  as  the  symptoms  of  ioAamroatory  irritation  are  removed. 
But  in  most  cases  of  inflammatory  irritation  of  the  atomach,  the  pulse 
is  aflected  through  the  medium  of  the  heart,  and  may  be  modified  in  va- 
rious ways.  In  many  cases,  it  is  languid  and  creating,  not  exceeding 
forqr  beats  in  a  minute,  in  certain  forms  of  chronic  gastritiB  —  and  these 


iiizedbv  Google 


188  BIBLIOOBAPHIC   NOTICES.  [JsaUKIJ, 

forms  are,  not  uafroqiieDtlf,  aome  of  the  raoat  iaaidious,  uncootrolhibk, 
and  fatal.  At  other  times,  the  pntao  ia  alightlj  accelerated,  ita  freqiiencf 
increoaing towards  evening,  when  there  ia  aome  alight acceaaion  of  feTer; 
aomelimea  attended  with  cough  and  flushinga  of  the  cheek,  resembling 
perfectly  the  character  of  hectic  fever  depending  upon  diaeaae  of  the 
lung.  Id  a  third  form  of  diaeaae,  the  pulse  ia  intermittent,  and  ma;  be 
■o  cooslantly,  or  only  during  ita  exacerbaliona.  When  the  circiilatiBg 
eystom  is  easily  disturbed  by  gastric  disease,  it  shows  a  predisposition  on 
the  parlof  the  heart  to  become  diseaaed,  and  the  continuance  of  the  gas- 
tric disease  would  ultimately  bduce  disease  of  the  heart  itself.  If  we  find 
during  life,  vomiting,  flatulence,  uneasinesa,  w^gbt,  and  tenderness  la 
the  epigastrium,  accompanying  the  signs  of  disease  of  the  heart,  we  may 
be  sure  that  gastritis  ia  associated  with  it,  and  that  its  continuance  will 
only  basteii  the  termination  of  the  cardiac  disease,  and  give  rise  to  nuoy 
symptoms  which  wonid  otherwise  be  absent.  Hence,  in  diseases  of  Um 
heart,  whether  acute  or  chronic,  the  state  of  the  stomacbshould  never  be 
overlooked. 

The  irregularitiea  of  the  heart's  action  which  have  been  described^ 
may  be  referred  to  the  three  diflerent  states  of  the  stomach  so  frequently 
alluded  to :  (hat  of  mere  congestion  of  the  mucous  coat ;  (bat  of  a  ran- 
firmed  inflammatory  condition,  and  that  of  a  morbid  state  of  its  senaibilily. 

The  influeoce  of  an  inflamed  or  irritable  condition  of  the  muceua 
membrane  of  the  atomacb  and  bowels  upon  the  Utngt  and  their  appes- 
dagea,  is  exhibited  in  mere  functional  derangement,  or  in  the  produclioo 
of  Tarioua  forma  of  hyperemia  and  inflammation,  which,  in  many  in- 
stances, terminate  in  incurable  organic  disease. 

Two  of  the  most  common  ayroptoms  which  denote  the  commence- 
ment of  afiections  of  the  hmg  arising  from  inflammation  of  the  mncou* 
membrane  of  the  stomach  are,  a  pain  in  the  centre  of  the  sternum,  with 
a  sense  of  constriction  and  oppreaaion  acroas  the  cheat,  and  cough  coal- 
ing on  or  aggravated  after  eating.  Tendemesa  of  the  epigastrium  may 
or  may  not  coexist  with  iheae ;  its  presence  is  not  esaenlial  to  the  ex- 
istence of  hyperemia,  or  of  chronic  gaatritis.  Cough  after  food,  with 
patna  in  the  chest,  is  found,  in  delicate  females,  masking  all  the  symp- 
toms of  gastric  disturbance,  which  ere  often  obscure,  continuiiig  moolh 
afler  month,  with  progressive  emaciation ;  without  auandlaiion  in  such 
caaea,  it  ia  difficult,  and  aometimes  impossible,  to  determine  whether  iba 
disease  be  pulmonary  or  not.  Stimulant  expectorants  and  timica  only 
aggravate  (he  symptoma  in  such  caaea.  £rrors  of  this  kind  are  doubtlcH 
frequent.  To  these  symptoms  of  functional  derangement  of  the  laogt 
dependent  on  gastric  disease,  b  to  be  added  accelerated  rs^iratiM ; 
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there  is  a  peculiar  cfttchiog  at  the  breath,  a  deep  inspiration,  occasioniBg 
pain,  and  bringing  on  cough.  These  symptoms  appear  to  afford  alill 
stronger  evidence  of  pulmonary  disease.  In  many  cssesi  however,  the 
number  of  respirations  is  not  quickensd,  even  when  cough,  pain,  and 
tightness  exist  in  the  chest ;  a  deep  inspiration  can  be  talcea  without 
pain,  01  nitbout  increasing  the  cough.  This  accelerated  respiration  de- 
pendent on  gastric  disease  is  frequently  seen  in  children,  and  not  uofre- ' 
quenily  leads  to  the  idea  of  pulmonary  affection.  This  irritation  may  be 
propagnted  to  (be  lungs  either  by  means  ornerTOUs  conneciion,  or  in  ac- 
cordance with  the  law  which  disposes  diseases  to  spread  by  similarity  of 
tissue ;  or  the  affection  of  the  chest  may  depend  upon  an  infiamed  condi- 
tion of  the  peritoneum  lining  the  inferior  surface  of  the  diaphragm. 

Inflammatory  diseases  of  the  stomach  which  complicate  those  of  (he 
lungs  may  originate  simultaneously  with  the  affection  of  the  chest,  and 
from  the  same  cause,  or  the  disease  of  the  stomach  may  be  either 
primitive  or  secondary,  either  preceding  or  fdlowing  the  disease  of  the 
lungs. 

The  complications  of  disease  of  the  mucous  membrane  of  the  lungs 
with  that  of  the  stomach  frequently  pass  from  tbe  subacute  to  (be  chronic 
stale  together,  so  that  we  often  see,  particularly  in  children,  diarrhisa 
with  vomiting  accompanying  cough,  quickened  breathing,  and  tbe  physi- 
cal signs  of  bronchial  disease.  In  such  cases,  it  is  particularly  impor- 
tant to  avoid  all  remedies  which  are  calculated  to  excite  the  digestive 
mucous  surfaces,  especially  combinations  of  antimony  with  squills,  and . 
different  syrups  and  balsams.  In  such  cases,  the  misL  cretn  with  the 
<^ale  confection,  and  hydrocyanic  acid,  or  a  combination  of  hyd.  c.  creta 
with  pulv.  ipecac,  comp.,  generally  succeed  better  than  any  other  reme- 
dies ;  at  the  same  tiooe,  leeching  tbe  epigastrium,  if  the  gastric  symptoms 
are  urgent,  or  using  counter-irritants  to  the  chest  with  local  depletion,  if 
tite  pectoral  symptoms  become  dominant 

Sometimes  tbe  affection  of  the  stomach  ceases  after  the  establishment 
of  disease  in  (be  chest  terminating  in  profuse  expectoration.  Inflam- 
matoiy  affections  of  (he  stomach,  in  this  way,  occasionally  relieve  similar 
forms  of  disease  in  (be  lungs  ;  but  this  must  not  be  attempted  by  artifi* 
cial  means,  as,  in  a  majority  of  instances,  the  cough  and  expectoratioD 
are  increased  by  (he  inflammation  of  the  stomach  anS  bowels,  and  the 
diflicully  of  breathing,  more  particularly,  becomes  aggravated. 

The  pains  felt'  in  the  sides,  under  the  mammse,  or  in  the  cardiac  re- 
gion, in  chronic  gastritis,  sometimes  become  suddenly  acute,  and  have 
tbe  character  of  pleurisy,  without  however  its  physical  signs.  Thess 
paua  are  sometimes  attended  by  irregular  actioD  of  the  heart  and  inter- 
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mittent  polm.  Local  d^tedoQ  from  the  ^gastrium,  with  hydncymac 
acid,  or  reraedJes  Baited  to  tbe  gastric  duease,  seldom  fail  to  remove 
these  sympathetic  paiiw. 

Pneumoaia  is  frequently  complicated  with  infiammatioD  of  the  tnocous 
coat  of  the  stomach,  and  may  be  either  subsequeot  to,  and  depeodeot  on 
the  gastritis,  or  the  two  may  be  ushered  in  together.  In  this  complic*- 
tieo,  we  have  nausea,  vomiting,  a  loaded  tongue,  red  at  tbe  point  and 
e<%es,  yellow  tinge  of  the  counteoance  and  ofthe  conjunctival,  with  paio 
and  tendemeea  in  the  epigastrium,  at  the  same  time  that  the  pbysical 
signs  of  pneumonia  are  present 

Tubercular  phthisis  may  also  be  developed  after  continued  gastric  irri- 
tation. Out  author  has  seen  four  cases  of  this  kind,  and  refers  to  others 
ofthe  same  natilre  described  by  Louis,  Andral,  and  De  LarroquB.  The 
occurrence  of  repeated  attacks  of  iBflammatory  indigestion  or  of  djar- 
rixea,  in  persons  exbtbiling  any  predisposition  to.  affecticms  of  the  chest, 
or  where  there  is  any  hereditary  tendency  to  phthisis,  should  excite  out 
most  watchful  attention.  If  we  analyze  the  symptoms  of  every  case  of 
indigestion  not  amounting  to  a  chronic  gastritis,  even  in  its  faintest 
shade,  we  riiall  find  a  great  majority  complicated,  la  a  greater  or  less 
degree  with  cough. 

The  cough  resulting  from  gastric  irritalion  is  sometimes  succeeded 
by  hcemopdsis,  after  which  tubexclea  are  quickly  developed.  Sometimes 
a  true  bronchitis,  with  bloody  expectoration,  is  the  consequencs ;  at  other 
times,  a  congested  stale  of  tbe  lung.  The  symptoms  of  gastric  irrita- 
tion sometimes  continue  io  the  chronic  form  for  months  and  eten  yeais, 
before  tiiey  become  complicated  with  ugra  which  would  lead  us  to  sus- 
pect any  affection  ofthe  chest. 

The  sympathetic  afieclioos  ofthe  hram  dependent  upon  diseases  of 
the  mucous  surfaces  of  Ibe  stomach  are  manifested  during  life  by  infiotle 
varieties  ofcondition  ofthe  reasoning  and  intellectual  powers,  from  mere 
irritability  of  temper,  to  confirmed  lunacy  or  mania.  Sometimes  stupor 
is  present;  at  others,  pain  in  the  head,  with  excitemeuL  The  functions 
ofthe  senses  are  impaired  or  exalted,  while,  in  more  aggravated  forma, 
the  disease  of  the  head  progresses  into  profound  coma,  or  terminates  in 
convulsions,  or  various  partial  paralyses,  and  changes  in  the  sensibilities 
of  different  parts  ofthe  skin.  These  varied  forms  of  irritation  in  the 
brain  depend  sometimes  on  a  mere  hyperamic  state  ofthe  stomach,  and 
sometimes  confirmed  inflammatory  conditionsore present;  there  are  also 
doobtlesi  certain  conditions  of  excitement  in  the  nervous  system  giving 
rise  to  many  symptoms  during  life  which  elude  our  search  ^er  death. 
The  affections  of  the  head  that  accompany  the  progress  of  digestioa 
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■re  most  commonly  ihoM  of  vascular  turgescence  (cerebral  congealioa,) 
evidenced  by  a  great  rariety  ofsymptomB;  some  limes  by  greal  drowaineM 
after  a  meal ;  at  other  times,  by  an  intense  frontal  fasadache ;  and  in  other 
cases,  by  a  total  inability  to  perform  any  intellectual  act,  and  complete 
stupidity.  Diseases  ofthe  stomach  possesa,  in  certain  cases,  a  manifest 
influence  on  the  developement  of  cerebral  congestions.  At  all  ages,  and 
particularly  in  infancy,  acute  gastro-inteatinat  afitjctions  may  be  accom- 
panied by  symptoms  of  (his  nature.  In  many  iDstances,  iho  elate  of  tha 
brain  will  require  apecial  attealion,  the  symptoms  to  which  it  gives  riss 
being  more  alarming  than  those  ofthe  primitive  disease  to  which  it  owes 
its  origin.  In  a  certain  class  of  cases,  the  brain  and  stomach  react  upoD 
each  other,  and  the  patient  suffers  from  a  set  of  symptoms  which  arise- 
from  irritation  in  both  organs. 

A  permanent  state  of  active  congestion  of  the  mncous  membrane  of 
ihe  alomacb  tends  to  keep  up  a  permanent  state  of  cerebral  coogealion, 
which  may  be  affected  throogh  the  medium  of  increased  force  and  frequen- 
cy in  the  actions  of  the  heart,  or  by  direct  tranamiMJOQ  of  irritetioo  from 
one  orgu)  to  the  other.  The  congested  state  of  the  mucous  membrane 
ofthe  stomach  during  digestion  produces  a  corresponding  congestion  in 
the  brain,  which  subsides  when  digestion  is  completed.  This  daily  repe- 
tition of  evanescent  congestion  in  a  healthy  brain,  perhapa  does  no  more 
nnschief  than  predisposing  to  permanent  states  of  auction  of  the  headt 
on  (he  occurrence  of  slight  exciting  causes ;  but  where  the  brain  is  al- 
ready diseased,  the  reluni  of  evety  meal  threatens  a  fatal  form  of  con- 
gestion. The  cerebral  congestion,  determined  by  long  standing  diseeas 
ofthe  brain,  never  aSects  the  patient  as  long  as  the  stomach  is  healthy, 
more  than  by  occasioning  severe  headaches. 

In  some  cases,  hyperemia  of  the  stomach  consequent  upon  the  diges- 
tion of  laige  quanlittes  of  stimulating  food,  produces  a  similar  condition 
of  the  brain,  under  the  influence  of  which  convulsions  are  excited. 

Beddes  these  forms  of  cerebral  disease  consequent  on  gastric  irrita- 
tion, io  which  the  morbid  actions  are  chiefly  confined  to  the  vascular 
system,  there  ii  another  series  of  cases  in  which  the  irritation  is  sealed 
principally  in  the  nervous  system  of  the  parts  affected,  the  forms  of  vas- 
cular excitement  which  accompany  them  being  secondary.  These, 
however,  demand  great  attention,  since,  in  the  brain,  they  mora  conv 
monly  terminate  in  fatal  effusion  than  the  other  forms. 

The  brain  and  spinal  cord  in  children  appear  to  aympathise  more  rM- 
dily  with  gastro-intestinal  imtation,  thsn  in  adults ;  hence  (he  rapidity 
with  which  Ihe  slightest  forms  of  gastritis,  or  even  gastric  irritation,  pro- 
duce in  them  canvalaira  motions.    Tha  lama  motions  are  also  occa- 
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M(»udly  observed  in  adults  from  (he  eame  cause,  though  much  less  fie- 
queotl]'. 

The  moitid  states  of  the  stomach  which  most  materially  mfluescB 
the  conditian  of  the  braio,  are  1.  ioflammatoTy  states ;  2,  diseases  (^ 
its  setisibilitj ;  3.  disordered  states  of  its  secretions.  Id  practice,  how- 
ever, none  of  the  states  will  t>e  found  single  and  uacombined.  Tbe 
affections  of  the  brain  which  succeed  to  these  forms  of  irritation  in  lbs 
stomach,  may  be  thus  enumerated  —  evanescent  stupor  or  drowsiness, 
comat  fatal  forms  of  cerebral  congestion,  effusion,  coDVulaioos,  varia- 
tioos  in  tbe  cnoditioas  of  the  intellectual  powera  as  exhibited  in  excite- 
ment, delirium,  melancholy,  depression,  loss  of  one  or  more  of  the  meD- 
tal  faculties,  as  memory,  &c.,  and  alterations  in  tbe  functions  of  the 
senses. 

Tbe  organic  changes  produced  in  tbe  brain  by  continued  or  c<mslsntiy 
repeated  gastric  irritation,  are  more  commonly  found  to  consist  in  opa- 
cities of  tbe  arachnoid,  effusions  of  turbid  serum)  and  states  of  increased 
vascularity  oftfae  substance  of  tbe  brain. 

The  remaining  chapter  is  devoted  to  tbe  IreatmetU  of  diseases  of  the 
stomach,  which  our  author  divides  into  the  two  grand  sections  of  diet^ 
tic  and  medicinal.  For  the  former  he  refers  to  the  writings  of  Paris, 
Johnson^  Philip,  Abemethy,  and  others,  who  have  treated  specially  oa 
this  subject;  the  latter  he  modifies  to  suit  particular  groups  of  symp- 
toms in  different  individuals,  and  for  this  purpose,  divides  the  symptonu 
into  several  classes,  according  to  their  predominance. 

When  the  predominant  symptoms  are  pain  and  eonstipalion,  the  com- 
mon forms  of  aperient  medicines  cannot  be  borne  on  account  o(  ibe 
great  additional  disturbance  they  create.  Bnerota  are  also  totally  in- 
efficacious in  relieving  (he  constipation.  Mr.  P.  has  seen  a  number  of 
cases  which  bad  been  aggravated  by  drastic  and  cold  saline  aperiests, 
yield  almost  magically  to  the  following  combinations:  9  pulv.  rhsi  gr. 
iv.,  morphiiB  muriati8,gr.,^,m.  fl.  pil.  ter  die  aumend. ;  with  3  table  sp.£ 
of  the  following  mixture  three  times  daily:  4  Infus.  cascanllte  jvij. 
magnes.  sulphatis  Jss,  magnes.  carb.  pond.  3iss,  tinct.  aloes  Sss.addi 
hydrocyanic)  m.  xv.,  tinct.  hurauli  ^ij.  mix.  Hr.  P.  has  not  found  material 
benefit  from  leeches  in  (bis  form  of  disease,  nor  generally  from  counter- 
irritants.  He  considere  blisters  as  the  best  of  the  lalter  means  that  can 
be  used,  sprinkling  their  denuded  surface  with  a  grain  or  more  of  the 
acetate  or  muriate  of  morphia.  These  forms  of  disease  he  considen 
dependent  upon  a  slight  inflammatory  affection  of  the  stomach  io  ft- 
tients  of  great  nervous  susceptibility,  and  st  odier  times,  as  diseases  of 
■ensibilitf  alone ;  when  accompanied  bf  tenderness  in  the  epigastrium,  a 
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red,  loaded  tonguoi  frequency  of  puUei  and  at  eveiiiiig  acceuiona  of 
fvver,  he  thinks  that  there  is  a  alight  degree  of  inflaanaatorjr  acliont  and 
in  tbese  cases,  threet  four,  or  six  leecbea' applied  to  the  epigastnum.  from 
lima  (o  time,  are  of  groat  service ;  b  larger  number  frequently  does  harm. 
Alter  the  conatipalioD  baa  been  removed  bj  tbe  meana  recommended, 
and  leeching  or  blistering  the  epigastrium  at  the  same  lime  if  teoder- 
neas  be  preae  it,  the  followiug  is  frequently  of  great  service:  4  magses. 
carb.  pond.  3j.,  bismuth.  subnitratiB  gr.  v.,  morphia  gr.^m.  f.  pulvis  ter 
die  siimendua.  When  the  boweU  have  been  brought  to  act  well  with> 
out  medicine,  and  all  the  symptoms  of  inflammatory  disease  have  sub* 
sided,  a  combination  of  the  muriate  or  acetate  of  mor[dua  with  the  car- 
bonate or  sulphate  of  iron,  or  the  syrup  of  morphia  with  the  muriate  or 
(he  ammunlated  tincture  of  iron,  will  generally  be  found  serviceable  in 
preventing  the  recurrence  of  pain.  The  patient  must  be  confined  at  first 
(q  farinaceous  and  milk  diet. 

When  vomiling  and  tUarrhtea  are  the  predominant  symptoms,  ihey 
(requenlly  exbt  together,  or  vomiting  may  occur  occasionally  only  while 
the  bowels  are  habitually  relaxed.  la  a  great  nutjorify  of  cases,  these 
syraptoms  are  dependent  upon  a  chronic  irritation  of  the  gastro-intes- 
tinal  mucous  membrane,  of  the  iofianunatory  kind.  The  most  simple 
aperient,  ia  many  of  these  cases,  will  produce  profiisa  evacuation ;  some 
of  them  exist  for  months  together. 

The  great  point  in  the  treatment  of  all  cases  of  this  kind,  ia  to  allay 
the  irritability  of  the  mucoos  Burfaces  by  mild  opiate,  antacid,  qr  ^>- 
sorbent  remedies  ;  avoiding  all  active  meaaurea.  Reatrict  the  patient 
to  a  mild,  unstimulatiog,  nutritious  diet,  consisting  of  milk  and  farina- 
ceous aliments,  and  give  such  medicines  as  hydr.  c  creta,  with  p.  ipecac 
comp.  2  grs.  of  the  former,  with  oae  grain  of  the  latter,  for  a  dose ;  the 
carbonate  of  soda,  with  morphia,  if  much  acidity  be  present,  or  a  grain 
or  two  of  rhubarb,  with  the  saine  anodyne ;  the  hydro-cyanic  acid  may 
slso  be  given  with  these  remedies  in  the  mistura  cr^tte.  Should  the 
epigastrium  become  tender,  it  must  be  leeched,  and  if  the  tenderness 
continues  afler  local  depletion  repeated  two  or  three  times,  a  blister  may 
ba  ^plied,  and  the  surface  powdered  with  morphia,  or  dressed  with  an 
ointment  containing  three  or  four  grains  of  this  salt  to  the  ounce. 

In  tht  mart  aculefamu,  eharmelerifed  by  grtat  epigatMc  tmdenun 
mtd  irritabililg  of  the  witevlar  $ytlem.  The  first  step  must  be  the  local 
(distraction  of  blood  Irom  the  epigastrium,  which  should  be  continued  daily, 
in  small  quantities,  proportionate  to  the  strength  of  (he  patient  whilst 
any  heat  or  tenderness  remains,  or  while  tbe  arterial  system  b  excited 
by  taking  food.  In  the  intervals,  the  stomach  most  be  covered  by  a 
25 
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romaatalisB  oriMps,|Mf)pMa,aru  atgueowBolutioD  oTopiam,  md  A* 
palieat  limhad  to  strict  diet,  u  l«fnd  gme),  ot  thin  ferinaceouB  food,  ud 
lh«  following  girea  ialemalljri'^q  ftcide  nilro-murialici  m.  xl,  mor- 
phia murintis,  gr.  ^  to  gr.  j,  Bjr.  noBpl.  ^,  aqute  distill,  ^f  ij.  m.  —  three 
tabia  ip.  f.  to  be  taken  every  4  houn.  Apericnl  mfedicJnefl  are  decid< 
edi;  hurtful  in  this  form  of  geatric  diseaae  ]  they  augment  the  irrilaiioB 
of  the  Btoroach,  increase  the  gen«al  vascular  excitement,  and  the  diapo- 
sition  to  aympalhetic  afiections.  Roche  lecommeods  in  tbeae  cases  ibe 
applicatioD  of  leeches  at  those  periods  only  when  the  febrile  or  arteritl 
exckeiDent  conies  on,  which  i^an  Hr.  Parker  thinks  might  be  adopted 
with  great  benefit;  this  sooMtitDes  only  occnra  aAer  the  periods  oflakiDg 
food,  the  patient  being  comperalirely  well  in  the  internals. 

To  dtal  class  of  cases  in  which  fiiintt,  dUttauiim,  and  aridihf,  viA 
fiattiaut  a»d  trueUUimtu  af-tr  etUng,  are  the  predominant  aymptomi. 
the  term  indigestion  is  most  commonly  applied.  The  pathological  chf 
facter  of  this  form,  is  morbid  fulness  of  blood  not  amounting  to  inflamma- 
tion; this  is  the  first  step  to  chronic  gaBtritis.  In  this  form,  if  (hers 
is  DO  narked  epigastric  tenderness,  and  the  bowels  be  full  and  coo- 
fined,  as  tbey  usually  are,  all  kinds  of  stimulanls  must  first  he  removed 
from  the  diet)  and  the  patient  restricted  to  milk  and  esHly  digretible  food. 
Aperients  are  of  great  service,  but  must  be  given  with  judgementt  as  Ihs 
morbid  cond^oa  of  the  stomach  and  bowels  renders  them  particularly 
sensible  to  in^resaion,  and  hence  purgative  medicines,  even  when  prop- 
erly eelected,  sometinKS  act  loo  freely.  Mr.  P.  generally  employs  the 
following  aperient :  —  ]^  piL  hydrag.  grs.  ij,  pulv.  rheei  gr.  iij,  ipecac, 
comp'  gr^  jt  mucilag,  q.  s.  — -  f.  pit.  do  ij  —  to  be  taken  two  or  three  liraes 
daily,  vrilh  two  or  three  table  sp.  f.  of  the  mixture  prescribed  under  the  firtt 
bead  (bibs,  cescar.,  megnes.  sulph..  Sic.)  If  there  be  a  distresnog 
degree  of  Satuleoce,  a  combination  of  the  pil.  bydr.  with  the  pil.  galbaai 
eoMp.  is  of  great  service — at  other  times,  the  pil.  hydr.  may  be  given 
with  the  extract  of  fcyoacysmus.  These  remedies  are  to  be  given  with 
different  proportions  oftbe  mixture,  according  to  circumetanceB.  Mr. 
P.  has  found  great  benefit  from  ezhibitiag  the  pills  and  mixture  one  hear 
before  ihnaer,  and  repeated  before  the  evenii^  meat,  if  (he  bowda 
require  it.  If  there  is  pain,  and  much  tenderness  in  the  epigastrioBi, 
and  the  pulse  is  full  and  hard,  and  the  tongue  red  and  dry,  small  relsy* 
of  leeches  will  he  of  great  use.  Mr.  P.  has  frequently  cured  these  indi- 
gestioDS  simply  by  applying  4  or  V  leeches  every  2  or  3  days  during  tbs 
period  of  digestion,  eiyoining  sbstiBence  from  all  stimulating  alimeDls. 
and  confirang  the  piriient  to  thichaned  milk,  sago,  or  Ariiiaceoae  food, 
anhstituling  cdcmi  for  ccAa  ar  ten.     Hooilaginoos  and  aciddatsd 
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drinks  ira  of  serrice  dariog  active  b}'p«miniB  Or  {nflammatoir  itstes  of 
of  (he  mucous  ooala  of  the  stomacb,  and  bIm  anodyne  fomentations, 
both  of  which  meuures  are  strength  recMnneoded  by  the  Frendi, 
and,  our  author  thinks,  too  much  osglacted  in  £iigtaiid.  He  does  not 
think  that  revulsives,  such  as  blisters,  taHar  enietio  ointment,  or  plastera, 
or  frictions  v/Mi  crvton  oil,  are  generally  beneficial  in  A«M  fbrms  of  gaa- 
Iric  disease,  nor  indeed  in  an;'  other  of  the  forms,  unless  thsj  be  per- 
fectly apyrectic. 

A  few  general  remarks  on  the  principal  remedies  employed  in  dia- 
cases  of  the  stomach  conclude  our  author'a  labours. 

Gemrat  bkeding,  be  says,  is  inadmissible  in  Uiese  diseases,  even 
when  of  an  inflammatoiy  nature,  except  perhaps  in  very  severe  forms 
of  acute  gastritis,  where  a  single  bleeding  might  be  employed  at  firel, 
before  local  depletion.  The  testimony  of  most  authors  is  against  general 
bleeding.  Local  bleeding,  on  (he  contrary,  is  one  of  the  roost  effica- 
cious remedies  (hat  can  be  employed  in  all  afiections  of  (his  kind.  Ju- 
dicious local  depletion  from  (he  epigastrium  laay  be  ueed  when  other 
remedies  seem  to  produce  but  ll(tle,  or  only  temporary  benefit,  and  may 
always  be  resorted  (o  wben  fulness  of  blood  in  (he  mucous  coat  is  sm- 
pected,  l>om  whatever  cause.  Even  En  cttses  ttfeitreme  emaciation,  B. 
S,  or  4  leeches  vrill  sometimes  produce  a  relief  which  no  ntedicine  will 
eflect.  In  oases  of  acute  inflammation,  leeches  (nay  be  freely  em- 
ployed, 15  or  20  each  time.  If  dte  gaa(rrtis  arise  during  Uie  progress  of 
an  ftffectton  of  tiie  heart  or  Kver,  deptelion  must  be  more  cautiously  em- 
ployed. In  oonfirroed  chronic  gastri(is,  more  benefit  will  be  derived 
from  the  daily  appUcation  of  small  relays  of  leeches  to  the  nomber  of  6 
or  S,  than  from  a  greater  number  at  a  time.  The  quantity  of  blood 
taken  in  these  cases  is  of  great  importance  ;  large  depletions  are  very 
apt  to  be  followed  by  unpleasant  nervous  symptoms.  The  period  of 
Meedic^  is  also  important;  it  riionld  be  employed  wben  the  prominent 
(entares  of  the  disease  are  present,  which,  in  many  fomw  of  gastritis,  is 
only  after  meals ;  it  is  then  very  rauoh  Hwre  Mseflil  both  aa  a  palliaiiv* 
and  a  curative  remedy. 

The  beat  apurimU  that  can  be  ase4  in  tbeae  diseaaea  are  combina- 
tions of  the  pil.  hydrarg.  wiHi  rhubarb  er  aloes,  combined  with  the  pi), 
galbani  comp.,  the  extract  of  bops,  lettuce,  or  hyoscyamua,  Of  the  sabi 
of  morphia.  Calomel,  conotiined  with  tbe  pti.  aloes  oomp.  and  some 
sedative,  is  also  ueeliit  in  eertam  casesi  The  prepottioii  of  aserouiial  fet 
each  dose  should  rarely  exceed  one  grain.  These,  with  the  solotleM 
of  neutral  salts  in  bitter  infusions,  with  the  addition  of  hydrocyanic  acid, 
operate  treely  and  without  pain,  and  generally  afford  vwy  marked  relief. 


iiizedbv  Google 


196  BIBLIOGRAPHIC  NOTicKg.  [JanQacy, 

Stdatnu  conatttttte  u  important  cUm  of  remedies  in  tbeie  diseasea. 
Of  theset  the  best  that  can  be  employed  ia  the  muiiate  of  morphia.  Tlua 
ia  of  great  um  in  all  ioflammatwy  affections  of  the  stomach,  combined 
wiUi  aperienta  or  alkaliea,  or  given  merely  to  allay  pain  or  irritability- 
Other  aedativest  which  may  he  given  according  to  circumstances,  ai« 
Bcetale  of  morphia,  hydrocyanic  acid,  liquor  opii  sedativs,  or  the  extract 
of  hops,  lettuce,  or  henbane— these  are  all  generally  more  useful  when 
combmed  with  alkalies  or  aperients  than  when  given  simply  and  uncom- 
bined.  The  external  application  of  sedatives  to  the  epigastrium  is  also 
serviceable  in  many  painful  affections  of  the  stoinacb,  as  a  piece  of  flan* 
nel  soaked  in  a  strong  solution  of  opium,  and  worn  over  the  epigastrium ; 
or,  what  is  more  efib^cious,  a  solution  of  from  two  to  four  dracboia  of 
the  extract  of  belladonna,  m  six  or  eight  ounces  of  water,  as  a  tepid  af^U- 
cation  lo  the  part — a  poultice  of  the  leaves  may  also  be  usedi  or  one 
of  byoscyamus,  hop,  or  poppy. 

Among  antaeida  tmd  tduorbmU  in  cases  attended  with  great  acidity, 
Mr.  Parker  has  found  the  miatura  crets,  (of  the  London  PharmacoptBia*) 
given  with  large  doses  of  hydrocjianic  acid,  particularly  serviceable  —  at 
other  times,  Itte  ponderous  carbonate  of  magnesia  or  soda,  combined 
with  morphia  and  the  sub-nitrate  of  bismuth,  may  be  employed.  When 
intense  acidity  accompanies  or  succeeds  (o  great  bodily  debiliiy,  parlico- 
larly  wdien  this  is  die  result  of  large  losses  of  blood,  the  various  prepara- 
tions of  iron  are  very  serviceable,  among  the  most  efficacious  of  which, 
perhaps,  are  combinations  of  the  carbonate  of  iron  with  myrrfa  and 
rtiubarb. 

The  morbid  states  of  the  stomach,  in  which  lonici  are  useful,  may  be 
referred  to  4  classes  :  — 

1.  Primitive  morbid  conditions,  resembling  inflammatory  affecti<MiSt 
wluch  are  aggravated  by  an  autiphlogistic  treatment,  or  by  aperients. 

3.  States  of  disease,  succeeding  to  inflammation,  which  have  baea 
benefited  by  an  antiphlogistic  treatment  in  the  commencement,  hot 
where  this  no  longer  affords  reliei^  or  adds  to  the  saverily  of  the  symp- 
toms. 

3.  Various  morbid  states  of  the  sensibility  of  the  slomach,  which  are 
occasionally  accompanied  by  intermittent  neuralgic  affections  in  other 
parts  of  the  body. 

4.  States  of  general  debility,  and  many  local  symptoms,  as  pain,  nau- 
sea, and  vomiting,  which  accompany  confirmed  organic  diseases  of  (be 
gtonmch. 

*  Wluch  diffiri  bat  liltl«  ttata  th»t  of  (heU.  S.  Phmnieop.  axeept  in  theabaeDC* 
ufaioDiatics. 
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The  Tiewa  and  principles  of  treatment  advuiced  bj  onr  author  of  wludi 
we  present  an  abalract.  and  often  in  his  own  words,  are  full;  illustrated 
and  abuadantly  confirmed  by  numerous  cases  which  stamp  a  high  prac- 
lical  value  on  his  work,  and  we  feei  justified  in  recommending  it  to  the 
notice  of  our  brethr^i. 

H.  D.  B. 


Dittata  of  tht  UUrw. —  A  series  of  Clinical  Lecluren  delivered  at  the 
Hospital  La  Piti^  by  M.  Liafranc,  and  Edited  by  H.  Fauly  M.D. 
Translated  from  the  French,  hy  G.  Henry  Lodge,  M.D.  &c.  Boa- 
ton,  Wm.  D.  Ticknor,  1B39,  8to.  pp.  401. 

Orb  of  the  most  atriking  facts  that  preaenta  itself  to  the  American 
ph)«ician  acquainted  only  with  the  standard  authorities  of  his  own  coun- 
try on  entering  the  hospitals  at  Paris,  is  the  totally  difierent  manner  in 
which  the  whole  class  of  uterine  affoctions  is  studied  and  treated  (here. 
He  has  been  accustomed  to  hear  of  nothing  but  symptoms  —  of  this  pa- 
tient suffering  from  leuchorrluea,  or  that  from  amenorrhsa  or  dyamenorr- 
keaa  &c.  The  idea  of  touching  the  uterus,  or  of  seeing  it  through  the 
speculum,  and  thereby  guning  some  idea  of  the  cause,  of  the  pathology 
of  these  afiecliona,  never  enters  his  miud,  or  if  it  does,  it  is  put  off  to  some 
distant  period  when  every  thing  else  has  been  tried  in  vain.  We  believe 
it  to  be  a  fundamental  truth,  that  the  affections  of  the  uterus  can  never  be 
properiy  understood  or  treated,  until  they  are  studied,  not  as  tymplomi, 
but  as  dweof  M  often  widely  different  in  their  nature,  yet  hardly  to  he  dis- 
tiognished  by  their  rational  signs  —  but  only  by  their  physical  signa  as 
indicated  by  the  touch  and  the  sight.  We  know  what  are  the  objections 
to  thia  mode  of  study.  They  are,  first,  that  females  in  thift  country  are 
often  80  opposed  to  these  modes  of  examination,  that  the  physician  mi^t 
be  constantly  losing  his  patients  by  even  proposing  such  a  step ;  and  in 
the  second  [dace,  the  practice  of  these  modes,  especially  of  the  loucb.  re- 
qubes  to  be  very  otten  repeated,  before  it  can  be  really  valuable  to  the 
physician.  Both  these  objections  are  valid  and  of  great  weight,  but  they 
do  not  alter  the  position  we  have  taken,  that  the  afftetioiu  of  the  itlmu 
eon  nefi«r  biproptrly  tmdentood  or  treaitd,  vniii  thm/  art  ttudi»d  not  «u 
•jrt'^faim*,  bvt  at  diitaMa. 

Those  who  view  the  subject  in  this  light  will  be  pleaaed  to  find  that 
the  experience  of  so  distinguished  a  practitioner  as  Liafranc  is  placed 
within  their  reach.  The  reputation  of  this  surgeon  in  the  treatment  of 
utaiine  diseases  ia  greater  than  that  of  any  other  practitioner  In  Paris ;  ao 
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(bat  indepcQdMt  of  his  I«rg«  hospital  aervioe,  hu  externa)  emwaltalMu 
and  private  practice  have  afforded  him  every  9pporliiiiit7  for  aa  eitendid 
acquaintance  with  their  character  and  modeoftmtmsnt,  and  that  too  at 
(er  every  Tacililj  Tor  a  pbyaical  examinaiion  dining  ]%  and  for  a  ^- 
morlem  studj  oF  fatal  cases. 

The  work  is  divided  into  four  parts ;  the  first  trealii^  of  the  Surgical 
Anatomy  ofthe  Female  Organs  of  generation,  and  of  the  Hodea  of  Ei- 
aniinatioD  employed  to  ascertain  their  condition :  Uie  eecond  treats  of 
the  Diseases  of  the  Uterus  generally :  (he  third  of  certain  Symptoms  of 
Menstruation,  as  Uterine  Hermorrhage,  Leuchonhcea :  (be  fourth  of  ibi 
Organic  changes  of  the  Uterus. 

It  is  plain  to  see  that  the  general  arrangement  of  the  work  might  ba 
much  improved,  especially  by  placing  first  or  second,  what  is  actually 
left  to  (be  last —  the  organic  changes  of  tbe  utema.  These  changes  an 
in  &ct  (he  comer  stone  of  tba  whc^  work,  for  iqton  them  not  only  tbs 
ayUptoms  but  the  treatment  ara  made  to  d^and.  To  tbe  student,  bo*- 
ever,  whoreada  the  book  with  the  right  view  of  (he  subject,  and  wbon- 
darstands  the  importance  of  anorbid  anatomy  as  (be  foundation  of  bH 
medical  knowledge,  (his  objection  wiU  irat  faave  much  we^U 

There  is,  however,  one  raal  iriijection  to  the  hook ;  there  an  stitag 
prooia  of  prorossiooal  dishonesty  in  it.  It  is  a  hard  thiog  to  wrcuse  n 
author  of  intentional  misrepnsontation,  70!  no  one  we  think  can  read  (be 
chapter  on  ampntation  of  the  neck  of  tbe  utenia  in  cancer,  vitboot  ia- 
dining  to  the  belief  that  such  baa  been  the  case.  We  have  ia  anolbn 
place  {Vol.  1.  ^rl.  Cancir  ofUu  Uttrvt)  entered  fdly  into  di«  diacas- 
«<Mi  of  this  nia(ter,  so  that  there  ■  now  no  nead  of  tcveHing  to  it :  widi 
this  serious  imperfootion  (he  work  is  one  of  tbe  most  valuable  cootiiba- 
tioBB  to  the  pathology  and  treatment  of  uterine  disaasss. 

J.  A.  8. 


Mtdicai  JVoUa  and  RtJUetioui.  By  HutsT  Hoi.la5d,  M.  D.,  F.  R.  S.  ; 
Fellow  of  the  Royal  CoUege  of  Physicians ;  and  FhysiciBo  Extra- 
ordinary to  iba  Queen.  London,  1839,  (Republished  in  Bell's  Se- 
lect Library.) 

Thc  above  woHt  comes  to  us  as  the  production  of  an  author  of  matured 
flzperience  and  standing,  who  has  long  been  engaged  as  a  praclilioiiei' 
among  tbe  higher  classes  of  society  of  tbe  English  metropolis.  A  hoA 
written  under  auch  circumstances  would  seem,  at  flrat  ughl,  to  possess 
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peculmr  intoreal.  It  will  ba  recollected  that  dmmI  of  tha  publiabed  m^ 
dies)  experience  or  the  preuot  day  is  derived  from  quite  a  difi^ent 
■ourca,  almoat  exclusinly  from  the  eufferin^  of  ibe  lower  ctaseee,  from 
thoie  who  beooine  the  inmatea  of  large  boapilala.  Diseases,  bowever, 
like  Ibe  lastea  and  mannera  of  men,  do  DOt  present  the  same  aspects  in 
all  classes  —  civiliaation  and  refinement,  occupatioD  and  mode  of  life, 
produce  equally  marked  difierences  in  botb  cases.  It  is  not  to  be  ex- 
pected, however,  thai  the  private  practilioner  should  present  us  with 
those  definite  results  which  an  founded  on  exiended  statistical  inquiries, 
and  which  the  wards  of  a  large  hospital,  with  all  the  advantage  which 
bedside  notes  and  careful  obaemittoD,  both  during  life  and  aAer  death, 
can  alone  afford.  We  must  ever,  probably,  rely  on  them  as  the  chief 
source  of  our  positive  knowledge  of  pathology ;  yet  nothing  will  be  lost 
by  comparing  these  results  with  those  derived  from  other  sources,  eape- 
cially  from  ihe  higher  walks  ttf  liTo. 

Dr.  HoUand'a  book  addreases  itself  to  Ihia  want  of  the  young  practi- 
titmer  of  mediciDo,  and  in  Boticing  it  we  shall  slate,  without  reserve,  how 
hi,  in  our  opmion,  thia  want  has  been  satiafied.  As  m^ht  have  hew 
expected,  coming  from  such  a  source,  it  gives  evidence  not  only  of  much 
learning  in  ancient  medical  science  and  literature,  but  ia  also  quite  alive 
with  a  just  appreciation  of  modem  advancement.  Tet  with  all  lUs, 
there  is  a  vagvmu—  about  these  eosays  which  reader  then  far  less  la- 
struciive  than  we  bad  hoped  to  find  then.  In  some  instances,  this  ia 
remarkably  the  cue.  The  chapters  on  '  Hereditary  Diseaae,'  on  the 
'Inflttonca  of  Weather  in  RelaiioB  to  Disease,'  may  be  taken  a*« 
illualratioBS.  Ia  other  chapters,  embracing  subjects  of  more  limited 
inquiry,  we  are  able  to  gain  something  mors  definite.  The  chapters 
oo  *  Medical  fivideixw,'  on  '  Abuse  of  Purgative  Medicinea,'  on  '  Poinl* 
where  a  patient  may  judge  for  htmselT,'  and  especially  on  the  use  of 
'  Opiaiea,'  and  *  Anlimoniala,'  are  tboae  which  gave  ut  moat  satiafhe- 
tion.  The  folkiwing  ia  a  aummaiy  of  (he  author's  opiniona  on  these 
two  last  named  aut^ecla. 

Speaking  oft^iura  he  remarks,  "  there  exists  a  distrust  both  as  to  the 
frtftuney  and  exttmt  of  its  use,  not  warranted  by  fads,  and  injurious  ia 
various  ways  to  our  success  in  the  treatment  of  disease."  And  again, 
"  paia  aad  rieepleasness,  tbei^b  stricUy  but  symptoms  of  other  ailmea^ 
may  often  in  practice  be  viewed  si  yttorrfsra  thtmHlitt,  the  removal  of 
which  is  eaaeatial  to  our  gaoerul  treatment.  Hera  opiun)  ia  the  moat 
powerful  and  certain  of  die  aids  we  poaseaa ;  and  its  use  is  not  to  b« 
d  timidly  by  taUaa  ofdetes,  btrt  by  fidfilment  ef  the  purpose  fin- 
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which  it  a  gi?en.  A  repetition  of  small  doMS  will  often  fail,  which  if 
Gvncentrated  into  a  single  doae,  would  safely  efiect  all  we  require." 

The  author  alao  speaks  of  the  effects  of  opium  in  checking  diatoM  at 
its  onset  —  of  its  virtue  as  s  tvtUviJu,  where  it  appears  to  him  to  act  by 
allajiug  inordinate  rascuUr  action  throughout  the  body;  and  in  ioflam- 
malorj  affections  generally,  after  proper  depletion  has  been  resorted  to. 

The  employment  of  opium  in  affteliotu  of  the  brain  is  always  a  point 
attended  with  i^reat  difficully.  We  believe  the  general  practice  is  agiinit 
its  use  in  such  cases.  Yet  our  author  Teroarks,  that  there  are  cases 
where  its  benefits  are  great ;  although  in  others,  injury  alone  can  result 
The  great  object,  then,  is  to  distinguish  these  cases.  The  following 
remarks  made  by  Dr.  H.  may  be  worth  attending  to.  "  Perhaps  one  of 
the  best  practical  tests  may  be  found  m  the  itate  of  the  pupil .-  known  le 
be  differently  afiected  by  opium,  by  belladoana,  and  certain  other  nar- 
cotics. Where  cotUraction  of  the  pupil  is  one  of  (be  symptoms  of  the 
disease,  it  may  with  some  reason  be  supposed  that  opium  is  cootiB-iodi- 
cated  as  a  remedy ;  amA  liLe  inference  might  lead  to  the  opposite  class 
of  narcotics  in  its  stead ;  tnaupoiing  iheae  method*  where  the  diteaM 
produces  an  habitually  dilated  state  of  the  pupil.  As  far  as  my  experi- 
ence goes,  it  partially  confirms  (he  accuracy  of  the  test,  but  is  by  do 
means  sufficient  to  allow  me  to  speak  of  it  with  certainty."  The  good 
effects  of  opium  in  certain  cases  of  typhoid  fever  attended  with  delirium, 
or  intolerable  restlessness,  is  also  commented  upon. 

The  action  of  mUinuniaU  Dr.  Holland  regards  as  principolly  of  a  w 
dative  diaracter,  that  is,  in  those  esses  where  it  is  given  in  repeated 
doses.  He  is  disposed  to  regard  the  tartar  emetic  ss  quite  equal  to  all 
the  purposes  for  which  (he  different  forms  of  antimony  are  used,  awl 
thinks  that  it  may  with  advantage  supersede  their  employment.  He  also 
thinks  that  in  most  cases,  its  effects  an  most  evident  when  given  id  ill 
simplest  form  and  without  combination ;  although  in  many  cases  it  may  be 
combined  most  advantageously  with  opium,  as  in  infiammatory  affeclions 
after  sufficient  depletion.  This  combmation,  too,  be  regards  as  siogn- 
lorly  useful  in  affections  of  the  braio,  especially  in  delirium  tremens,  sod 
in  fevers  at(«ided  with  much  cerebral  disturbance,  and  also  in  votioui 
forms  of  spasmodic  disease. 

We  have  presented  enough,  we  hope,  of  Dr.  Holland's  views,  to  con- 
vey a  proper  idea  of  (he  merits  of  the  most  practical  portions  of  bit 
'  book— a  work  characterized  more  by  learning  than  by  originality  —  by 
beau^  of  style,  than  by  d^tth  of  reasonii^.  If  we  have  found  but  few 
results  that  we  can  seize  upon  and  improve,  there  are  no  mistatemeotf 
that  might  lead  us  into  error.     Such  worits  certainly  do  not  belong  to  the 
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fint  clan  of  modieal  tnitings  ilestined  to  live  ia  all  tunei,  j>et  dwf  are 
far  firom  b«ing  naworthy  an  atlenUva  panuaL 

J.  A.  S. 


EtenunU  of  Paifiologiedl  AnatMiy,  nhuhrattd  by  numtntat  E»grmngi. 
By  Sahuil  D.  Gkou,  H.  D.  E^ate  Profeiaorof  Goneral  Anatomy* 
Phjviology,  and  Pathological  Anatooiyi  ia  tbe  Hodical  Department  of 
the  Cincinnati  College.  In  2  vols.  vol.  I.  Boston :  Harsh,  Capon, 
Ljon  &  Webb,  and  James  B.  Dow.     1839.  Sro.  pp.  618. 

Wa  had  been  lookiog  forward  for  aoine  time  to  the  pnUicatioD  of  Dr. 
Gross*  work  on  Fatholc^ical  Anatomy^  feeling  assured  that  if  ably  exe- 
cuted, it  would  confer  a  great  benefit  on  the  profession  of  this  country. 
We  cannot,  on  the  present  occasion,  enter  into  that  thorough  analTsis  and 
critical  examination  of  it,  which  our  own  tastes  and  pr^wssessions  for  the 
BubjacI  would  render  an  agreeable  task,  but  shall  defer  this  until  the 
appearance  of  the  second  volume. 

From  the  examination,  however,  that  we  have  already  made,  we  are 
iodaced  (o  form  the  opinion  dial  Dr.  Gross  is  a  laborious  and  careful 
mveFrtigator,  an  honest,  ftir-minded  man,  with  sufficient  practical  acquaint- 
ance with  the  subject  to  distinguish  the  true  from  the  visionary.  That 
such  a  tniod  should  produce  a  woi^  of  the  highest  value  on  a  subject  so 
much  noglected  in  Ibis  country,  is  what  mi^t  have  been  expectod.  And 
let  it  be  justly  appreciated  as  an  eSbrt  far  better  adapted  to  our  present 
necessities,  thao  the  sublinier,  butless  intelligible,  efforts  of  geaius  could 
possibly  have  been.  We  want  a  clear  and  simple  statement  of  the  ac- 
tual knowledge  that  has  yet  been  acquired  on  this  subject,  by  a  careful 
comparison  of  the  best  authorities,  enlightened  by  sufficient  personal  ex- 
perience to  appreciate  what  is  true,  and  to  reject  what  is  false  or  imper- 
fectly established.     This  wa  believe  Dr.  Gross  has  accomplished. 

This  volume  emtwaces  two  distinct  parts.  The  first,  the '  Goneral 
Principles  ttf  Pathological  Anatomy  i'  the  second, '  Special  Pathological 
Anatomy.'  In  the  first,  the  author  presents  us  with  a  general  view  of 
infiamraation  and  its  consequuices,  confiniog  himself  chiefly. to  the  aenai- 
ble  effects  of  this  mortud  process,  without  entering  into  any  unprofitable 
discussions  as  to  its  proximate  cause  or  easenlial  nature.  He  then  pas- 
ses to  the  consideration  of  other  morbid  changes,  which  are  oAen  at 
least,  independent  of  infiammation,  as  induration,  hypertrophy,  &c.,  and 
of  hydatid,  of  which  a  full  and  interesting  account  is  given,  and  finally 
36 
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lenniDBtea  thii  put  whh  the  geneiial  hiitorjr  of  the '  heterologoiu  form- 
tions,'  aa  tubercle,  schimiB,  encepbaloid,  &c.  This  chapter,  {on  heten^ 
logom  fonnatioDa)  is  one  of  the  most  intereBting  portions  of  Ibe 
Tolume,  and  ia,  moreoTer,  presented  to  us  with  a  conciseness  eveij 
waj  desirable.  We  cortainlj,  however,  mast  differ  from  the  author  m 
relation  to  some  important  particulars,  especiallj  as  to  the  inflammalorf 
origin  of  tubercle  and  schirrus.  It  appears  to  us  clear  as  light,  that  ihqr 
are  oot  dependent  on  this  cause,  but  we  are,  at  this  time,  pieveoted  liom 
even  a  statement  of  the  arguments  and  facta  on  vbicb  the  opposite  be- 
lief is  founded. 

The  second  division  of  the  work,  relating  to  'Special  PathologtesI 
Anatomj^  treats  in  distinct  chapters,  of  the  lesions  of  the  different  tisMNS 
and  organs.  What  strikes  ns  as  particular);  useful,  is  the  concise  de- 
scription of  the  healthy  condition  of  parts  as  introductory  to  the  faistoij 
of  the  morbid  changes  they  may  undergo.  Finally,  the  work  of  Dr- 
Grou  is  enriched  with  4  plates,  coloured,  aod  with  naoMroua  wood  cuts, 
which  are  very  well  executed. 

J.A.S. 


Pialet  of  the  Atieria,  viHh  Refereaee$,  for  tkt  Vk  of  Stedenb.  By 
Paul  B.  Goddabd,  H.  D.,  Demonstrator  of  Anatomy  ia  the  Vbitm- 
sity  of  Pennsylvania,  &G.     Philadelphia.     4to.  pp.  49.     1839. 

Dr.  Goddard,  about  tvo  years  ago,  published  a  series  of  plates  on  the 
cerebro-spinal  nerves ;  the  present  work,  like  the  former,  is  mostly  I 
compilation,  and  appears  to  be  a  continuation  of  his  plan  of  anaioniicaf 
illustratioos.  These  lithographic  plates  of  the  arteries  contain  eveiy 
trunk  of  sufficient  importance  to  merit  description,  and  must  be  found  <^ 
great  SMvice  to  the  student  ifho  has  not  the  means  of  referring  to  Ike 
more  expensive  plates  of  Cloquet,  Tiedeman,  Bourgeiy,  and  other  Euro- 
pean anatomists.  They  are  intended  simply  for  the  student  of  descrip- 
tive anatomy,  containing  detinealions  only  of  the  arteries,  and  of  such  v 
the  bones,  muscles,  and  ligaments,  aa  are  necessary  for  pointing  our  tba 
situation  of  these  vessels.  To  the  student  of  surgical  anaiomy,  whs 
wishes  to  investigate  the  relation  of  the  arteries  to  the  more  importitf 
nerves,  veins,  or  lymphatics,  these  plates  will  furnish  no  assistance. 

Dr.  Goddord,  by  ft^lowing  this  plan,  has  simplified  his  delineations ; 
but  wo  question  how  far  he  has  thereby  benefited  the  student  To 
know  that  such  or  auch  an  artery  exists,  is  gf  very  little  practical  use,  on- 
less  we  are  also  made  acquainted  with  ita  exact  relation  to  other  inip<v- 
taut  organs.    Tb*  delineatioB  of  the  more  important  nerrea  and  na»i 
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in  their  relation  to  the  arteries,  especially  at  such  points  as  are  nairally. 
selected  for  operations  on  these  vesMls,  would  not  have  greatlj  compli- 
cated these  plates.  The  addition  would  have  rendered  them  much  more 
useful  to  the  student,  and  worthy  of  the  attentiw  of  (he  practiuBl 
surgeon. 

In  his  references.  Dr.  G.  has  for  the  most  part  omitted  to  name  the 
muscles,  bones,  and  ligaments  actually  depicted  on  the  plates,  aod  a 
knowledge  of  which  is  necessary  for  understanding  the  situation  of  the 
vessels.  This  is  an  omission  for  which  the  apology  of  increasing  the 
cost  of  the  work,  is  scarcely  applicable,  and  which  by  ail  means  should 
be  supplied  in  the  next  edition.  With  theae  strictures  we  recommend 
these  plates  of  the  arteries  to  the  students  of  anatomyi  as  agreeing  ac- 
curately with  the  standard  anatomical  descriptioDS  of  the  day.  They 
are  published  at  a  trifling  expense,  they  are  of  easy  reference,  end  are 
calculated  to  give  a  more  exact  notion  of  the  situation  and  distribution 
of  the  arteries,  than  can  be  conveyed  by  any  mere  verbal  description. 

J.  W, 


ItUroduetory  Lteture  btfort  A« ^Ibatty  Mt^al  CoUtgt,  Oct  lil,  1839. 
By  G.  S.  BEDFonn,  M.D.,  of  New-York,  and  Professor  of  Obstetric 
Medicine.    Albany,     pp.  33. 

The  interest  of  this  lecture  is  chiefly  local ;  it  contains  however  some 
correct  remarks  on  a  subject  of  general  interest  to  the  profession  —  the 
election  of  medical  professors  by  eotwoun.  Nothing,  we  thiok,  can  be 
clearer  to  those  who  have  seen  the  operation  of  thb  system  abroad,  than 
its  admirable  adaptation  to  our  wants  and  to  our  institutions. 

J.  A.  S. 


Prineiplet  of  tht  JJuory  and  Praetiet  of  Medicine.  By  M«bshili. 
Hall,  M.  D.,  F.  R.  S.,  Lecturer  on  the  Tbeoiy  and  Practice  of 
Medicine,  &c.  First  American  Edition  Revised  and  much  Enlarged. 
By  J.  BiOBLOw,  M.  D.,  Professor  of  Materia  Medica,  and  Lecturer 
on  Clinical  Medicine,  and  0.  W.  Holmes,  M.D.,  Professor  of 
Anatomy,  &c.  Boston:  C.  C.  Little  and  J.  Brown.  8vo.  pp.  734. 
1839. 

The  basb  of  the  above  worii  is  the  "Principles  of  IKagnosis,"  a  work 
wall  known  to  the  profession  in  this  country,  end  of  which  we  can 
•ay  oothing  mon  favourable  (ban  that  we  have  abeady  iutroduced  tm 
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■  vditioiw  «f  it  to  oar  piofastioinl  bnthreD.  "  The  Friiwiplei  of  Medi- 
ana"  miut,  howevcTi  be  juatlf  regardMl  ss  an  improTcineiit  on  Um 
original  work,  fw  beaidaa  containing  a  cmuidnable  amount  of  now  nast- 
tar,  it  ia  also  enridiad  t^  -co|»oua  additiMia  by  tlu  American  editms. 

J.  A.  a. 


A  SynopUeal  Tabh  of  Pereuation  and  Ausctdlation,  arranged  Jrom 
•  ike  Workt  of  Lamnte,  Hope,  Lovit,  Piorry,  ^-c,  4^e.  Bj  C.  L. 
Mitchell,  M.D.    Now-Tork. 

This  Table  of  Dr.  Mitchell  which  has  been  published  in  a  fonn  suitable 
for  the  pocket,  is  a  vei;  accuiate  and  well  amnged  Manual  for  the  stu- 
dent of  auscultation.  It  will  be  found  paiticulaTl]r  usefiil  to  Aoee  of  the 
professioD,  who  haring  read  the  etandard  works  on  the  subject,  jret 
occasionally  require  to  have  their  memory  refreshed  in  relation  to  parti- 
cular points  m  the  physical  diagnosis  of  disease.  It  may  Im  found  at 
Adlard'a,  168  Broadway.  J.  A.  S. 
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Proeetding*  of  At  Kappa  Lambda  Sodib/.     Rtgvlar  Mteting,  JVfoy 

29,  1839. 

Skip  Ftmr.  —■  Dr.  Maedtmatd  meotioDed  that  Mreral  casea  of  ship 
fever  id  iminigrania  from  Europe  had  been  received  into  tiie  New-York 
Hospital ;  out  of  eight  or  ten  caaes,  there  had  been  three  or  four  deaths ; 
two  were  mi  artimlo  nortit  wheo  received.  Only  one  autopaj  had  besn 
made.  Id  that  case,  there  was  found  ulceration  of  the  mucous  mem- 
brane of  the  stomach  and  of  the  glasda  of  Feyer,  with  some  infiam- 
matioa  of  the  bronchi,  and  also  of  the  tiastie  of  the  lungs.  All  die  caau 
were  attended  with  congestion  of  the  brain.  The  patients  all  cam*  Ja 
rtiipa  crowded  with  passengers. 

Ptriwmng  by  .Srtmie.  —  Dr.  XaeJanaU  also  raentiMied  a  obm  af 
poiaoniog  by  arsemc,  followed  by  recovery  ;  three  table  spoonsful  wen 
tricra,  mixed  with  flour.  The  pati«it  was  a  French  cook,  who  took  it 
for  the  purpose  of  destn^ng  herself.  She  vomited  freely  half  an  hour 
after  taking  it,  aod  had  probably  vomited  most  of  the  arsenic  before  abe 
vraa  seeB.  She  bad  apaBins,  cramps  in  the  legs,  pain  in  the  abdomen. 
Moody  stools,  with  giddineea,  &&  She  was  treated  with  the  tritoiide 
.  of  iron,  and  afterwards  by  bleeding  and  mocilaginoua  drinks,  and  is  now 
nearly  welL 

Dr.  Jo*.  M.  Smith  remarked,  that  it  is  settled  that  this  pr^taration  of 
iroa  is  a  certain  antidote  for  arsenious  acid,  but  not  for  Fowlers's  solu- 
tion,  the  potash  in  that  baving  ■  stronger  affinity  for  the  aisemous  acid  ^ 
tttantbe  iron. 

Dr.  Hoffman  alluded  to  a  case  under  his  observation,  in  whicb  a 
person  took  a  considerable  quantity  of  arsenic  after  eating  a  full  meal, 
without  much  inconvenience,  and  thinks  that  a  full  stomach  assists  in 
comteracting  its  efiects. 

Dr.  J.  Wood  mentioned  the  centinuation  and  progress  of  a  ease  of 
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otaritm  dropty,  before  reported.  He  has  just  lapped  the  patient  for  the 
fourteenth  time,  (he  quantity  of  fluid  drawn  off  has  increased  from  five 
gallong  to  nearly  ten.  Dr.  W.  has  taken  about  120  gallons  since  July, 
1837.  The  fluid  drawn  has  heretofore  generally  been  of  about  the  coo- 
■istence  of  sweet  oil ;  the  last  time,  it  wan  more  dense,  almost  like  the 
white  of  an  egg.  The  health  of  the  patient  continues  prtity  good ;  she 
walks  with  a  firm  step. 

Regular  Mtelit^,  June  26lh,  1839.  Eidargement  ofPtytr't  Gbmd$, 
^c,  Scarlatina? 

Dr.  Wathinglon,  in  connection  with  a  case  which  he  related,  exfai- 
btled  a  po*i-mor(em  specimen,  in  which  the  glands  of  Peyer  and  of 
Bmnner  were  very  much  hypertrophied,  allhough  the  patient,  a  little 
girl  five  years  old,  had.been  sick  only  twenty-seven  hours  before  death. 
The  oval  patches  of  the  glands  of  Peyei  were  very  apparent  neai 
the  stomach,  and  became  more  and  more  prominent  towards  the  ileo- 
ccBcal  valve,  at  and  near  which  they  were  veiy  la^  and  prominent. 
These  glands  were  throughout  the  whole  course  of  the  small  intestines 
as  numerous  and  as  much  developed  as  in  strongly  marked  cases  <tf 
typhoid  fever,  but  not  ulcerated.  The  solitary  glands  of  Bmnner  were 
very  numerous  and  much  enlarged  along  the  last  (wo  feet  of  the  ileum, 
and  gave  to  the  intestine  the  appearance  of  that  kind  of  lace,  the  surface 
of  which  is  thickly  studded  with  small  raised  knots.  The  mesenteric 
glands  were  generally  and  moderately  hypertrophied,  particularly  where 
they  corre^nded  to  the  hypertrophied  oval  patches  of  Peyer.  They 
were  slightly  rosy  snd  firm,  and  neither  they  nor  the  gbnds  of  Peyer 
manifested  any  tendency  towards  the  ulcerative  or  suppurative  process 
which  occurs  in  cases  of  ^hoid  fever.  The  patient  was  only  sick  27 
hours,  was  not  seen  by  Dr.  W.  till  12  hours  before  death,  two  hours 
after  which  time  she  went  into  convulsions,  become  comatose,  and  con- 
tinued so  till  death.  She  was  seized  with  vomiting  afler  eating,  about 
two  o'clock  in  (he  day,  became  feverish,  and  was  more  or  less  delirious 
through  the  night.  Dr.  Washington  first  saw  her  early  in  the  morning, 
and  found  her  slightly  delirious  —  less  so  than  she  had  been  in  the  night ', 
her  pulse  excessively  rapid,  her  skin  very  hot  and  dry,  with  irregular 
patches  of  red,  more  or  less  distinct,  soattered  over  it ;  her  tongue 
whitely  furred,  and  dotted  with  small  points,  the  ton«is  and  fauces  swollen 
and  highly  inflamed.  He  apprehended  that  it  was  a  case  of  scarlet 
fever.  The  excitement  was  so  great  that  he  immediately  bled  her  from 
(he  arm.  The  bleeding  removed  the  delirium,  produced  moisture  upon 
the  skin,  and  decidedly  moderated  the  fever.  .  An  enema,  and  magoesiB 
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with  an  acidulated  drink,  were  ordered.  Two  bours  afterwards,  the  fever 
having  increased  agaia,  coDvulsions  and  coma  supervened,  and  the  latter 
continued  till  death. 

It  19  not  positively  certain  that  (his  was  a  case  of  scariet  fever, 
as  gastric  derangement,  in  children  especially,  will  produce  almost 
identical  symptoms,  should  the  patient  have  taken  cold  previously  ho 
as  to  account  for  the  inflammation  of  the  throat;  but,  as  the  attack 
occurred  in  summer,  and  the  child  had  not  apparently  taken  cold,  as  well 
as  from  the  great  irritability  of  the  nervous  system,  and  the  extreme  ra- 
pidity of  the  pulse,  and  the  general  aspect  which  the  case  presented,  it 
was  considered  as  a  case  of  Incipieat  scarlet  fever.  It  is  very  worthy 
of  remark,  that  what  has  been  considered  as  one  of  the  anatomical 
changes  accompanying  scarlet  fever, — the  enlargement  of  the  glands  of 
Feyer,  —  was  here  found  to  a  remarkable  degree,  although  the  child  had 
been  sick  only  27  hours  before  death.  This  anatomical  change  had 
evidently  been  going  on  silently  for  some  time  before  the  occurreace  of 
acute  aymptonps,  or  rather  of  the  acute  disease  of  which  she  died.  The 
child  had  enjoyed  her  usual  full  health  and  an  uncommon  degree  of  men- 
tal activity,  up  to  the  time  of  the  attack,  with  the  exception  that  she  was 
observed,  during  the  preceding  week,  to  be  more  disposed  to  fall  asleep 
than  usual.  The  brain  was  of  very  large  size  for  a  child  of  her  age,  and 
was  found  throughout  its  snbsluice,  but  particulariy  its  membranes, 
gorged  with  blood  to  the  greatest  possible  degree,  so  as  to  leave  no  doubt 
that  active,  and  even  apoplectic  congestion  of  the  brain  had  been  the  im- 
mediate cause  of  death. 

Dr.  Bael  related  an  analogous  case  in  a  child,  which  was  apparently 
well  24  hours  before  death.  It  was  attacked  with  convulsions,  which 
he  attributed  to  improper  food,  and  which  were  temporarily  relieved  by 
a  cathartic.  There  was  some  appearance  of  die  eruption  of  scarlatina, 
to  which  disease  the  child  had  been  exposed,  and  to  which  Dr.  B.  waa 
lather  inclined  to  attribute  the  symptoms.  On  examination  after  death, 
a  similar  alteration  both  of  the  glands  of  Feyer  and  of  Brunner  was, 
found,  as  in  the  case  just  related. 

Sponl(mam»PtilmonaryItUtrititiatEmphyatmii.—Dr.Jo».M.  Sf»Hh 
then  mentioned  a  case  of  which  had  recently  occurred  at  the  New- 
Tork  Hospital,  the  following  details  of  which  were  subsequently  furnish- 
ed by  £.  T.  Richardson,  M.D.,  senior  assistant  physician  to  that  Insti- 
iDtion. 

Henry  Pasely,  28  years  of  age,  native  of  Switxerland,  by  occupation 
•n  hostler,  waa  admitted  to  the  New-Trak  Hospital  June  I4tfa,  1839,  at 
10  o'dodi,  P.  H. 
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He  statu  that  hia  habits  have  been  perfectly  temperate,  and  that  be 
has  enjo^  uninlemipted  health  far  the  last  seven  years,  till  this  diotii- 
iog,  when  he  began  to  esperieoce  a  sense  of  general  uneasiness.  H« 
tMverlheless,  attended  to  his  usual  duties,  and  m  the  morning  drove  the 
carriage  to  the  city.  About  uood,  feeling  more  unwell,  he  went  home 
(in  the  suburbs  of  the  city)  and  took  a  dose  of  castor  oil,  which  operated 
once.  At  about  4  o'clock,  P.  M.  he  got  into  an  omnibus  to  relum  to 
the  lower  part  of  the  city,  but  on  account  of  dyspocBa,  which  he  then 
begaa  to  experiNice,  was  soon  compelled  to  get  out  and  walk.  He 
went  to  the  house  of  a  gentleman  in  Broadway,  where  be  took  some  ca- 
thartic pills,  but  without  any  benefit 

As  (he  difficulty  of  breathing  was  very  great  and  still  increasing,  at 
half  past  eeven  o'clock,  P.  M.,  he  applied  for  advice  to  Dr.  Gheesman. 
Od  examination.  Dr.  C.  foimd  the  action  of  the  heart  very  much  em- 
barrassed, and  (he  pulse  at  (he  wrist  scarcely  perc^Mible.  After  a  coo- 
■ultation  with  Dr.  Deriog,  he  attempted  tobleed  him  firom  the  arm.  Not 
more  than  two  or  three  ounces  of  blood  were  taken,  when  (he  patient 
fainted.  Water  waa  then  given  him  to  drink,  but  he  was  unable  to  bw«1> 
low  it  on  account  of  spEwmodic  Srcticn  abont  the  throat.  He  soon  lal- 
liedi  however,  and  the  blood  was  allowed  to  flow  again.  The  whola 
quantity  taken  wu  about  twenty  ounces.  He  then  expressed  himself 
relieved ;  the  action  of  (he  heart  became  more  free,  and  the  pulse  rallied 
in  some  measure.  At  this  time,  the  oidy .prominent  symptom  was  ex- 
tretne  dyipnisa. 

Sinapisms  were  implied  to  the  chest,  and  the  feet  and  legs  were 
bathed  in  hot  mustard  water. 

About  onq  hour  after.  Dr.  C.  called  again  to  see  him,  and  found  hia 
still  getting  worse.  He  gave  him  a  pill  of  camphor  and  opium,  which 
WM  swallowed  with  great  difficulty.  A(  this  time,  external  emphysema 
was  observed  on  Ae  right  side  of  (he  neck. 

At  10  o'clock,  P.  M.,'  by  the  advice  of  Dr.  C,  he  was  brought  to  the 


On  admission,  he  was  labouring  under  extreme  dyspntsa,  and  or- 
thopncea ;  which  was  attuided  by  evident  and  frequent  exacerba(ions. 
He  had  also  a  constant  cough  and  expectormtioB  erf*  thin  mucus.  H^ 
extremities  were  cold;  pulse  fe^le;  countenaace  anxious.  The  sub- 
cutaneous cellular  tissue  on  the  anterior  part  of  the  chest  and  neck  was 
infiltrated  with  air. 

He  was  very  soon  placed  m  a  warm  badi,  but  became  faint  in  about 
ten  minutes,  and  was  removed.  AAer  this,  sinapisms  were  applied  to 
bis  abdomen  and  lower  extremities.    An  attempt  was  made  to  give  him 
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same  morphinet  but  he  was  un^o  to  awallow.  For  a  iiinc  hii  respin- 
lion  became  a  little  easier,  and  ibe  paroxyams  were  less  frequent.  He 
complaiaed  of  nausea,  but  did  not  romiL  He  gaped  (requenlljr.  He 
camplained  of  pain-in  the  Dnghboia^oad  of  the  r^^  nipplot  which  was 
increased  by  pressure. 

The  relief  afforded  by  the  above  treatniem  was  but  transient.  The 
dyspncM  soon  became  as  severe  as  before*  and  continued  to  increase 
Ibrough  the  night  At  about  3  o'clock,  A.  M.  (IStb,)  the  sense  of  sufitM 
cation  had  become  so  great  diat  he  could  no  koger  be  kept  ifi  bed,  and  he 
began  tossing  about  veiy  nolentlj,  and  made  atraag  eflbrta,  as  If  toget  rid 
of  soma  irttstniolioD  in  the  respirator]'  tubes.  Each  eipiration  was  per- 
formed rioleotly  (with  a  sort  of  cough,)  and  was  accompanied  bj  a 
frothy  muco-serpoe  ezpectontion.  Hia  struggles  were  such  that,  to 
prevent  bis  injuring  himself,  it  became  necaaaary  for  several  men  to  hdd 
him  cooalaally.  During  die  esacerbaliom,  there  seemed  to  be  spas' 
Bsodic  action  of  the  rospiratorj  mnsclea  at  each  act  of  respiration,  aod 
occasionally,  the  same  was  oiiservfld  of  the  other  muscles. 

From  Ibe  time  he  left  kis  bed,  he  seemed  to  prefer  a  position  leanit^ 
forward,  as  be  sat  on  the  bed  side,  whh  kis  besd  as  low  as  possible,  and 
when  he  was  raised  upright,  he  complained  of  snfibcatiOB.  In  the  course 
of  the  moming,  the  external  eBphysema  hnd  become  so  sxterMite  over 
the  trunk,  armsf  neck,  and  faoe,  and  the  distension  so  great)  that  inersions 
were  made  through  the  integument  en  the  anterior  port  of  the  chest  to 
allow  the  air  to  eaeape.  The  tension  ct  the  akin  was  retteved  by  this 
operation,  but  no  effect  was  produced  on  the  respiration. 

In  this  manner  be  eowtinDecl  tostn^gle,  beeooiiog  less  violent  as  his 
straggle  deelhwd,  liK  about  la  o'clock*  H.  wkeir  be  expired. 

During  the  laal  few  homsf  the  expectoration  was  very  abundant  and 
wMeryi  and  for  Ike  last  baur«  it  was  tinged  with  bloo4.  He  appeared  to 
retain  hts  coMciowsneas  and  intstligetiee  to  Iho  Inst  moment. 

Aa«pay  fi  hour*  aAar  deatik 

The  lace,  neck,  trunk,  and  arms,  presented  a  bloated  appesrance  from 
the  presence  of  air  beneath  the  skin.  The  iBosctes  were  very  much 
congested  With  daik  blood.  When  the  Arst  inoisioA  wKs  made  tbrough 
Ae  parietes  of  the  rl^  side  of  the  chest,  ft  kw*  thought  hy  tomt  oftkott 
fraatt  that  air  utapti.  On  removing  Ibe  sternum,  the  rigkl  hmg  naa 
fovad  coUapnd  and  tying  fiat  agoifut  tht  ipin».*    The  ceDuter  fi8> 

•  Hardly  mj  doubt,  we  think,  cui  be  enteHiiiiKd  tint  the  direot  cium  of  Ibe  dU- 
tratnng  uid  fatil  dytpmot  wu  tbe  sdunon  of  kir  into  the  ««rilj>  oTtbe  right  pleura. 
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sue  in  the  anterioT  mediaaliniiin  was  found  distended  with  air.     The  left 
lung  waa  expanded  and  filled  that  side  of  the  chest. 

An  opeoing  was  now  made  in  the  trachea  between  the  thyroid  and 
arytenoid  cartilages,  and  a  tube  was  introduced  to  inflate  the  lungs. 
Both  lungs  ex[Hinded  well ;  and  afier  a  few  miautea,  air  was  seen  enter- 
ing, from  the  right  aide,  into  the  cellular  llsaue  and  the  pericardium. 
The  tube  waa  small,  and  the  force  used  could  not  hava  been  sufficieirt 
to  rupture  the  lung. 

The  heart  waa  next  examined.  The  whole  muscular  tissue  of  this 
was  of  a  deep  livid  colour.  The  auricles,  more  especially  the  right,  were 
Tery  much  distended  with  blood.  On  opening  tho  cavitien,  the  led  ven- 
tricle was  found  to  be  bypertrophied  without  increased  size  of  the  caviqr. 
The  right  ventricle  was  about  normal. '  The  valves  on  both  sidea  wera 
normal.  The  ventricles  were  comparatively  empty.  The  blood  in  the 
heart,  as  well  an  that  in  the  vessels,  was  fluid. 

The  lungs  were  now  carefully  removed  with  the  trachea,  larynx,  <bb(k 
phagus,  and  tongue.  These  latter  parts  were  found  normal,  except 
that  they  were  livid  from  the  injection  of  dark  blood.  The  right  lung 
firmly  adherent  by  old  adhesions  lo  the  diaphragm,  and  also  near  the 
summit  to  the  wiUls  of  the  chest. 

Vesicular  emphysema  existed  in  both  lungs.  The  interlobular  cellu- 
lar tissue  throughout  both  lungs  waa  found  infiltrated  with  air.  Thia 
was  most  marked  in  the  right  lung. 

Careful  search  was  made  to  find  the  place  of  the  rupture,  but  without 
■uccess. 

The  atoraach  and  other  organa  were  examined  and  found  healthy. 

Poitoning  by  Comrive  Sublimali.  Dr.  Johntlmt  related  a  caae  <iS 
poisonii^  by  corrosive  aublimate.  It  waa  dissolved  in  gin,  by  (he  smell 
of  which  the  patient,  who  was  cleaning  house*  was  attracted,  and  took  a 
draught ;  she  concealed  her  mistake  for  half  an  hour,  when  her  sufier- 
ings  compelled  her  to  reveal  it  Dr.  J.  waa  then  called,  and  found  her 
vomiting,  and  with  a  senaalion  of  severe  burning  in  the  stomach.  He 
gave  her  nothing  but  theVbites  of  eggs  and  warm  water.  She  vomite4 
all  day,  and  had  cramps,  cold  sweats,  very  feeble  pulse.  &c.,  and  he 
thought,  for  24  hours,  that  she  would  die.  Severe  gastritis  followed, 
which  waa  treated  by  leeches  and  abstinence,  and  the  patient  is  now 
neariy  well. 

Peeidiar  Case  of  EtUeritii.    Dr.  Hoffman  then  presented  the  fol- 
lowing interesting  account  of  a  case,  in  which  strangulation  bad  taken  , 
place  in  a  portion  of  the  ileom,  producing  such  complete  obstrucUoa  (hat 
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the  fluid  contained  in  the  upper  portion  could  not  be  made  to  pass  into 
that  below,  and  exhibited  the  morbid  specimen  illustratlDfi  the  case. 

At  9  P.  M.  Saturday,  June  22,  1839,  was  called  to  visit,  in  consul- 
tation wiih  Dr.  Green,  a  Captain  F.,  who  bad  arrived  here  from  a  part 
in  MasBachusetis  a  few  days  previously,  in  a  brig  under  his  command, 
and  in  good  heallh.  I  learned  that  his  bowels  had  been  freely  opened 
on  Thursday  morning,  and  that,  to  the  afternoon  of  that  day,  he  had 
been  seized,  without  any  assignable  cause,  with  a  severe  pain 'in  the 
right  iliac  region,  which  continued,  with  occasional  vomiting,  during  the 
night,  and  that  on  Friday,  he  aeni  for  Dr.  Green,  who,  with  the  inten- 
tion of  evacuating  the  bowels,  had  had  recourse  to  bleeding,  calomel, 
tobacco,  and  other  injections,  croton  and  castor  oil,  but  without  effect ; 
and  that  about  an  hour  before  my  visit,  be  had  used  a  vapor  bath,  by 
seating  the  patient  over  a  tub  of  warm  water  into  which  heated  bricks 
were  immersed,  which  had  induced  a  general  and  free  perspiration,  with 
mitigation  of  the  pain.  Some  of  the  calomel  and  the  last  two  doses  of 
castor  oil  had  been  retained  on  the  stomach,  and  ajler  ateerlaining  that 
no  heraial  proh-ution  existed  to  account  for  the  symptoms,  we  sgrecd  to 
leave  the  patient  undisturbed,  and  to  see  him  again  in  2  hours  (at  11 
o'clock).  Ai^er  this  interval,  the  medicine  had  not  operated  per  anum; 
the  vomiting  had  recuired,  and  the  distressing  pain  of  which  he  com- 
plained was  referred  more  especially  to  the  epigastric  region,  which, 
with  the  abdomen  generally,  was  hard  and  sensible  to  the  touch ;  pulse 
frequent  and  tense,  reapiratloD  anxious,  face  sufiused  and  of  mabngany 
colour ;  feverish  heat  of  skin,  thirst,  with  a  preference  for  hot  drinks, 
with  feelings  of  great  prostration  of  strength  and  restlessness.  Appre- 
hending inflammation  of  the  peritoneal  coat  of  the  intestines,  and  the  pa- 
tient being  of  middle  age,  good  constitution,  and  temperate  habits,  vene- 
■ection  was  repeated,  and  was  borne,  while  silting  up,  to  the  extent  of 
from  24  to  30  ounces,  before  any  decided  effect  was  produced  on  the 
pulse.  To  relax  the  bowels,  calomel  and  ipecac,  in  10  gr.  doses  were 
dii«cted  to  be  taken  every  2  hours  during  the  night  The  following 
morning  (Sunday),  we  found  that  our  patient  bad  had  some  sleep,  had 
vomited  less  frequently,  and  bad  retained  three  doses  of  the  medicine. 
There  was  less  heat  <^  skin,  but  increased  frequency  of  pulse ;  the  bow- 
els slitl  locked  up,  tense,  and  tender  to  the  touch.  Eighteen  leechea 
were  directed  to  the  epigastric  region,  to  be  firilowed  by  a  warm  poultice. 
Twenty  grains  of  calomel,  2  drops  of  croton  oil,  infusion  of  senna  in 
■mall  doses  frequently  repeated,  copious  enemala  of  tepid  water,  and 
of  strong  infusion  of  senna,  and  tobacco  iajectioos  were  resorted  to 
during  the  day  and  evening,  without  procuring  any  fcecal  discharge.     He 
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now  eiproned  a  with  for  cold  ia  praferaiics  to  bot  dnDkii  ud  ic«  wu 
prescribed,  and  taken  with  avidity.  At  bed  time,  an  epiapastic  waa  m- 
dered  to  be  applied  to  the  region  of  iba  etomaoh,  and  a  suppository  of  10 
grains  of  good  extract  of  stnunoaium  was  inlniduced  into  tke  reciiiB- 
Divided  doses  of  Seidlilz  powders  were  directed  to  be  giTen  during  tha 
night)  and  brandy  and  water,  if  the  akin  became  cold.  At  6  A.  M.  oa 
Monday  morning,  we  learnt  that  be  bad  vomited  frequently  during  tbe 
nigbt,  that  no  diacbargs  bad  taken  place  from  the  bowels,  and  we  found 
him  sinking  with  symptoms  of  gangrene  of  the  bowels,  without  bnTing  had 
any  ftecal  dischaige  from  the  commencement  of  the  attack;  the  voniil- 
ing  was  not  atercoraceoua.     He  died  at  8,  A.  M.  the  same  day. 

Autopsy,  four  hours  after  death;  abdomen  incompreasibly  haid,  aed 
not  very  tumid ;  a  thick  layer  of  adipoae  substance  covered  the  abdeo- 
inal  musclea,  which  were  rigid  and  deeply  coloured.  On  incising  Ibt 
peritoneum,  a  bloody  aerum  flowed  out.  and  the  small  intealinea  proirod- 
ed  forcibly,  presenting  a  dark  red  appearance.  On  exposing  the  cavity, 
the  omentum  was  found  contraclMl}  the  transverse  colon  and  stoa- 
acb  entirely  concealed  by  the  dtstenaion  of  the  small  intestines.  >ad 
forced  into  close  contact  with  the  di^ragm,  which  reached  Dp  to  the 
4th  rib.  The  stomach  contained  very  little  fluid,  but  the  jejunum  aod 
ileum  were  enonnoualy  distended  with  a  stercoraceous  fluid.  On  lnc> 
ing  and  laying  thero  aside,  a  strangulation  in  a  portion  of  the  ileum  wis 
found  in  the  right  iliac  fossa,  B{^>earing  as  if  a  knot  had  been  tied  in  ib« 
intestine,  and  the  obstruction  was  so  complete  that  the  fluid  contained  ii 
flie  upper  portion  could  not  h«  made  to  pasn  into  that  below.  A  meaf 
branons  band,  retembliag  in  its  texture  the  mesentery,  about  S^  inckea 
in  length,  extended  from  the  anterior  ftce  of  the  ooku  just  nbovs  iu 
valve,  and  connected  itself  with  the  sur&oe  of  the  ileum,  opposite  to  the 
attachment  of  the  mesentery  (o  that  bowel,  and  beneath  this,  a  duphca- 
hire  of  the  ileum  bad  passed  and  become  strangulated  aa  in  heniii, 
eauaing  approaching  gangrene  and  the  death  of  the  patienL 

ImperJbraU  RecttoK.  —  Dr.  Hoffktam  also  read  the  fbllnwing  case,  n 
vAich  he  operated  with  Bucceas, 

On  the  flth  inst.  was  called  on  by  ttM  family  physician  to  visit  a  mIs 
mfant  of  Mrs.  P.  He  infumed  me  that  the  child  was  bom  on  tbe  Tbius- 
day  preceding,  and  had  not  had  any  discharge  from  the  bowela ;  tbsi  tbe 
onua  existed,  and  was  pervious  to  abonl  half  an  inch,  and  the  redon 
closed,  so  as  to  prevent  the  passage  oTa  probe  or  bougie,  or  any  fluid  i^ 
jection.  I  found  the  belly  swelled,  and  the  child  crying,  as  rf  in  laudi 
distress,  and  vomiliag  frequently.  With  tbe  extremity  of  liie  finger  ia- 
froduced  ii^o  the  anus,  a  coBi[de(«  septum  oouM  be  fUl,  bat  no  !*■ 
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prewioa  wa>  made  od  the  finger  by  the  strainiog  efibrts  of  the  child,  wbicb 
roado  it  mwe  doubtful  ifim  iaciiion  or  puncture  could  lemove  the  obata- 
cle.  A  trocar  uaed  for  paneealeaiB  naa  guided  by  the  end  of  (he  Soger 
mad  carried  upwards  and  a  little  backwards  for  an  inch  or  morct  when 
the  reaialance  ceased,  and  the  stilet  waa  withdrawn,  tinged  with  meconi- 
um. The  canuia  was  then  carried  fully  up,  and  meconium  discharged 
through  it  The  pipe  of  a  glyeler  syringe  was  now  introduced,  and 
some  cold  water  injected,  which  was  followed  by  a  copious  discharge. 
There  was  very  little  blood  lost,  and  no  very  unpleasaol  symptoms  fol- 
lowed.    The  chdd  is  thriving  and  in  good  health. 

Btgular  JIfittMg,  Aug.  28,  1839.  BiUmm  Ccpoiba  in  Cholera  In/an- 
btm.  —  Dr.  Conger  mentioned  a  case  of  cholera  infantum  in  a  child,  14 
moDtba  old  in  which  he  bad  used  balsam  copaiba  with  happy  effect.  The 
pstient  bad  been  suffering  from  pain«  and  diarrbtsa,  with  dark,  bilious,  and 
■ometimes  watery  discharges,  accompanied  with  tenesmus.  After  a  doae 
or  two  of  calomel,  followed  by  castor  oil,  the  fever  auljsided  in  three  or 
four  days,  and  there  were  then  free  mucous  discbaiges  mixed  with  blood. 
He  now  gave  balsam  copaiba  in  an  emulaion  made  with  the  yolks  of  egga 
and  cinnamon  water  ;  a  teaspoonful  of  the  emulsion,  containing  one  drop 
of  the  balsam,  being  given  every  two  hours,  which  was  afterwards  in- 
erttosed  to  1^  drops  at  a  doae.  The  effect  on  the  discbarges  waa  very 
favourable. 

Ih.  BUm  remarked  that  he  had  derived  beneOt  from  the  use  of  balaam 
c<^iba  in  the  form  of  hemorrhoidal  disease,  attended  with  excessive 
pain  when  the  fieces  are  evacuated,  which  is  the  most  common  form  in 
{wegnancy. 

Prevattnce  o/Ditwttfrom  Loetd  Cama.—Ih:  Maedonald  made 
•ome  remarks  on  the  prevalence  of  diseases  from  local  causes,  and  gave 
the  resuh  of  some  observations  made  on  a  recent  visit  to  a  place  on  the 
•astern  part  of  Long  Island,  (East  Hampton.)  He  found  certain  dis- 
eases of  thenervoussystem  very  prevalent  there,  as  tnsoMtiy,  cAorsa,  and 
Utamtu.  The  first  two  were  found  in  the  same  family,  chorea  first  ajv 
pearing,  and  ailerwards  insanity.  He  attributes  the  occurrence  of  thes« 
to  the  intermarriages  which  have  taken  place  among  the  members  of  a 
few  particular  families.  It  seems  that  the  place  waa  settled  early  by 
about  20  families,  among  the  members  of  which  these  intermarriages  have 
taken  place,  and  insanity  has  become  very  common  among  them.  Three 
of  the  aunts  of  the  patients  whom  Dr.  M.  visited  were  insane.  The 
caeea  of  chorea  at  this  place  are  generally  of  long  duration,  and  oAea 
eootinue  until  oU  age.    Tetanus  also  prevails  to  a  remarkable  degree  in 
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Ibe  BBmo  place.  This  ie  of  later  origin,  and  is  attributed  b^  the  inhab- 
itants to  the  introduction  of  fisb  aa  a  manure,  which  haa  taken  place 
within  a  few  ywn.  They  first  began  to  use  fish  for  ihia  puqwse  at 
South  Hampton,  about  tS  miles  di^^tanl,  and  it  was  remarked  by  tbe 
ftrmers  at  £aat  Hampton,  when  they  first  began  to  use  them  in  that 
place,  that  they  would  have  tetanus.  One  or  more  cases  occur  every 
season :  it  affecta  men,  horses,  and  cattle.  Ii  is  generally  traumatic, 
and  prevails  more  frequently  in  summer.  Dr.  M.  thinks  that  the  teta- 
nus is  owing  to  the  same  cause  as  tbe  insanity  and  the  chorea  i  and 
that  the  only  difference  is,  that  they  began  in  different  parts  of  the 
country.  He  has  also  found  chorea  frequent  et  three  other  places.  It 
is  very  common  in  West  Chester,  where  families  have  also  intermarried, 
■nd  where  children  are  almost  sure  to  have  it  when  they  grow  up. 

AtiaHe  CkoUra. —  Dr.  BHu  stated  that  he  had  met  with  two  sporadic 
cases  of  Analie  ekokra  during  the  last  month,  as  distinctly  marked  as 
any  he  ever  saw  —  one  of  them  proved  fatal.  Oo*e  occurred  in  Ham- 
mond street,  and  the  other  in  tbe  3d  Avenue.  In  the  fatal  cose,  the  pa- 
tient  had  a  severe  attack  of  severe  inflammation  of  the  lungs  in  the  spring, 
and  bis  health  had  not  been  good  since ;  but  he  was  temperate,  and  in- 
dustrious in  his  habits  —  there  was  no  obvious  exciting  cause.  He  bad 
had  diarrhcea  for  two  or  three  days,  but  was  at  work  the  day  before  he 
died.  Dr.  B.  first  saw  him  at  10,  A.  M.,  and  when  he  had  been  under  treat- 
ment some  hours  ;  he  was  then  cold  and  livid,  and  almost  pulseless,  and 
died  before  3  F.  M.  The  othef  patient  was  in  a  state  of  collapse,  and 
warmth  was  only  restored  at  tbe  end  of  10  hours.  Calomel  in  large 
doses  and  external  warmth  were  used  in  both  cases,  and  also  ice  to  allay 
the  vomiting  — no  stimulants  wete  given. 

Dr.  Blin  also  mentioned  a  recent  case  of  a  dead  fcelus  at  the  full 
period,  with  h^drocephahu.  Decomposition  had  commenced,  and  the 
cuticle  had  separated.  The  head  contained  at  least  a  quart  of  fluid.  It 
retarded  labour,  and  made  it  more  painful ;  but  did  not  render  it  neces- 
sary to  puncture.  The  incipient  decomposition  made  the  parts  more 
yielding,  and  led  to  the  idea  at  first  that  thcte  was  merely  a  large  quan- 
tity of  liquor  amnii ;  but  the  nature  of  the  case  was  leamt  early  by  dis- 
tinguisbing  tbe  edges  of  tbe  cranial  bones. 

Injary  of  Iht  Head.  ■ —  Dr.  Poll  related  an  interesting  case  of  injuiy 
of  the  headt  in  a  man  who  was  struck  with  a  carpenter's  square.  Tbe 
blow  was  received  just  above  and  behind  tbe  lell  ear.  Tbe  patient  re- 
mained sensible  a  few  seconds  after  the  blow,  and  then  became  uncon- 
scious, and  was  entirety  insensible  when  brought  to  tbe  N.  T.  HospitoL 
Tbe  pupil  of  the  inured  side  was  dilated,  that  of  the  opposite  side  coa- 
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Iracled.  Dr.  P.  could  not  asceriain  by  examinaticHi  will)  the  finger 
whether  (here  was  a  fracture,  but  found,  by  making  aa  incision,  that 
lh«re  was  one,  though  there  waa  but  very  slight  depreesion  of  the  bone. 
The  operatioD  of  trepbiDlng  waa  performed,  and  the  dura  mater  and  the 
brain  were  found  ao  much  lacerated  that  he  could  introduce  his  finger, 
A.  considerable  quantity  of  blood  had  flowed  from  the  middle  meniogeti 
artery.  The  pulse,  which  was  46  or  47  before  the  operation,  rose  to  60  after 
itt  and  varied  between  60  and  90  from  that  time,  till  the  period  of  his  death 
— the  pupil  which  was  dilated  became  conlracted,but  the  coma  continued 
cotnpleie.  The  patient  lived  36  hours  afler  the  operatioD.  There  wag 
spasmodic  twitching  on  the  same  side  with  the  injury ;  the  other  side  waa 
nearly  motionless.  On  examination  after  death,  he  found  that  the  fracture 
of  the  bone  extended  from  behind  and  above  (he  left  ear  over  the  whole 
region  of  the  temple,  and  tBrminated  over  (be  roofof  the  orbit  of  the  right 
eye.  The  fracture  was  double  on  the  left  side,  an  inch  of  bone  being  be- 
between  the  two  fissures.  There  was  blood  oo  the  surface  of  the  brain, 
and  also  laceration  of  the  brain  commuDicating  with  a  cavity  in  the  cere- 
brum, as  large  as  an  egg,  and  this  again  communicating  with  the  lateral 
rcDtricle,  and  both  distended  with  coagulated  blood.  The  cavity  corres- 
ponded with  the  fissure  of  Sylvius.  Dr.  Poet  thinks  that  it  was  formed  by 
a  wound  of  the  middle  cerebral  artery  by  a  splinter  of  bone.  It  was  one 
(rf*  (he  most  extensive  internal  injuries  he  had  ever  seen  with  so  slight 
marka  externally  ;  the  wound  of  the  acalp  was  not  more  than  half  an 
inch  in  length.  A  remarkable  feature  in  the  case  is,  that  a  wound  inflict- 
«d  by  a  pointed  instrument  on  the  tempoi«]  bone,  at  a  part  where  it  is  so 
thin,  should  give  riae  to  so  extensive  a  fracture,  instead  of  penetrating 
more  deeply. 

Regular  Meelinp;  Sept.  25, 1839.  Ctrebrat  ^p^pleiy.—  Dr.  Buel 
related  the  following  case  o  cerebral  apoplexy  which  occurred  in  an 
infant  aged  four  weeks  and  some  days,  which  he  was  called  to  see, 
July  21.  About  five  days  previous  to  (be  visit,  it  was  seized  with  con- 
vulsions without  apparent  cause,  having  been  previously,  to  all  apear- 
ance,  a  healthy  child.  A  physician  had  seen  it  before  roe,  end  adminis- 
tered some  powders.     The  warm  bath  had  also  been  used. 

I  found  it  with  severe  spasms  in  the  trunk  and  extremities,  recurring 
at  short  intervals.  The  head  waa  excessively  hot ;  and  the  superficial 
veins  of  the  acalp  turgid.  Two  leeches  were  directed  to  the  temples, 
and  a  grain  of  calomel  every  two  hours,  until  a  cathartic  effect  should  be 
produced. 

S2i.  Fiv«  or  six  grams  of  calomel  were  taken,  but  produced  do 
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•Gfect,  tmtil  an  eiMina  was  given.  The  spaama  were  oot  at  all  retjered. 
The  pupils  were  cootncted  ;  but  no  strabiBimis  existed. 

AssafcBtida  injeclions  were  ordered,  and  the  spine  diiccled  to  be  rub- 
bed with  stimalBtii^  linament. 

23d.  The  violence  of  the  ^Msms  was  iocreawd ;  evrry  muscle  io  the 
body  seemed  to  be  aflecled.  Those  of  the  checks,  lipa,  tongue,  and 
eyeballs,  were  in  constant  and  violent  motion,  producing  the  most  gro- 
tesque contortions.  The  child  uttered  frequent  and  piercing  cries,  which 
could  be  beard  at  •  considerable  distance.  The  pupils  were  conlracled 
nearly  to  a  pobt.  A  drop  of  Majendies'  Solution  of  Morphine  was  di- 
rected to  be  given,  and  repeated  eveiy  hour  until  the  violence  of  (be 
spasms  should  be  controlled.  After  taking  eight  drops  in  as  many  bonrs, 
K  partial  calm  ensued. 

34lh.  The  spasou  are  less  violent,  and  have  assumed  somewhat  of  a 
tetanic  charmcter.  The  i»or|dune  was  ctmtinoed  m  occasional  dosei, 
and  the  child,  tuvhig  refused  the  breast  for  several  days,  was  directed  to 
be  fed  with  the  mother's  milh. 

afilh.  Same  coaditiDn.  Great  rigidity  ;  the  child  bent  backwards  into 
an  arc  of  a  circle,  so  as,  when  laid  upcm  its  back,  to  be  sopperled  npM 
the  bead  and  heels.  Har  pulse  and  skin  were  nearly  natural.  Po[nb 
contracted. 

36tb.  SaoH  condition,  with  more  debUity ;  on  accoant  of  which  a 
uaall  quantity  of  wine  was  added  (o  the  notber's  milk. 

From  die  2fith  to  the  a9tb  no  cbange  occurred.  On  the  monk^  of 
the  29th,  the  rigidity  was  relaxed.  The  pupils  became  dilated.  The 
Mrine  appeared  to  be  auppreseed ;  as  none  was  peat^,  although  no  ful- 
ness existed  in  (he  hypogaatiium.  At  12  in  the  night  of  the  39th,  the 
child  expire<l. 

Aitopty,  12  hours  after  death.  Tbe  eztenul  appearance  {resented 
nothing  remarkable.  On  opening  the  bead,  a  good  deal  of  Benin 
escaped.  An  ounce  or  more  of  bloody  serum  was  found  at  the  base  of 
the  brain.  Lying  upon  the  right  b.emisphere,  nearly  Iwo-thirda  of  wUcb 
it  covered,  was  an  extensive  and  tolerably  firm  coagulum  of  blood.  It 
lay  under  the  arachnoid  membrane,  and  dipped  down  between  the  con- 
volutions of  the  brain.  The  floors  of  the  lateral  ventricles  were  corered 
by  a  pretty  dense  layer  of  lymph.  The  substance  (rf*  the  brstn  was 
softened  to  a  semi-fluid  consistence.  The  thoracic  artd  abdominal 
viscera  appeared  natural.     The  bladder  was  empty. 

Dr.  B.  renarked  that  the  existence  of  a  coagulum  uptm  the  braint 
which,  in  the  adult,  produces  a  loss  of  muscular  action  or  pamiyast  ■■ 
Ibis'  case  occaaioaed-  a  mon  violent  action  of  tha  muscles. 
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Dr.  Post  explained  thia,  by  supposing  that  the  coagulum  which,  in 
the  adult,  produces  pressure  on  the  brain,  in  the  present  case,  owing  to 
the  more  jieldiag  character  oT.the  cranial  parietes,  oaij  acted  as  a  cause 
of  irritation. 

Graitalar  Degeneration  of  the  Kidney. —  Dr.  B.  also  mentioned  a 
case  of  nephritic  disease,  the  symptoms  of  which  he  thought  correspond- 
ed with  those  described  by  Bright,  Willis,  and  others,  as  attending  granu- 
lar degeneration  of  the  kidoe]'.  The  urine  was  decidedly  albuminous; 
a  specimen  or  it  which  was  exhibited)  threw  down  a  copious  flaky  depo- 
sit, on  the  addition  ofa  few  drops  of  nitric  acid.  The  patient  was  a  gen- 
tleman aged  about  40,  who  had  formerly  led  a  somewhat  irregular  life. 
About  a  year  since,  aller  a  shooting  excursion,  having  got  his  feel  wet, 
and  indulged  pretty  freely  in  mint  jiilepe,  he  was  attacked  with  a  severe 
pain  in  the  region  of  the  kidney.  The  physician  who  saw  hitn  in  the 
cojintry,  gave  him  mercury  and  salivated  him.  After  his  return  lo  the 
city,  he  consulted  Dr.  B.,  who  prescribed  a  regulated  diet,  warm  cloth- 
ing,  warm  bath  two  or  three  times  a  week,  and  a  course  of  bitter  Ionics, 
with  alkalies.  By  pursuing  this  course  for  several  months,  he  remained 
tolerably  comfortable,  though  subject  to  severe  attacks  of  pain  in  the 
kidneys,  on  the  least  imprudence.  In  the  summer  he  visited  the  White 
Sulphur  Springs,  hut  received  no  beoefil.  While  there,  was  attacked 
with  hemorrhage  from  the  bladder.  He  is  now  suffering  with  irritability 
of  the  bladder,  and  is  obliged  to  rise  many  times  in  the  night  to  pass  his 
water.  The  urine  has  an  opalescent  appearance,  with  strings  of  mucus 
floating  in  it.     The  quantity  is  about  natural. 

He  has  been  sounded  for  stone  without  finding  any.  His  general 
appearance  is  unhealthy ;  pulse  90,  and  feeble.  There  are  no  symptoms 
of  dropsy.  Hie  appetite  aud  digestion  are  pretty  good.  He  has  been 
using  Dover's  powders ;  but  they  occasioned  costivenesa,  and  affected 
his  head  so  unpleosaolly,  that  he  was  unwilling  to  continue  them.  He 
is  now  taking  the  infusion  of  buchu,  and  using  enemata  of  starch  and 
laudanum. 

Dr.  Maedonald  mentioned  a  remarkable  case  of  albumiiunu  urine  in 
a  black  man,  20  years  old,  who  was  under  his  care  in  the  N.  York  Hos- 
pital last  summer.  There  was  ascites,  and  also  anasarca  of  the  legs, 
scrotum,  &c.  'So  disease  of  the  heart  was  detected  on  eiaminatioa, 
and  no  cause  for  the  dropsy  found,  until  his  urine  was  examined.  A 
leaspoonful  of  this  held  over  a  candle  yielded  a  coagulum  of  i  its  quan- 
tity.  There  was  some  pain  in  the  region  of  the  kidneys.  Diuretics  were 
used  without  benefit.  At  last,  under  the  use  of  a  combination  of  equal 
parts  of  jalap  and  cream  of  tartar,  of  which  he  took  one  drachm  daily. 
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ths  efluaioD  in  the  cellular  tissue  passed  off  io  three  weeks.  His  unite 
still  coDlinued  albuminous,  but  less  so  than  it  had  been. 

Dr.  M.  aUo  exhibited  a  remarkably  fine  epecimen  of  the  pathological 
lesion  or  the  eoiall  intestines,  which  is  found  in  the  typhoid  Jtvtr  de- 
scribed bjF  Louis,  taken  from  the  body  of  a  man  who  bad  rscentlj  amved 
in  a  Havre  packet.  Dr.  M.  did  not  see  him  until  after  bis  death,  bat 
the  symptoms  as  described  to  him  seemed  to  be  ihose  of  that  form  of  fe- 
ver. The  plaquti  de  Peyir  were  very  much  elevated  and  in  one  insiaoce 
ulcerated.    The  solitary  glands  were  also  remarkably  large  and  distinct. 

Operation  for  remedijing  a  De/ormily  of  tkt  Knte. —  Dr.  foil  related 
tho  case  ofa  patient  under  bis  care  in  the  N.  York  Hospital,  with  defor- 
mity of  the  knee,  which  had  existed  for  28  years.  The  leg  was  very 
much  flexed  on  the  thigh,  so  thai  he  wae  obliged  to  walk  with  a  caoe, 
and  could  not  extend  it  much  beyond  a  right  angle.  He  fractured  bis 
thigh,  and  on  that  account,  was  brought  in  the  Hospital.  For  the  pur- 
pose of  straightening  the  limb.  Dr.  P.  divided  the  tendon  of  the  biceps, 
and  of  the  seroi-membranosus  and  semi-tendinosua  muscles.  The  leg 
was  then  placed  in  an  apparatus  for  producing  extension,  and  ia  now 
within  thirty  degrees  of  a  straight  line.  The  starch  bandage  was  ap- 
plied in  6  or  10  days,  and  the  patient  ia  now  walking  about.  Dr.  P. 
mideaomu  remarks  on  the  greater  frequency,  than  formerly,  of  the  divi- 
sion of  tendons  for  the  relief  of  deformities  of  juinis,  and  remarked  that  it 
had  been  found  that  these  deformities  depend  more  on  muscular  contrac- 
tion  than  was  formerly  supposed. 

Al  (he  Anniversary  meeting  held  Oct  30, 1S39,  all  the  officera  c^tba 
Society  were  re-elected  for  another  year. 

The  following  Resolution  was  also  passed  : 

Resolved,  That  at  any  regular  meeting  of  the  Society,  the  gentlemaa  at 
whose  house  the  meeting  ta  to  be  held,  may  have  the  privilege  of  inviting 
medical  men  who  are  not  members  of  the  Society,  and  that  other  mem- 
bers may  have  the  same  privilege,  on  application  to  the  gentleman  al 
whose  house  the  meeting  ia  to  be  held,  it  being  understood,  that  the 
whole  number  inviled  at  any  one  meeting  shall  not  exceed  three. 

Stale  of  Ike  Bone*  of  Ike  Crantam  ttco  ytar»  after  Trephining. —  Dr. 
Buck  exhibited  a  specimen  of  bone  of  the  cranium,  for  the  purpose  of 
showing  the  manner  in  which  the  openings  in  that  bone  are  closed  afler 
trephining.  The  operation  was  performed  by  him  2  years  ago  in  July 
Inst,  on  a  patient  who  has  recently  died  of  Fhthiaia.  The  injury  for 
which  the  operation  was  performed  was  a  blow  by  a  Mock,  which  caused 
a  depression  of  the  bone  without  injuring  the  dura  mater.  The  edges 
of  the  outer  table  of  the  bone  were  found  to  he  rounded  off  gnulually,  mod 
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the  pericranium  to  be  cloatHy  adtierant  to  them  and  to  the  Hdjatning  parta 
ot  the  dura  mater,  which  was  much  thickened,  and  formed  a  firm  cover- 
ing lo  the  aperture  made  bj  the  inatrument  and  the  depreoaed  pieces  of 
bone  removed — the  aperture  (bus  covered  being  nearly  circular,  and  be- 
(weeo  two  or  three  iachea  in  diameter.  Near  the  centre  oflhis  Grm  fibrous 
mambrans,  <t/aa  a  depression,  nearly  circular,  about  ihe  size  of  a  five 
cent  piece,  where  the  membrane  was  thinner  than  elsewhere,  the  edges 
of  which  were  elevated  above  the  surrouoding  surface.  An  opinion  was 
also  expressed  that  the  pericranium  passed  over  (he  whole  surface  of  the 
dura  mater,  aad  was  united  to  il  by  condensed  cellular  tissue,  instead 
of  terminating  at  its  edges. 

FislaloM  opining  upon  the  tide  of  ike  JVecfe,  eommunicating  with  lk» 
(Eiop  \agu». —  reported  by  Dr.  J.  K.  Rodgers,  The  patient,  Alexander 
Palerson,  aged  2'i  years,  of  scrofuleus  habit,  states  that  about  8  yesrs 
ago,  (be  lymphatic  glands  above  the  right  clavicle  became  enlarged.  A 
jrear  after,  a  tumor  formed  on  the  right  breast,  which  suppurated  in  about 
six  months,  and  continued  open  perhaps  3  years,  leaving  a  deep  scar 
there.  About  six  years  ago,  two  fistulous  openings  occuned  in  the  neck  ; 
the  lower  one  about  an  inch  above  the  centre  of  the  right  clavichi,  the 
uppsr  one  aa  inch  and  n  half  above  that,  and  on  (be  anterior  edge  of  the 
trapezius  muscle.  On  the  voyage  to  this  country  five  years  since,  these 
openings  healed.  Afier  an  interval  of  a  yesr,  they  again  appeared,  and 
six  months  afierwards  he  discovered,  for  the  first  time,  that  food  and 
drink  escaped  through  them  —  Dr.  R.  saw  water  which  the  patient  bad 
taken  io  bis  mouth,  pass  through  them.  He  considered  them  as  scrofu- 
lous glands  which  had  first  suppurated,  and  afterwards  communicated 
with  the  oejophagus.  Dr.  R.  knows  of  but  one  case  of  a  similsr  kind 
on  record,  end  this  was  recently  reported  by  Mr.  Cussck  in  the  Dublin 
Journal,  from  which  it  was  copied  into  the  last  number  of  this  Journal. 
In  that  case,  the  opening  seems  to  have  originated  in  the  (esophagus. 
In  the  present  case,  there  can  be  no  doubt  that  il  began  in  the  glands, 
and  the  ulceration  extended  first  outwards  and  then  upwards,  as  if  by  ac- 
cident, to  the  (Bsophagus. 

JVeie  Mode  of  Prttervmg  Subjeela  for  Anatomical  Purpotet.  By 
Drs.  Babington  tt  Rees. 

The  authors  of  (be  paper  before  us,  after  mentioning  the  inconveni- 
ences, or  inefficacy,  of  the  ordinary  modes  of  preserving  bodies  for  dissec- 
tion by  immersing  them  in  acids,  alcohol,  &c.,  instituted  a  series  of  ex- 
periments with  Ihe  hope  of  ascertaining  some  better  mode  cf  efiecting 
this  object    After  a  l<mg  time,  diey  aocceeded  in  discovering  a  method 
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by  wbich  this  important  object,  so  indispeiiBable  to  iostitulionB  removed 
from  th«  ordiDary  facitities  of  obtaining  subjects,  appears  to  have  been 
very  satisfactorily  obtained.  The  process  consists  in  injecting  the  body 
from  ihe  aorta  with  pyrolyzic  spirit,  oa  a  subBtituIe  for  kreasote  which 
is  much  more  ezpeosive.  The  experiment  was  first  tried  by  injecting 
two  rabbits  which,  alter  baring  been  exposed  to  the  air  for  two  months, 
(December  and  January,)  were  found  to  be  as  lit  for  all  the  purposes  of 
dissection  as  the  day  they  were  killed.  The  same  experiment  was  re- 
peated by  injecting,  throu^  Iheaorta,  the  body  of  a  man,  sis  days  after 
death.  The  body  was  exposed  during  the  summer  weaiber  for  40  days, 
when  it  was  examined,  and  eight  gentlemen,  who.  dissected  it,  testified 
that  every  anatomical  purpose  was  as  fully  answered  as  if  the  subject 
had  been  qnite  recent.  The  various  parts,  on  being  laid  open,  were  of 
natural  colour  and  of  firm  teilure,  and  when  exposed  by  disseclion,  ia- 
stead  of  putrifyiog,  became  hard.  The  brain  alone  was  sof^  semi-pu- 
trid, and  unlit  for  demonatratioo ;  but  then  the  body  was  not  injected 
until  six  days  afler  death,  so  that  it  was  probably  in  Ibis  conditioD  before 
the  injectioa  was  tried.  Portions  of  the  body  being  afterwards  injected 
with  wax,  it  was  found  to  penetrate  as  readily  as  is  usual  into  the  amaller 
vessels.  The  advantages  of  employing  pyrotizic  spirit  are,  its  extreme 
fluidity,  its  freedom  from  colour,  its  cheapness ;  for  a  gallon  is  sufficient 
to  inject  a  full  grown  subject,  and  it  is  only  half  the  price  of  alcohol.  It 
also  readily  mixes  with  water,  is  innocuous,  and  without  any  ctnroeivo 
action  upon  steel  instruments.  Of  Ibis  fluid,  wbich  must  not  be  con- 
founded with  the  pyro-ligneous  acidi  or  with  the  pyro-acelic  spirit,  a  fnll 
account  may  be  found  in  the  "  Annals  ofPhilosopbyi"  N.  S.  viii.  69. 
Gvy'g  Hoipilal  RtporU. 

Cau*  ofAcvit  Bydroetpkaiut.*     By  P.  H.  Green,  H.  B. 
Case  I.  [_JHenmgiliM,  wilhotU  effution  tnto  the  ttnlricUt,  or  aoJUmtig 
of  tht  central  parliotu  of  Ihe  brain.   Vomiting;  pain  inthekead;  deli- 
rium ;  eotmdnoMtfaiai  with  coma  on  tht  third  day."} 

Maria  Tanvoort,  seven  years  of  age,  was  admitted  into  the  Hospital 
of  Sick  Children,  Paris,  on  Ihe  13th  of  May.    Her  complexion  Is  &ir, 

*Tlie  ladior  of  the  following  caBeifClBasei  the  two  first  ■■  acute  MeaiD^ia,  whils 
ths  two  faUowiog,  he  claneB  u  acute  Hydrocephalus.  We  hare  taken  the  liberty 
to  plMe  them  *ll  under  one  name.  If  we  consider  the  lallcr  diieue  to  be  ■■  Dr. 
Abercrombie  <loea,  an  acuta  inflammation  of  the  central  portiona  of  (he  bnia,  then 
not  only  the  Stat  case,  but  perhapa  also  the  third,  will  belong  to  Meaingitia.  But  iha 
tnthut,  in  Ihe  prasant  state  of  our  knowledge,  we  cannot  nuke  such  nice  diatiBC. 
lioM  with  any  pnctieal  advutaga.    It  will  at  ooea  b«  srideat  to  the  leadar  of  iks 
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eyes  blue,  hair  light ;  had  the  meulea  at  the  age  of  three  yean,  and  the 
whooping  cough  at  the  age  of  sis  years.  She  appeared  to  eojoj  good 
health  wheo  she  was  suddenly  seized  with  vomiting  of  hitious  matter  on 
the  12th  ult  which  continued  throughout  the  day,  unaccompanied  by  any 
other  symptom.  On  the  night  of  the  12th,  however,  die  complained  of 
pain  in  the  head,  ground  hor  teeth,  and  started  in  her  sleep;  there  were 
also  occasional  movements  of  the  lower  jaw,  with  delirium ;  while  being 
carried  to  the  hospital  on  the  morning  of  the  13th,  the  head  was  thrown 
backwards  and  the  body,  several  times,  became  stiff. 

May  13th.  Complete  lois  of  conBciousness ;  somnolence,  alternating 
with  agitation ;  constant  motion  of  the  lower  jaw ;  pronounces  a  few 
words  imperfectly  and  without  connection  ;  deglutition  impoBsible;  sight 
gone;  pupils  moveable  and  but  little  dilated;  respiration  accompanied 
by  sighs ;  do  vomiting  since  last  night.    Eight  leeches  behind  the  cars. 

At  three  o'clock,  P.  Bl.  a  convulsive  attack  came  on,  resembling  epi- 
lepsy, which  lasted  two  or  three  minutes.  Immediately  aflerwards  the 
pulse  was  130,  small,  but  regular. 

May  I4th.  Coma;  alternations  of  colour  and  paleness  of  the  face; 
acute  cries  every  now  and  then;  grinding  of  the  teeth;  nostrils  dry; 
coDJunctiviB  injected ;  pupils  contractile,  moderately  dilated ;  tongue 
moist  and  pale ;  has  vomited  a  Utile  this  momtng ;  abdomen  contracted 
and  free  from  pain ;  bowels  not  moved  since  admission ;  no  rigidity  of 
limbs  or  convulsive  movements ;  the  aensilulity  of  the  skin  unimpaired ; 
deglutition  still  impeded ;  urine  passed  involuntarily ;  respijatiun  une- 
qual, 44 ;  pulse  small  and  r^ular,  172 ;  no  flatness  on  percussing  the 
chest ;  no  rattle.  Calomel  4  grs.  Jalap  2  grs.  to  be  taken  in  3  doses. 
Warm  bath  at  27°  ;  cold  affusion  at  18° ;  sinapisms  to  the  legs. 

The  child  was  much  agitated  in  the  bath,  which  was  repeated  in  the 
evening,  at  15°.  Afler  coming  out,  she  lay  in  a  slate  of  profound  coma, 
with  the  head  strongly  thrown  backwards ;  the  sensibility  of  the  skin 
was  now  diminished ;  and  in  this  state  she  lay  until  7  o'clock,  when  she 
died,  without  any  convulsive  struggle. 

Pofl-mortem  examinalion,  39  hours  aE\er  death. 

^eremu  n/tUn.  —  Dura  mater  healthy;  the  superior  longitudinal 
sinus  contains  a  fibrinous  ctot ;  no  fluid  in  the  great  cavity  of  the  erach- 
Doid,  which  is  extremely  dry  ;  pia  mater  on  the  surface  of  the  brain  much 
injected,  but  without  inliltntion  of  serum,  or  pus,  or  granulations ;  the 
injection  is  more  marked  on  the  convex  surface  of  the  brain  than  at  its 

Ibllowing  eicellenllj  obierved  ctmet,  that  they  all  balong  lo  tlie  nma  dan  ofdiaaaiM 
which,  if  limited  by  the  actual  accaraey  of  our  ineeni  of  diagmwa,  mifibt  bs  piop«i)y 
•aJM  and*  filtamaHM  t^tt*  Irate  iMtUfairM.— Eoina. 
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base.  The  membranes  are  easily  separated  from  the  cerebral  substsac* 
to  which  they  are  not  adherent  at  any  point  The  nervous  matter  ia 
€m)  with  some  iojectioii  of  the  medullary  substSDce;  no  softening  at 
any  point.  The  hleral  ventricles  prosept  a  normal  appearance,  and  con- 
tain merely  a  leaapoonrul  of  clear  serum. 

Cerebellum  and  spinal  marrow,  carefully  examined,  are  of  a  healthy 
appearance  throughout. 

Rapiralory  tyiUm.  —  The  mucous  membrane  which  lines  the  trachea 
and  bronchi  is  of  a  light  violet  color ;  both  lungs  congested  posteriorly ; 
a  few  crude  tubercles  at  the  sum/nit  of  the  right  lung  ;  no  efiusion  into 
the  cavity  of  the  chest,  or  adhesion  of  the  pleurs. 

Pericardium  and  heart  normal. 

Mimenlary  Canal.  —  Lining  membrane  of  mouth  and  cBeopbegvs 
healthy ;  mucous  membrane  of  stomach  pretty  firm,  of  a  yellow-grey 
colour;  bning  membrane  of  intestines  pale  tliruughoul;  glands  of  Peyer 
are  developed,  but  pale  :  no  worms. 

Other  viscera  bealihy. 

Case  II.  —  [Tofres  matnteriea;  btbtrcUi  alto  in  the  Imgt.  Pain  i»  Ik* 
head ;  tuddm  coma ;  paraly$is.     Death  ten  day*  after  the  firti  mt- 
pervenlion  of  ike  eerebrat  $ymptom».    Meningitit ;  tofienitig  of  Ik* 
central porlions'of  the  ti-oin.] 
Eliza  de  Hainol,  eight  years  of  age,  admitted  June  I2th.     This  child 
is  of  a  scrofulous  constitution,  and  has  been  repeatedly  ill  during  infan- 
cy ;  at  the  age  of  four  years,  she  had  measles  in  a  light  degree.     Since 
the  last  12  months  she  has  been  constantly  ailing ;  has  had  cough ; 
pains  in  the  belly  and  occasional  vomiting ;  diarrbcBa  allernaling  with 
constipation  ;  for  the  last  two  months  irregular  accesses  of  fever,  loss 
of  flesh,  night  sweats,  &c. 

June  13th.  The  cbild's  face  is  now  pale  and  thin ;  the  skin  dry,  (be 
abdomen  much  developed.  On  pressing  the  Bngers  round  the  umbilicus 
an  agglomerated  tumour  as  if  produced  by  enlarged  mesenteric  glands  is  ' 
felt;  tongue  clean;  thirst  excessive;  appetite  almost  completely  lost; 
no  vomiting ;  abdomen  painful  on  pressure ;  five  or  six  liquid  stools  in 
the  day ;  the  pulse  is  92  in  the  moiuing,  but  much  ntore  accelerated  at 
night;  respiration  natural;  cough  not  freiiuetit;  percussion  elicits  a 
slightly  dull  sound  on  the  right  side  of  the  chest ;  largo  mucous  rattle  on 
both  sides  ;  no  pain  in  the  head ;  no  lesion  of  mobility.  The  child  was 
placed  on  a  milk  diet,  and  some  mild  astringents  were  administered  to 
check  the  diarrhoea. 
On  the  30th  Jucei  aha  began  to  complaia  of  some  pain  in  the  headi 
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and  on  tbe  third  of  July  ahe  received  a  fell  in  which  she  weunded  her- 
«ir,  though  not  severely,  over  (he  right  eyebrow.  For  the  next  two 
■  days,  the  child  seemed  to  autfer  nothing,  and  made  oo  complaint,  but  on 
the  night  of  the  fiih  of  July  she  suddenly  fell  into  a  state  of  coma. 

July  6lh.  Profound  coma  ;  no  answers  to  any  questions ;  limbs  com- 
pletely relaxed ;  right  pupil  enormously  dilated  and  immovable,  tbe  eyelid 
paralyzed ;  the  leQ  one  is  contractile  and  noderat«ly  dilated  ;  sensibtlily 
of  skin  obtuse,  particularly  on  tbe  right  side ;  when  the  akin  on  tbe  left 
side  is  strongly  pinched  the  child  emits  a  feeble  groan,  and  contracts 
the  muscles  on  tbe  led  side  of  the'  face ;  no  convulsive  movements  of 
the  limbs,  but  the  head  is  dmwn  to  the  left  side ;  the  tongue  is  clean,  and 
the  power  of  swallowing  preserved ;  abdomen  is  still  painful  on  pres- 
sure, but  the  bowels  have  been  constipated  for  the  last  two  days  ;  res- 
piration slow  and  unequal ;  pulse  72  ;  slight  cough.  Four  leeches  behind 
each  ear ;  purgative  enema ;  sinapisms  to  legs  ;  hydromel. 

July  7(h.  Lies  in  the  same  state  of  coma  ;  pupils  present  the  same 
appearance  ;  the  face  is  now  much  coloured,  and  the  head  is  no  longer 
dmwn  to  tbe  left  side  ;  do  rigidity  of  the  muscles  of  the  neck ;  the  limbs 
in  a  slate  of  complete  paralysis,  and  the  sensibility  is  equally  dull  on 
both  sides  ;  respiration  36  ;  pulse  80,  intermittent.  The  purgative  ene- 
ma has  not  produced  a  stool.  Calomel  four  grs.  in  two  doses ;  enema 
with  two  ounces  of  manna,  and  two  dracbms  of  senna. 

July  8th.  Lies  nearly  in  tbe  same  state  ;  the  paralysis  of  the  ri^ 
eyelid  persists,  and  tbe  pupil  is  so  enormously  dilated  that  tbe  iris  cao 
scarcely  be  seen ;  tbe  left  pupil  and  eyelid  still  contract ;  the  patient 
emits  every  now  and  then  a  low  moan ;  evacuatiDn  passed  iovoluDtarily. 
Blisters  to  the  legs. 

July  9th.  The  coma  is  still  deeper;  tbe  pupils  remain  in  the  sams 
atate;  respiration  28,  with  dilatation  of  the  al«  nasi:  pulse  126. 

Death  at  4  o'clock,  P.  M. 

Poil-iaorltm  Examinalion,  17  hours  after  death.  Exlemat  Appear- 
oncM.  —  Body  excessively  tbin;  the  long  bones  curved;  spinal  column 
curved  trt  the  left  side ;  a  large  mass  of  scrofulous  glands  in  the  right 
axilla;  the  right  iris  is  now  of  the  nwrnal  size;  the  wound  over  the 
eyebrow  had  merely  divided  the  integuments. 

J^Tenout  Syilem. — The  skull  had  not  been  injured  by  tbe  fall;  on 
dividing  the  ilura  mater,  about  two  ounces  of  clear  serum  escaped  ;  the 
sub-arscbnoid  cellular  tissue  is  infiltrated  with  a  quantity  of  the  same 
fluid.  On  the  convex  suiface  of  the  brain,  near  the  border  of  the  great 
fissure,  at  its  middle,  the  arachnoid  presents  an  opaque  appearance,  but 
it  separates  easily  from  the  sui&ce  of  th«  btsin ;  the  cerebral  substance 
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is,  generally  epeaking,  aoft,  but  not  mnch  injected ;  the  lateral  veotriclea 
contain  each  two  ounces  of  clear  serous  fluid  ;  tbeir  surface  seems  to 
be  in  a  normal  state,  but  the  fornix  and  the  posterior  inferior  portion  of 
the  corpus  calloaum  are  completely  softened  and  reduced  to  s  whitish 
pulp ;  the  optic  ihalami  and  the  origin  of  the  fifth  pair  of  nerves  are 
healthy.  In  the  occipital  fosse  are  two  or  three  spoonfuls  of  clear  se- 
rum ;  the  membranes  at  the  base  of  the  brain  are  much  injected,  but 
not  adherent  at  any  point,  and  they  are  free  from  granulations.  Cere- 
bellum and  poos  V^olii  healthy. 

Rttpiratory  S^$tem. —  Mucous  membrane  of  the  larynx,  trachea,  and 
bronchi,  perfectly  heallhy ;  the  bronchial  glands  are  converted  into  to- 
bercular  masses  ;  ancient  and  extensive  adhesions  between  the  right  lung 
and  costal  pleura ;  this  lung  contains  miliary  tubercles,  which  are  nmre 
numerous  at  the  summit  than  at  the  base ;  some  passive  congestion  of 
the  organ.  In  the  left  lung,  there  is  no  adhesion  of  the  serous  envelope, 
although  the  costal  pleura  is  studded  with  tubercles  of  various  sizes, 
which  also  exist  under  the  pleura  pulmonalis. 

Heart  and  pericardium  normal. 

Digealmt  ApparaUu. — The  centre  of  the  cavity  of  the  abdomen  is 
occupied  bylwo  tubercular  ma8ses,forroed  bydiseaaed  mesenteric  glands; 
the  glands  suiroundiog  the  liver,  spleen,  and  pancreas  are  also  tobercu- 
lar.  The  surface  of  the  intestines  is  studded  with  a  multitude  of  wjutish 
granulations,  but  no  where  have  they  given  rise  to  any  inflammatory  ac- 
tion. The  mucous  membrane  (rf*  the  great  curvsture  of  the  stomach  is 
softened  without  injection,  the  remaining  portion  being  heallhy.  In  the 
small  intestines  there  are  a  few  tubercles  disseminated  in  the  submucous 
tissue  ;  about  tno  inches  from  the  ileo-coecal  valve,  there  is  a  large  cir* 
cular  ulceration,  nearly  an  inch  broad,  wJdi  ragged  bordera,  and  surroun- 
ded by  fragments  of  softened  tubercular  matter;  the  remainder  of  the 
intestinal  canal  is  in  a  normal  state.  The  convex  surftce  of  the  Uver  Is 
adherent  to  the  diaphragm,  and  ila  surlace  is  studded  with  grey  miliary 
granulations  which  also  exist  on  the  surface  and  in  the  aubslance  of  the 
spleen.     Kidneys  healthy. 

Case  III. — Beadaehe,  eotutipation,  and  votniimg  at  the  eommmti' 
mtni  of  the  dittate  ;  coma  on  At  Ilk  day,  which  pertiattd  to  the  ttrwtt- 
nation  in  dtalh.    Infiltration  of  grtm-eolovrtd  j«nim  at  tht  baie  of  Ik* 

Leonore  Bereille,  seven  yean  of  age,  was  brought  to  tbe  Uo^ttal  of 
Sick  Children,  Paris,  on  the  2d  of  April.  The  child  appeara  to  have 
been  endowed  with  a  strong  constitution ;  father  and  mother  both  beaU 
thy ;  she  had  been  in  Paris  for  six  months  only,  and  had  enjoyed  dimi^ 
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that  time  perfect  health.  Six  da^s  ago  was  auddenly  seized  with  head- 
ache and  vomiting;  the  latter  afinptom  ceased  in  the  roDowing  day,  but 
the  headache  crmtinued  exiretnety  severe ;  the  aigbt  now  hecame  feeble 
and  was  evoo  lost  at  monaents.  The  child,  however,  was  not  compelled 
to  ramaia  in  bed.  but  was  able  to  asceod  to  the  fourth  story  on  the  first  of 
April.  On  the  mirning  of  April  2nd,  she  was  seized  with  allemalions 
of  agitation  and  somnolence)  and  ber  answers  were  somewhat  incoher«nt. 

April  3d.  The  child  lies  in  a  state  of  somnolence ;  the  face  flushed  in 
apota ;  returns  ao  answer  when  spoken  to ;  eyelids  closed ;  pupil  dilated, 
but  slightly  sensible  lo  the  light ;  abdomen  retracted  and  free  from  pain 
on  pressure  ;  no  stool  since  the  commeucement  of  the  disease ;  no  para- 
lysis or  convulsive  movements  of  the  limbs,  or  of  the  muscles  of  tba  lace  ; 
sensibility  of  the  integuments  natural ;  degluliiion  not  afiected ;  from  time 
lo  lime  sho  emits  a  slow  and  inarticulate  cry.  Four  leeches  behind 
^each  ear;  injection  of  senna  and  mercury;  siiiapiamB  to  tbe-legs;  absti- 
nence from  iJI  food. 

April  4ih.  Alternations  of  flushing  end  paleness ;  pupils  dilated  and 
motionless ;  the  child  cannot  see ;  since  (bis  rooming  she  grinds  ihe  teeth 
now  and  then,  and  the  jaws  are  a  little  sliS';  occasional  cor  traction  of  the 
arras ;  the  sausibilily  of  both  sides  of  the  body  is  atill  unafl^cted ;  respir- 
ation sighing,  24  a  minute ;  pulse  120,  small  and  occasioiMlly  inteimit 
ting ;  no  stool ;  urine  passed  in  bed ;  deglutition  som^whst  impeded. 
Calomel  8  grs. ;  jalap  4  grs.,  divided  into  6  powders  —  one  every  two 
hours  I  sinapisms  to  legs  ;  cold  evaporating  lotion  to  bead  ;  injection. 

April  Stb.  The  grinding  of  the  teeth  and  coma  persist ;  face  generally 
pale,  but  flushing  up  when  the  child  is  moved  ;  pulse  excessively  rapid, 
about  180 ;  re^ralion  68  ;  passed  three  fluid  motions  under  her  in  bed, 
containing  two  ascarides ;  lh«  other  symptoms  remain  neariy  the  same ; 
during  the  afternoon  of  yesterday,  a  slight  bleeding  took  place  from  tba 
nose.     Blisters  to  tho  calves  of  the  legs.     Continue  remedies. 

April  61h.  Muscles  of  the  jaw  fixed  ;  the  exiremiiies  rigid,  and  occa- 
sionally convulsed ;  the  sensibility  of  Ihe  skin  is  now  dull ;  the  right 
eyelid  paralyzed ;  complete  blindaess ;  pupils  dilated  ;  lies  in  a  slate  of 
doepcoma;  pulse  176,  respiration  40.  Continue  the  calomel ;  admin- 
ister at  once  a  draught  containing  ether;  cold  lotions  to  the  bead — a 
seton  was  also  passed  throu^  the  back  of  the  neck,  but  the  child  gave 
ao  signs  whatever  of  being  sensible  lo  pain. 

April  7th.  Same  state  of  profound  coma ;  skin  completely  insensibis 
when  touched ;  limbs  rigid  from  lime  to  time ;  pulse  and  respiration  are 
both  extremely  rapid.  During  the  day  the  respiration  became  intemtp* 
tad  by  the  rattle  <^  death  and  tix  child  sunk  eariy  in  tbe  night. 
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Potl'inortan  Examnation,  80  hours  after  death. 

Jfervout  Syilttn. — The  vesMk  of  the  dura  meler  are  atrongly  inject- 
ed ;  the  arachnoid  lining  the  conrei  surface  of  the  brain  is  drj*.  tianefw- 
rent,  and  with  the  pia  msler,  is  eBmly  detached  from  the  nervous  inal' 
ter ;  the  pta  mater  of  this  part,  though  much  injected,  is  free  IVoai  adhe- 
renoes  or  infiltration  ;  the  latetal  veolncles  sre  not  dilated,  but  contain 
about  two  ounces  of  greeoisb  seruni ;  Ibe  lower  portion  of  the  corpus 
callosum,  the  fornix  and  central  portions  of  the  brain  preserre  their  nor- 
mal consistence  and  qppeaiance ;  the  rest  of  (he  nervoos  malter  is  alao 
healthy.  Between  the  membianes,  at  the  base  of  (be  biain,  (here  is  a 
conaidersble  inBhration  of  greenish,  opaque,  serous  fluid,  which  is  like- 
wise found  between  a  few  of  the  coavoIolioDS  on  tbe  sides  of  the  bemin- 
phores ;  but  here  there  is  no  trace  of  granulations,  nor  any  adberence  of 
tbe  membranes. 

RupinUorg  Sytiem.—^Ijarjax,  trachea,  and  bronchi,  heallhj.  Tbe 
bronchial  glands  are  tubercular;  lungs  free  from  adheeion,  but  much 
congested  and  containing  a  few  ntiliary  tubercles ;  a  few  granulatiODS  oa 
the  costsi  pleura  of  the  right  side. 

Heart  nnd  pericardium  normal. 

DiguUvt  Syrttm.  —  Mucous  membrane  of  the  stomach  pale ;  it  b 
considerably  thinited  in  circular  bands,  which  run  perpendicularly  In  the 
long  aiis,  and  are  not  far  distant  from  each  other.  The  smalt  intestines 
coutain  five  or  six  ascarides,  and  near  the  termination  of  tbe  itieum  there 
is  a  good  deal  of  injection.  Tbe  colon,  to  appearance,  healthy,  as  also 
tbe  remaining  abdominal  viscera ;  not  a  single  tubercle  in  the  mesente- 
ric g  lands. 

Cabb  IV.  Jaat  Hydroeaphahu.  Demlk  m  t*«  20(A  d«r.  In/Utn- 
titnutf  tht  pia  matir  at  the  bait  oflh*  brain;  eight  omiee*  afttrmm  ia 
tlu  vetdrUiu  ;  aojhning  of  ike  nhole  of  ike  central  par  l»  of  the  brain, 

Cecile  Soinee,  two  years  and  a  half  old,  was  admitted  into  Ibe  hospital 
on  the  16th  of  December. 

The  child  bad  enjoyed,  habitually,  excelfnnt  heallb ;  had  never  passed 
Kay  worms,  nor  aufiered  from  convulsions,  allbongb  two  of  her  farothen 
have  died  of  ceretmil  disease ;  the  cutting  oftte  teeA  has  not  been  ac- 
companied by  any  accident;  (wo  of  tbe  lower  molar  teeth  bave  iMerced, 
the  two  others  are  pointing,  witiiout  any  beat  or  tunwfaction  ef  tbe  gams. 

On  the  2Gth  of  Nov.  (3  weeks  previous)  the  child  was  seized  cad- 
denly  ud  without  any  apparent  cause,  with  convnUiva  movements,  and 
irilh  veoiiting,  which  lasted  three  days,  and  came  oo  whenever  fluid  was 
tnirodtioed  into  the  stomach ;  she  also  ground  her  teeth  occasionally 
during  (he  IbUowiog  days.  After  tbe  lapse  of  a  week  tbo  patiaot  was 
again  seized  with  a  more  violent  fit  of  convulsions,  accompanied  by 
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ciies,  •tiflhoM  aod  tpMiDodic  coatnctiaiu  of  llw  limbs.  She  now 
ceased  to  apesk,  aod  in  a  few  daj'a,  vision  was  also  aboKsbed  and  iha 
pupils  remained  dilated'  During  Ibe  first  12  days  of  (be  disease  Ibe 
cbild  had  ouly  two  evacuations.  Leeches  were  applied  behind  the  ears 
on  two  several  occasioos,  purgative  injections  were  thrown  up  and  warm 
baihs  administered,  but  without  the  slightest  bene&t. 

Dec.  Itith  (day  of  admission.)  The  child  lies  in  a  otate  of  deep 
coma;  the  face  is  flushed  :  the  pupils  widely  dilated  and  vbion  lost; 
•trabiimus  ]  no  convulsive  tnovement  of  the  muscles  of  the  face ;  no 
grinding  of  the  leeib ;  respiralioa  broken  by  low  moans,  every  now  and 
(ben :  pulao  130 ;  skin  warm ;  no  stool.    Injection  ;  4  grains  of  calomel. 

Dec.  17(h.  The  coma  persists ;  pupils  more  widely  dilated ;  a  portion 
of  (be  ballofthe  eye  is  covered  with  an  albuminous  esudaliun  ;  the  mus-' 
clea  of  the  left  side  of  the  body  are  slightly  contracted  ;  some  subsidlus 
teodinum :  the  sensibilUy  of  the  skin  remaius  uoajfected :  deglutition 
not  impeded  ;  abdomen  sofl  and  free  from  pain  ;  passed  one  dsrk  and 
liquid  stool  during  (be  night:  respiration  slow  and  plaintive;  mucous 
and  sonorous  tboocht  all  over  the  chest. 

The  child  contmued  in  the  above  state  during  the  day,  and  died  at 
night. 

P»»l-mortem  examiiMtiim,  20  hours  afler  death. 

JVeriMNW  Sstttm.  ---  Dura  mater  normal  i  the  membranes  which  cover 
the  upper  aurlace  of  the  biain  are  healthy  and  easily  detached  from  all 
points,  but  the  hemispheres  are  distended,  and  give  a  strong  sense  of 
flnctwttioa  to  the  finger ;  the  laleral  ventricles  are  greatly  distended 
and  contain  about  eight  ounces  of  turbid  serum,  hohlii^  in  suspension  a 
quaaltty  of  while  flocci  (h«  remnants  of  tbe  nervons  nutter.  The  walk 
of  (he  ventriclea  are  reduced  to  a  mere  pulp  and  present  numerous  irregu- 
Wiiiea  of  aurbce.  The  surfacea  of  tbe  corpora  striata  are  also  rough 
and.  aa  it  were,  eaten  away.  The  fornix,  the  septum  lucidum,  the 
hippo  campii  aitd  a  greet  portion  of  the  corpus  callosumarf  also  soflened, 
but  without  change  of  colour.  The  soflening  is  not  more  remsrkable  at 
one  side  than  at  another.  A(  the  bace  oil  he  braloi  there  is  an  iaiiltradon 
ofgreenishsemi-(raiisparentmatter,  about  two  lines  thick,  in  the  pia  ma- 
ter.which  corresponds  with  (be  space  surrounded  by  (he  circle  of  Willis 
and  a  few  (eB'Spooosful  or  serum  are  ibund  a(  ibe  base  of  the  cranium. 
The  Pons  Varolii  and  the  cerebellum  were  healthy. 

Spinal  Marroa. — The  nervous  substance  appears  to  be  of  a  healthy 
colour  and  consistence,  but  there  is  a  considerable  quantity  of  turbid  se- 
rum efiiised  between  the  membranes. 

Sespiroiory  Syttm.  —  The  trachea  is  fiDed  with  frothy  mucus.   Soma 
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old  adherencea  between  the  \aDgg  and  pariet«B  or  tbe  chest.  Tha  pulmo- 
nary litiaue  is  permeable  to  air  tbrou<jbout,  but  contains  a  great  number 
of  small,  ae mi-transparent,  gray  granulations.  Heart  and  pericaidiiun 
normal. 

Digt»livt  Syttem  h  althy  throughout  its  whole  extent. 

[The  author  ol'  ihe  above  cases  concludes  his  paper  by  some  valua- 
ble remnrks  in  relation  lo  ihem  and  to  the  class  ofdiseaaea  to  which  ihey 
belong,  but  which  we  hnve  not  room  lo  inlroduce.  We  must  admit  with 
faim  we  think,  that  the  Bymploms  of  acute  hydrocephalus  may  exiet  with- 
out any  inflammatory  tiofieo  ng  of  the  central  portions  of  the  brain  or 
mark«d  ctfiisiim  inin  the  ventricles,  but  uitb  simple  tDflammalion  of  the 
membranes,  as  in  Cftxe  I.  Our  author  is  disposed  lo  regard  Ca-e  III. 
as  an  instance  of  the  »amo  thing,  but  we  think  he  misioterprets  his  own 
case  :  the  effusion  ofgreenish  serum  into  ihe  ventricles  was  not  improba- 
bly Ihe  result  of  inflammatory  action. 

Tbe  author  ^Iso  in  alluding  lo  the  retraction  of  ihe  abdomen  in  the 
■ame  cases,  remarks  that  it  occurs  in  a  well  marked  degree,  and  at  an 
early  singe,  in  numerous  cases  of  acute  hydrocephalus.  Goelis  regards 
it  as  almost  pathognomonic  of  this  malady.] 

The  most  iniereaiing  point,  he  adds,  in  ihe  last  case,  (Cecile  Sotnee) 
is  to  determine,  if  possible,  the  variations  observed  in  the  symptoms  of 
the  first  stage.  This  stage  was  characterized  by  irregular  accesses  of  con* 
vuUiou:*  and  did  not  present  the  ordinary  phenomena  of  headache,  von»- 
iting,  drowsiness,  &c.,  parsing  insensibly  into  a  slate  of  coma,  ^'e  oc- 
casionally then  find  that  acute  hydrocephalus  sets  in  with  convulaiooa  or 
epileptic  aC'''ess,  especially  in  a  young  child ;  but  whence  this  deviatios 
from  the  normal  type  T  I  would  suggest  though  with  great  reserve  [see 
tbe  above  case]  ibat  it  may  depend  upon  the  ep  nal  marrow  being  impli- 
cated in  the  disease.  In  several  other  ca^ea  Ibat  I  shall  have  ocrasioo 
to  describe  hereafter,  the  occurrence  of  convulsions  at  an  early  stage 
coincided  with  softening  of  the  upper  portion  of  the  spinal  marrow.  It 
i*  to  be  regretted  that  no  information  on  Ibis  point  can  be  obtained  6oin 
writers  on  Ihe  cerebral  diseases  of  cfaUdreo.  —Lance/. 


^aatomieal  Characters  of  ihe  Epidemic  Ftter  of  Edinburgh,  1638-9. 
By  John  Reid. 

This  report  ia  founded  upon  an  analysis  of  47  po*(-niorteni  eiaraina- 
tioM. 

Brain.  —  This  organ  was  examined  in  43  cases.  Incrf  ased  eStisioo 
of  aenim  within  the  cranium  was  observed  id  26.     Tbe  most  commM 


DcmizedbvGoOglc 


1810.]  aciEST^PlC   IITTBLLIOBIfCS.  S29 

■eat  of  tbe  effusion  was  under  thft  arachnoid.  Id  moat  of  lh«  caaca.  Um 
bloud  vessels  were  well  loaded  with  blood. 

Langt,  —  Were  examined  in  43  cases.  In  10  there  waa  increased  ef- 
fusion of  mucus  into  ibe  bronchi :  in  13  the  posterior  tind  middle  parts 
of  butb  lungs  were  gorged  wjih  blood  and  frolbj  ^eruorii  and  some  por- 
tions were  so  dense  as  not  lo  crepitate,  but  without  granuialiooa  :  in  one 
case  only  was  there  recent  pneuinonia.  lo  16  cues  the  tuuga  were  per- 
fecrly  healthy. 

^btlominal  Organ*.  —  These  were  exammed  in  41  casea.  '  Pey«r'* 
glaatia  were  apparent  and  distinct  in  24,  and  in  4  oC  them  the  solitary 
glands  at  Ihe  lower  part  of  the  ileuoi  were  diUinclly  visible,  lo  6  cases 
Ibey  were  scarcely  visible ;  in  11  caacs  they  could  nut  be  distinctly  re- 
cognised by  the  naked  e>'«.  In  all  ths  cases  in  which  (he  eliptical 
patches  were  distinctly  visible,  except  2,  they  were  of  a  blueuh  or  gray- 
ish  colour,  doited  over  with  dark  apota  ;  in  4  only,  were  they  distinctly 
elevaied,  in  2  very  dislindly  so,  with  some  appearance  of  ulceration. 
The  mcMnUrtc  glandt  were  enlarged  in  2  cases  only.  The  tlomaeli  was 
also  examinud  in  41  coses ;  in  10  only  of  them  was  it  found  diaeaaadi 
and  in  different  ways,  as  thickened,  mamillaled,  in  some  cases  and  in  a 
VBiy  trifling  or  doubtful  degree  in  the  rest.  The  tplten,  of  all  the  or- 
gaoa  the  in  body  was  found  not  unfrequently  in  an  actormal  stale,  being 
generally  lorger  than  usual,  boD,  and  in  some  cases  almost  diffiueut. 
In  41  casea,  the  ibtdneifs  were  affected  with  Brighl'a  disease  6  limes  j  and 
the  liver  more  or  less  altered  from  its  natural  state  in  S  :  tbeae  anoimal 
chau^es  in  the  liver  were  of  ancient  dale. 

The  htarl  was  affected  with  organic  disease  of  old  standing  in  3  casea. 
Id  one  case  there  was  recent  ioflammation  of  the  larynx.  In  all  the  ca- 
ses, the  blood  appeared  to  be  in  a  fluid  stale  in  the  large  veins,  but  gen- 
erally smaUaad  aoft  coagula  were  found  ia  die  right  side  of  the  heart. 
Efdia.  Mtd,  and  Surg.  Jovrnal. 


Ckrorue  HyJrocepkt^u*  mccetifuUy  trtated  by  pruturt,  —  This  mode 
of  treatment  ia  utrongly  recommended  by  Mr.  Barnard,  Senior  Surgeon 
to  the  Walcot  Dispensary,  who  was  led  (o  adopt  it  from  observing  aome 
adult  heads  of  Huch  a  size  as  could  have  been  caused  by  no  other  than 
bydiozephalus  in  infancy.  In  these  cases,  lutturo  probably  bad  effected 
a  cure  by  a  comparatively  early  union  of  the  bones  of  the  head,  thereby 
forming  a  natural  and  most  rflicieni  bandage.  H«nce  Ihe  obvious  indi- 
cation to  imitate  nature  and  apply  gradual  compression  lo  the  head.  The 
mode  of  applying  the  pressure  is  the  foltowiog :  The  head  ii  lo  be  shaved 
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perfecOjr  clean,  and  strips  of  adhesivft  plaatflr  about  dma  qoartBra  of  «■ 
inch  wide,  are  (heo  to  be  appllud  complete)^ around tha  bead  bowabe£orm 
backwards,  so  that  the  ends  overiap  «adi  odiH  two  iacbei  behind,  cot- 
vriog  the  apace  (rom  Ibe  eyebrows  to  where  the  batr  oommoucea,  and  aa 
low  down  as  the  ears  will  pemut :  thon  apf^j  crosa  straps  from  ona  aida 
to  the  other  over  die  crown  of  (he  head,  likewiae  to  (be  napa  of  the  neck. 
In  some  casea  the  bead  was  also  k«pt  coTored  with  linen  coaatantl/  w«l 
with  cold  water. 

Six  cajiea  are  given,  in  all  of  which  thebeoeficialeKetsof  thetreatmeitf 
were  strikingly  marked,  and  its  beneficial  efibcta  were  the  more  clear  be- 
cause nothing  elae  was  resorted  to,  except  to  preserve  (be  boweta,  &c 
in  their  proper  coodilion.  The  foilowiog  case  will  ittiiftrtie  these  afiecta 
more  ctearly  than  a  general  descriplioo  can  do. 

J.  W.  a  child  ten  months  o\i,  who  according  to  the  accounts  received 
from  his  parents  bad  been  bom  perfectly  beakfay  and  remained  *o  for  a 
month,  when  it  appeared  to  fall  into  a  sickly  and  unheahfay  state,  as  A»f 
supposed  from  dry  nursing,  as  (he  raodier  was  unable  to  suckle  it.  Two 
medical  men,  in  succession,  had  been  canauked  without  advantage,  and 
the  bead  1  was  tokl  had  been  enlargijag  for  acane  months.  It  now  nwa* 
sured  21  inches  in  circumference:  (be  fnntanellas  were  quite  open  and, 
diatended,  and  the  bones  louse  and  moveable ;  the  complexion  aaUow, 
&ce  bloated,  muscles  relaxed  and  flabby  ;  pupils  dilated  and  inaenaibla 
tu  light;  strabismus  and  sometimes  coovulatons.  She  Isy  in  a  half  con- 
atose  state,  and  appeared  to  be  insensible  to  tbii^  passing  around  her; 
bowels  regular,  but  excretions  unhealthy.  Mr.  Bamanl  directed  tba 
bead  to  be  shared,  and  then  applied  (be  Mlheeive  ptaster  in  tbe  manner 
^rave  described,  oiniuingtbe  application  of  cold  wntm-. 

March  5lb.  In  a  week  the  general  symptome  wore  improved :  aom>- 
tiooa  from  the  boweb  healthy  and  the  squinttng  gone ;  bead  not  d^ 
creased  in  size  ;   plasters  firm ;  had  taken  her  food  better. 

March  16th.  Has  hud  no  convulsions  since  tbe  2d;  bowels  stiR 
continue  regular,  with  onl^  one  dose  <)f  castor  oil ;  countenance  much 
improved,  and  complexion  clearer ;  begins  to  take  notice  of  things  pass- 
ing around  her. 

April  lOth.  Plasters  have  begun  to  loosen;  they  were  therefore  re- 
moved and  freiih  ones  applied.  Tbe  head  was  found  to  have  decreased 
half  an  inch;  from  this  time,  the  health  of  the  child  regularly  progressed, 
and  every  bsd  symptom  had  lefl  her  by  the  end  of  the  monib. 

May  6tb.  The  child  baa  gained  flesh,  and  the  miiscles  become  mocb 
firmer  ;  appetite  good,  and  tbe  child  has  generally  a  healthy  appeantnce. 
The  plasters  were  again  reneweda  and  the  circumference  fouiMl  to  ban 
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decresBfid  an  inch.  Tbe^  were  agsin  renswed  ia  (be  beginning  of  June, 
«Dd  led  off  the  fotlowing  monlb,  when  ibe  cUd  appeared  in  perfect 
health,  (he  hend  mt&mnng  18^  inchet. 

Another  caefl,  was  that  of  a  child  a  jeer  and  a  half  old)  which  remain- 
ed heeltbj  until  six  months,  when  the  head  was  first  noticed  to  be  en- 
larging. When  Mr.  B.  saw  it  the  case  appeared  almoat  deapeiate,  the 
bead  being  28)  inches  in  circanference.  Two  rooaibe  «Aer  the  band- 
age had  been  first  applied,  the  ritiM  appeared  in  eveiy  respect  heahhy ; 
the  bead  was  stilt  lai^er  than  natural,  measuriog  rather  more  than  30 
inches  in  circumference,  hut  tbe  bones  were  united  and  the  bead  firm. 

The  third  case,  was  that  of  a  child  S  months  old  which  was  born  wilb  a 
large  bead.  The  bandages  were  applied,  Janoary  16(b ;  tbe  September 
following  the  child  appeared  restored  to  perfect  health.  The  boaes  wore 
united  and  firm  in  every  part  excepting  a  small  portion  of  the  anterior 
fbntanelte.  In  this  case,  perhaps  from  its  being  congenital,  the  improve- 
meat  was  mocb  more  gradual,  allhongh  in  another  case,  occurring  in  a 
child  IS  mouths  old  whose  head  had  been  increasing  m  size  for  fouf 
mouths  oolj,  the  cure  was  not  efiected,  until  between  seven  and  «i^ 
months. 

Another  case  of  chronic  hydrocepbaloa  is  very  fnlly  detailed  in  (be 
•ane  very  interesting  nnmber  of  the  Journal  before  us  by  another  author, 
that  of  a  child  five  months  oM,  whose  head  began  to  rnlai^  when  about 
7  weeks  old  aOer  an  attack  of  smallpox.  This  child  was  tapped  no 
lass  than  ten  times  and  168  ounces  of  water  drawn  off  beaidea  64  ounces 
which  were  found  after  death.  In  Ais  case  a  tight  roller  was  applied 
round  the  head  after  each  tapping  and  although  (ho  immediata  efiects  of 
tbe  operation  seemed  at  first  rslher  favourable,  Etill  tbe  case  terminaled 
fittatly  about  four  montha  after  the  first  tapping.and  about  thirteen  months 
after  the  bead  be|^n  to  enlarge.  A  curious  fact  in  relaiioa  to  the  opera- 
lioa  is,  that  it  was  followed  in  almost  every  instance  by  symptoms  of 
acute  inflammation  of  (be  brain  which,  however,  soon  subsided,  and 
that  after  death  diaseetioB  revealed  tbe  evidences  of  repeated  arachnitis 
ofthebaseof  the  biain  indicated  by  layers  of  coegulable  lymph  itfdifler- 
«nt  ages,  in  this  eitualion;  while  the  parts  punctured  in  the  operation 
exhttiiled  slight  scars,  but  no  other  appearance  of  indammatoiy  action. 

LatuaL 


Com  ofMdmouM  nfOtt  Skin.    By  Da.  Gillkrut. 

Maria  Angleti,  et.  38  years,  a  native  uf  St.  Lucar,  in  (he  province 

nf  Cadiz,  was  bom  of  healthy  parents ;  bar  temperament  is  bilioos ;  aba 
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wta  Dnmed  at  19  yean  of  age,  and  is  the  mother  of  tbreo  heallh]' chS- 
dreo,  the  youngeat  14  monlhs  old  ;  she  has  lived  for  the  laei  2  years  ia 
a  badly  ventilated  apartment.  About  the  22d  of  Oct,  1838,  after  a 
dinner  of  beef  made  into  soup  with  a  Uule  ham,  aod  cooked  in  an  eat^ea 
vessel,  which  had  been  several  times  before  used  for  the  same  purpose, 
she  was  attacked  with  vomiting,  which  continued  for  a  considerable  lima 
afterwards ;  others  of  the  family  were  afected  in  the  same  way  ;  symp- 
toms of  gastrilia  and  pulmonary  inflammation  supervened,  for  which  she 
was  salivated,  leeched,  and  blistered ;  under  this  treatraeot,  the  irritability 
of  Uie  stomach  was  allayed,  the  cough  finally  ceased,  and  she  was  able 
to  sit  up  about  the  beginning  of  January. 

At  this  lime,  she  observed  a  Utile  swelling  of  ihe  feel,  accompanied 
by  a  pricking  sensation,  which  annoyed  her  a  good  deal.  The  vomiting 
having  returned  without  any  known  cause  she  was  obliged  again  Iq  take 
lo  her  bed  aod  to  be  leeched,  &c.  Dry  cough,  diarrbtea,  and  palpita- 
tions onituod.  After  a  few  days'  treatmeiat  the  cough  and  palpitattoos, 
yielded :  but  the  other  symptoms  persisting,  leeches  were  applied  lo  the 
epigastrium.  Her  state  was  now  in  some  respecia  ameliorated,  the  de- 
jectione  which  had  lately  been  dark  aod  streaked  with  blood  having  be- 
come natural ;  but  the  stale  of  the  &et  mentioned  bad  become  worse 
and  she  now  complained  of  pain  and  heat  in  tiiem.  The  bands  now 
also  began  to  bo  afiected  in  a  similar  way. 

It  WHS  at  this  period  that  her  pbywciun  perceived  that  Maria  Anglen's 
skin  had  become  darker,  the  change  beiog  very  remarkable  on  Ihe  neck, 
trunk  and  nales  ;  the  bk'ia  of  the  &ce  and  exlTemities  having  preserved 
their  natural  colour.  Under  the  use  of  eeltser  water  and  a  roixlnre 
containing  the  acetate  of  ammonia,  temporary  relief  of  the  vomiting  was 
obiainud.  Cerebral  symptoms  soon  aAer  occurred  which  were  relieved 
by  Ihe  application  of  leeches ;  and  another  blister  to  Ihe  epigastrium  was 
followed  by  an  almost  total  cessation  of  the  vomiting.  In  the  mean 
time,  the  pains  in  the  bands  and  feet  increased  so  as  to  bo  very  dislreas- 
ing,  and  the  colour  of  the  skin  in  the  parU  mentioned  became  darker. 
The  thighs  and  upper  part  of  the  arms  ware  now  of  a  dark  colour,  but 
in  a  much  less  degree.  During  this  time  the  coojunctivsa  preserved 
most  perfectly  their  natural  colour. 

On  the  16th  of  February,  a  consultation  toi^  place  at  which  I  was 
present.  The  pain  in  the  feet  and  hands  were  very  dislressirtg,  and 
disabled  her  from  moving  in  her  bed  ;  she  described  Ihe  pain  as  extend- 
ing from  the  feet  along  the  back  of  the  legs ;  much  emacialed ;  coa- 
joncliviB  natural ;  putse  small,  140;  tongue  moist;  appetiie  moderate  ; 
passing  very  bad  nights  from  the  pain  in  the  legs  ;  distressing  cough  and 
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pilpitatioiw!  relieTed  duriDg  the  day.  Urina  cireflilly  axuiHiwd,  pra- 
BCBled  notbing  remarkable ;  dejection!  pretty  SBtaral ;  uaually  an  eva^ 
uaiion  (wo  or  three  timas  a  day. 

On  ioepecliDg  the  aurrace,  all  were  greatly  astonished  at  the  colour 
of  the  ekia  on  the  partu  already  mentioned ;  and  were  we  not  previousty 
inEbrmed  of  the  case,  we  would  not  have  believed  on  seeing  those  parts 
only,  that  we  had  not  a  negresq  before  us.  This  dark  colour  became 
gradually  lighter  down  the  thighs  and  arms ;  and  with  Ibe  exception  of 
slight  traces  about  the  toes,  did  not  exist  on  the  feet  or  bands. 

On  examining  the  skin  where  th«  greatest  intensity  of  colour  existed, 
numerous  granulations,  ranging  from  the  sliw  of  the  section  of  a  small 
pea  to  that  of  a  pin's  head  were  discovered ;  no  traces  of  these  being    ' 
found  on  the  legs  or  forearms. 

On  examining  carefully  the  region  of  the  liver  nothing  was  to  be  seen, 
and  considerable  pressure  caused  no  pab.  A  small  quantity  of  blood 
drawn  for  the  purpose  of  experiment,  separated  into  serum  and  coagulum 
in  the  usual  proportion,  both  being  of  the  colour  of  ordinary  blood.  A 
small  blister  was  applied  to  the  side  for  the  purpose  of  ascertaining  whether 
there  were  any  peculiarities  in  the  raised  cuticle  or  in  the  serum  under  it. 
The  latter  was  as  transparent  as  in  ordinary  cases ;  but  the  cuticle,  with 
whatever  of  the  cellular  tissue  might  have  been  adherent  to  it,  was  rather 
dark,  but  not  to  the  degree  which  might  have  been  expected  from  its 
previous  appearance ;  the  subjacent  surface  presented  notbing  unuEual. 

Under  a  course  of  treatment  (including  a  few  mercurial  frictions  to 
Ihe  spine,)  to  which  I  am  not  disposed  to  attribute  any  eSect  further  than, 
perhaps,  soothing  her  occasionally,  this  woman  has  gradually  got  belter ; 
desquammation  having  proceeded  during  April  and  May,  but  until  lately, 
not  accompanied  by  corresponding  relief  from  the  puns  in  the  bands  and 
feet,  the  former  during  the  greater  pert  of  the  time  having  the  fingers 
bent  as  in  persons  who  have  cratvps,  and  the  feet  as  in  a  person  affected 
with  paralysis ;  while  there  existed  in  all  these  parts  a  morlMd  Mnsibility 
which  the  slightest  touch  increased  to  torments. 

On  visiting  Maria  Anglen  in  June,  183D,  the  improvemsnl  in  her 
condition  ia  very  remarkable  ;  tba  desquammalion  of  die  original  dailc 
layer  is  almost  complete,  and  a  further  desqitammation  of  anodier  6rotm 
layer,  which  had  succeeded  to  it,  is  in  many  places  in  progress,  so  as  to 
display  the  natural  colour  of  the  surface  of  those  patches.  The  distress- 
ing pains  in  the  extremities  have  neariy  ceased,  and  riie  has  ihe  use  of 
her  hands  once  man.  She  has  still,  however,  but  very  little  power  over 
her  feel,  in  whidi  there  is  also  still  an  excess  of  swHibilily.  She  takes 
30 
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nounahmMt  freely,  is  cheerful,  and  the  functions  are  reguUriy  ffx- 
Ibrmed.  —  Med.  GtueOe. 


Important  diwoetry  in  Faceination.  —  Mr.  Ceely,  surgeon  of  Ayles- 
bury, hss  demonstrated  the  important  fiict,  that  the  smallpox  and  cowpox 
have  the  same  origin  ;  the  latter  being  smallpox  communicated  to  the 
cow.  Mr.  Ceely  inoculated  cows  with  smallpox  matter,  the  vesicle  |ho- 
tiuced  in  the  animal  had  every  appearance  of  the  vaccine  pock.  To  as- 
certain the  point,  children  were  inoculated  with  matter  taken  from  the 
cow  thus  artificially  infected ;  the  result  was  a  fiat  gmuine  vaccine 
veticle.  To  establish  the  fact  satisfactorily,  these  children  were  submit* 
ted  to  smallpox  inoculation,  and  found  to  be  protected  from  the  disease. 
Twenty-five  succeasive  inoculations  have  now  been  performed  with  this 
new  virus  which  may  truly  he  named  "  Variola  Vaccina,"  and  it  coo- 
tinues  to  produce  the  most  satisfactoiy  vesicles ;  the  matter  baa  beeo 
employed  at  Bristol  with  perfect  success.  The  importance  of  this  div 
covery  cannot  be  too  highly  appreciated.  Smallpox  often  breaks  out  in 
countries  where  cowpox  cannot  be  procured ;  now  it  is  only  necessary 
to  inoculate  a  cow  with  smallpox  and  this  virulent  morbid  poison,  so  fatal 
to  human  life,  will  be  converted,  by  this  useful  animal,  into  a  mitd  fluid 
capable  of  protecting  all  inoculated  with  it  from  that  dreadful  malady  tb« 
smallpox. 

[The  above  notice  waa  communicated,  in  a  letter  from  England,  to 
one  of  the  collaborators  of  the  Journal.  It  will  be  recollected  that  some 
years  ago  Dr.  Hibbard  of  this  city,  then  Vaccine  Physician  to  the  New- 
Tork  Dispensary,  instituted  a  number  of  similar  experiments  on  vaccina- 
tion, all  of  which  proved  unsuccessful.] 


Di^oeathn  oftheOi  Braehii  vpoa  the  Dorntm  SeopvUt.  —  A  case 
of  (his  kind  is  related  by  Sir  Astley  Cooper,  in  which  the  dislocation  was 
oecasioned  by  mere  muscular  action,  while  the  patieat  was  sufiering 
from  epileptic  convulsions.  The  patient  was  £2  years  of  age.  The 
head  of  the  os  braehii  was  found  upon  the  dorsum  acapuln  just  behind 
the  glenoid  cavity ;  it  could  easily  be  reduced,  but  it  could  not  be  retain- 
ed in  its  place,  and  in  passing  out  of  the  glenoid  cavity  it  afibrded  a  sen- 
sation of  crepitus.  The  patient  Uved  seven  years  after  the  accident,  but 
never  recovered  the  use  t^the  Umb.  On  pojf-tnorJnn  examination,  the 
head  of  the  os  braehii  was  fonnd  resting  on  the  posterior  edge  of  the 
^enoid  cavi^,  and  on  the  inferior  coata  of  the  scapula.    The  tendon  <^ 
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the  subicapuliris  had  been  torn  ofT,  and  the  inteniBl  pnrt  of  the  capankr 
ligament  had  been  lacerated.  The  head  of  the  oe  hrachii  and  the  outer 
edge  of  Ibo  glenoid  cavity  were  in  contact,  one  bone  rubbing  upon  the 
other;  and  this  accounted  forthaaensalionof  crepitus  at  the  earl/ period 
of  the  dislocalioa,  as  there  was  no  fracture.  The  posterior  edge  of  the 
^noid  cavity  was  slightly  absorbed,  so  aa  lo  form  a  cup  in  which  the 
head  of  the  bmie  was  recetred.  The  bead  of  the  bone  and  the  articular 
cartilage,  wber«  ibey  were  in  contact  with  the  scapulai  bad  alao  been 
ali^tly  absorbed.  The  surface  of  the  original  glenoid  cavity,  instead 
of  being  smooth  and  rartilaginous,  was  rough  and  irregular)  haviiig  ele- 
vations at  some  parts,  and  depressions  at  others.  The  impossibility  of 
retaining  the  head  of  On  bone  in  its  place  in  this  instance  is  explained 
by  the  rupture  of  the  tendon  of  the  subscapularis  muscle,  in  coase- 
quence  of  which  the  bone  was  drawn  back  by  the  infraspinatus  and  teres 

Sir  Astley  Cooper  also  relates  another  case  of  dislocation  on  th» 
doraum  scapulse,  which  was  reduced  after  twenty-three  days.  The 
manner  of  reducing  it  is  described  by  Sir  Astley  in  the  following  words. 
**  1  placed  the  patient  on  a.  chair,  and  bending  his  elbow  at  right  angles, 
I  raised  his  arm  and  carried  it  behind  bis  neck,  so  as  to  bring  the  hand 
across  the  back  of  the  neck  to  the  opposite  shoulder;  then  forcing  the 
elbow  back,  and  pressing  upon  the  head  of  the  bone,  I  pushed  it  under 
the  inferior  costa  of  the  scapula,  and  it  ioatandy  returned  into  the  glenoid 
cavity."  —  Gay's  Hogpital  RtporU. 


Fraelura  of  ike  Htad  md  JViek  of  the  Ot  Braekii.—  Sir  Astley 
Cooper  statea  that  these  accidents  are  of  three  kinds. 

"  1st.  DialocBiions  of  the  os  humeri  into  the  axilla,  with  fracture  and 
detachment  of  the  head  of  the  hone,  which  is  thrown  on  the  inner  side  of 
the  inferior  costa  of  the  scapula." 

"  2d.  Fractures  through  the  neck  of  the  bone,  at  the  lubeccles ;  }a 
which  the  head  of  the  os  humeri  is  broken  ofil  but  remains  in  the  gle- 
noid cavity.  This  fracture  occun  at  die  epiphysis,  or  aoatomica)  neck 
of  the  bone." 

"  3d,  A  fracture  below  the  articulation,  between  it  and  the  insertions 
of  the  peetoralis  major,  latissimus  dorsi,  teres  major,  coraco-brachialis, 
and  deltoid  muscles." 

In  the  first  of  these  accidents,  there  are  the  usual  symptoms  of  dislo- 
cation into  the  axilla,  but  with  less  hollow  below  the  acromion,  because 
the  broken  end  oftbeshan  of  (be  oe  brachiiocciqiiealhe^enoidtavi^. 
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Tin  hwul  of  Ihe  oa  brachii  cut  be  felt  id  (bs  asilla,  but  it  does  not  idotb 
with  the  ana,  and  tbo  btokea  tiiMft  of  the  bone  can  be  felt  moving  under 
the  acromioii.  There  ia  sometiines  a  diatinct  orepilu*,  but  more  fre- 
([nenllj'  a  wib-cre[Hlui  frotn  the  broken  abaft  moving  on  the  cartilage 
lining  the  glencud  cavity.  The  shaft  of  the  bone  ia  drawn  forwards  hy 
the  pectorelia  and  coraco-bntchialiB ;  it  ia  easily  pushed  bock  into  the 
glenoid  caviij,  but  it  requires  some  support  to  retain  it  there.  The  ana 
measured  from  the  acromion  to  the  elbow,  is  shorter  iban  the  other. 
There  ia  usually  much  swelling  and  iDflammatioiii  aa  ihe  accident  does 
not  occur  without  great  violence.  Sir  Aslley  Cooper  has  had  but  three 
opportuniliea  of  verifyiog  this  accident  by  dissection.  In  each  of  then 
the  broken  end  of  the  shafl  of  Ihe  os  brachii  waa  found  in  the  gleaoid 
cavity,  where  it  had  formed  a  new  articulation. 

The  author  givea  the  following  directions  as  to  (he  treatmenL 

"To  keep  (be  broken  end  of  the  shaft  ofthe  bone  in  the  gleiimd  cavi- 
ty, a  pad  must  be  put  into  the  axilla  to  Ihruat  it  outwards ;  claviculsi 
bandage  must  be  used,  and  the  arm  be  supported  in  a  sling.  But  let 
the  Burgeoo  do  what  be  will,  the  head  of  the  bone  will  probably  retnaia 
in  the  axilla,  and  the  upper  motiona  of  the  arm  will  be  in  a  coosideraUe 
degree  lost." 

The  aecoad  class  of  these  accideatg  consists  of  fracture  at  (he  junctioi 
of  (be  head  with  the  luberclea  of  the  os  brachii,  without  dislocation.  It 
is  very  freqtiont  in  young  people,  before  the  epiphysis  has  become  firmly 
united  to  (he  body  of  the  bone  i  it  occasionally  happens  in  old  perMat, 
but  it  seldom  occura  in  middle  age.  It  is  sometimea  complicated  with 
fracture  of  the  clavicle.  ,  The  following  are  (he  signs  of  this  accident. 

"The  head  of  the  bone  remains  in  the  glenoid  cavity  of  the  acapula: 
so  that  the  shoulder  ia  not  aunhen  as  in  dislocation. 

"  When  the  shoulder  is  examined,  a  projection  of  bone  is  perceived 
upon  the  point  of  the  coracoid  process  ;  and  when  the  elbow  a  raised 
and  brought  forwards,  this  projection  ia  rendered  particularly  ctauft- 

"  By  drawing  down  the  arm,  the  projection  is  remored ;  but  it  imme- 
diately re-appeara  upon  giving  up  the  extension,  and  (he  natural  contour 
of  the  shoulder  is  lost. 

"  The  motion  of  Ihe  shoulder  is  painful ;  and  the  child  cannot  raiss 
the  arm  but  with  hb  other  hand ;  (he  elbow  is  with  difficulty  remored 
from  the  side ;  and  die  arm  is  obliged  to  be  supported." 

Very  tittle  bony  matter  is  thrown  out  from  the  head  of  the  boae,  bat 
a  la^  quantity  from  the  shaft. 
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**  Tbe  best  mods  of  treating  these  accidents  coniisls,  in  the  young,  in 
ippfyiag  a  splbt  on  the  fore  and  back  part  of  the  arm,  binding  it  on  by  a 
t<dleri  placing  a  pad  in  the  axilla  and  using  ■  clavicular  bandage;  sup- 
porting tbe  hand,  but  not  tbe  elbow,  in  the  sling ;  as,  if  the  elbow  be 
railed,  the  broken  end  of  (he  bone  projects  forwards. 

lo  old  persons  the  injury  is  more  severe ;  antiphlogistic  treatment  is  at 
first  required,  alter  which  (he  same  treatment,  as  to  baitdages,  may  be 
pursued  as  in  the  young. 

"  Passive  motion  is  to  be  employed  as  soon  aa  the  union  is  effected ; 
wbicb,  to  youth,  is  in  a  month ;  but  it  requires  from  two  months  to  twenty 
weeki,  in  age." 

In  the  tbirrf  class  of  these  accidents,  or  fracture  through  the  surgical 
iMck  of  the  bone,  (here  is  great  deformity,  the  upper  fragment  of  the 
booe  remaining  in  the  glenoid  cavity,  while  tbe  lower  fragment  is  drawn 
forward  and  upward,  under  the  greater  pectoral  muscle. 

"When  the  elbow  is  thrust  upwards,  the  broken  extremity  of  tbe  bone 
projects  on  the  inner  side  of  tbe  coracoid  process  of  the  scapula;  and  it 
links  when  the  support  of  the  elbow  is  removed- 

"  When  the  arm  is  rotated  at  the  elbow,  the  broken  end  of  the  lower 
part  of  (be  bone  is  felt  to  roll. 

"There  is  no  marked  depression  under  the  acromion,  or  but  Uttte,  if 
■By,  and  then  it  happens  from  the  deltoid  muscio  being  dragged  down. 

"  Tbe  motion  of  tbe  shoulder  is  extremely  painful ;  and  the  patient  has 
OM  or  more  fingers  affected,  sometintes  contracted,  at  others  painful 
oaly ;  and  this  depends  on  one  or  other  of  the  nerves  of  tbe  axillary 
plexus  being  irritated  by  apart  of  tbe  bone. 

"  Tbe  diagnostic  signs  of  this  accident  are  found  in  (he  head  of  the 
booe  being  in  its  cavity ;  in  its  being  unaffected  by  the  rotation  of  the 
elbow;  in  the  point  of  the  fractured  neck  being  felt  under  the  pectoral 
■Duscle ;  and  in  the  surgeon  being  able  to  move  the  arm  much  more 
freely  than  in  the  other  fractures  of  the  neck  of  the  bone. 

Tbe  treatment  of  these  fractures  must  be  conducted  on  tbe  same 
principles  as  (ba(  of  tbe  fractures  of  the  second  class ;  it  is  particularly 
impoKant  (ha(  (he  arm  should  hang  so  aa  lo  maintain  constant  extension 
by  its  weight. 

Mr.  Tyrrell  found  it  advantageous  in  treating  a  fracture  of  (bis  kind, 
to  keep  tbe  arm  supported  at  right  angles  with  the  trunk,  by  means  of  a 
rectangular  splint,  one  part  of  which  was  applied  to  the  side  of  the  thoraxt 
while  the  arm  rested  upon  the  other  part.  —Ihid. 
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3b  Vu  Editiyn  pf  the  Jfejn-  York  Journal  o/ JtfwMctM  and  Sttrgtry. 

Gent., —  At  the  urgent  retjuest  of  a  friend,  I  forward  for  publicatioD 
«iy  method  of  treating  Seaide  and  Burnt.  I  do  it  the  more  cbeerfullj, 
from  the  deaire  to  mitigate  a  portion  ofbumaR  suflering,  and  to  prevent, 
occB.-iiona]l7,  great  deformity.  When  called  in  season  I  apply  line  linen 
elotiiB  imbued  in  either  infaaion  of  opium  (pulv.  opii  oi  to  3i.  aq-  bul- 
lient  Oj.)  or  spirits  of  turpentine,  to  be  renened  when  dry.  These  appli- 
cations may  be  conlinued  from  12  to  24  hours,  according  to  the  state  of 
inflammation,  or  until  the  scalded  surface  has  begun  to  suppurate  ;  I  then 
femove  these  dressings  and  apply  simple  ointment,  or  Turner's  cerate 
moderately  warmed  over  a  gentle  heat,  so  that  it  can  be  spread  over  the 
scalded  or  burned  parts  with  a  small  soft  paint  brush,  oi^stifi*  feather. 
This  constitutes  the  only  dressing  necessary,  and  it  muet  not  be  removed 
unlil  the  parts  are  healed.  If  any  portion  of  the  ointment  is  accidentally 
removed,  fill  the  vacancy  instantly  with  fresh  oinlmeDl.  While  slough- 
ing and  suppuration  are  going  on,  the  mailer  forms  openings  and  fissures 
in  the  ointment ;  carefully  remove  the  matter  with  a  dry  sponge,  or  a 
little  lint,  and  fill  up  any  vacancy  created*  as  above  directed.  Hence  it 
will  be  necessary  to  have  some  person  in  coitslant  attendance  in  exten- 
sive burns  and  scalds,  to  heal  them  without  a  scar.  The  ointment  cafl 
be  more  coaveniently  applied  if  a  little  fresh  olive  oil  be  sdded  to  it,  melt- 
ing and  stirring  them  well  together  while  cooling,  and  applying  the  oint- 
ment before  it  becomes  hard.  In  cold  or  tearm  teealher,  teaee  the  parts 
humed  teilhoul  any  other  covering.  The  temperature  of  the  room 
should  be  attended  to  in  very  cold  weather.  If  the  ointment  should  ac- 
cumulate to  a  considerable  thickness  during  the  process  of  healing,  it  is 
of  no  consequence  whatever. 

I  wish  to  press  the  importance,  Jiret,  of  stripping  the  parts  scalded  or 
burned  of  all  clothing  and  bed-covering,  and  leaving  ihero  off  till  tin 
cure  is  perfected.  SecOTtd,  of  excluding,  by  the  ointment,  as  far  as  is 
practicable,  atmospheric  air  from  the  whole  ulcerated  surface.  This 
mode  oftrealing  ulcerated  surfaces  maintains  a  mone  uniform  temperature 
defends  from  irritation,  and  gives  ample  time  for  nature  to  replenish  lh« 
wasted  parts  before  healing,  consequently  no  scab  or  scar  takes  place. 
Yours,  &c.  WiLUAM  Fi-rcH. 

Bridgeport,  Sept.,  1839. 


To  the  Editors  oj  the  JVeu  York  Journal  ofMedieine  and  Stirgfry. 

Gehtlehen  :  —  I  send  you  the  particulars  of  an  operation  performed 
i>y  myself  some  years  ago,  to  remedy  d»  mchx/loMia  of  the  h^  joiitL    It 


DL|.l.zedl!,G0Oglc 


1840.]  SdBNTtnC   INTELLIGENCE.  239 

WBB  similar  in  some  Kspects,  to  the  one  performed  by  my  frieDd  Dr. 
Rhea  Barton,  or  Philadelphia,  in  Nov.  1826>  and  was  suggested  hy  the 
account  given  by  him  in  the  North  American  Medical  and  Surgical 
Journal,  Tor  1827. 

I  am  desirous  of  placing  it  on  record,  that  the  Profession  may  be  in 
possession  or  all  the  operations  of  the  faind,  with  tbeir  results ;  and  also, 
for  (he  purpose  of  correcting  the  impreaaion  made  by  some  inaccurate 
public  notices  of  it.  Velpeau  in  hia  work  on  Surgery  speaks  of  it,  on 
the  sutiiorily  of  an  American  phyaician,  as  fatal ;  and  I  also  se«  it 
alluded  to  in  the  £nglisb  Cyclopedia  of  Practical  Surgery  as  followed  by 
the  same  result, 

James  Hall,  an  Irish  labourer,  aged  47  years,  of  healthy  constitution) 
.  in  October,  1829,  suffered  a  severe  injury  by  being  caught  between  a 
vessel  and  the  wharf. 

By  this  accident,  the  left  thigh  was  fractured  about  its  middle  ;  and 
&e  right  hip  joint  severely  contused.  For  (he  treatmen(  of  those  inju- 
ries he  was  placed  on  his  back,  Boyer's  apparatus  applied  to  the  left 
thigh,  and  the  right  flexed,  rotated  outwards  and  abducted.  The  appa* 
ratus  being  badly  adjusted,  sloughing  (ook  place  in  the  lefl  groini  and 
all  dressings  were  removed.  No  es(ension  was  kept  up  from  this  time, 
and  the  os  femoria  united  two  inches  ahorter  than  the  right.  Tbe  in- 
fiammation  of  the  hip  joint  proved  very  severe,  and  terminated  in  com- 
plete bony  anchylosis. 

He  was  admitted  under  my  care  into  tbe  New-Tork  Hospital,  No- 
vember lOtb,  1830.  At  (his  time,  be  could  indeed  walk,  but  with  a 
painful  effort,  and  the  kneed,  in  the  act  of  progression,  were  separated 
two  feet  and  a  half.  He  was  unable  to  support  bis  family  and  was  very 
desirous  of  having  the  deformity  remedied.  His  geoemi  health  was 
good. 

In  consultation  with  my  colleagues  Drs.  Molt,  Stevens,  and  Cbees- 
roan,  I  proposed  to  cut  down  oa  die  os  femoris  ;  saw  it  off  immedi- 
ately above  tbe  less  trochanter,  and  as  this  limb  was  two  inches  longer 
than  the  other,  to  remove  as  much  as  possible  of  the  hone  between  the 
trochanter  and  the  head,  so  as  to  make  the  two  litnbB,  as  nearly  as  I 
could,  of  (be  same  length.  This  plao  was  assented  to,  and  on  tbe  S4lh 
of  Nov.,  1330,  at  13  o'clock,  (he  operation  was  performed  in  the  fol- 
lowing manner.  An  iocision  waa  made,  sis  inches  in  length,  in  the 
course  of  (be  os  fomoris,  beginning  about  an  inch  ^>ove  the  trochanter 
major.  This  was  met  about  its  middle  by  another  from  the  front,  three 
inches  in  length.  The  flaps  were  turned  off,  and  (he  soft  parts  easily 
detached  from  the  bone,  so  that  in  a  short  time,  and  with  much  leas  dif- 
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ficulty  Ihan  I  anticipateJ,  my  fingers  were  passed  roand  the  bone  imme- 
diately above  the  trochaoler  minor.  The  division  of  the  bone  was 
attempted  with  the  chain  saw,  but  the  inatruraent  breaking,  the  sectioii 
was  completed  with  a  saw  recorameoded  by  Dr.  Barton,  (North  Ameri* 
«an  Medical  and  Surgical  Joaniai,  fw  1827,  p.  293.)  Tbis  being 
accoroplishedi  the  limb  waa  readily  placed  parallel  with  its  fellow. 
Another  sectioii  was  made,  and  a  wedge  shaped  portion  removed,  the 
thickness  of  which  at  the  outer  part  was  about  half  an  inch,  and  at  the 
less  trochanter,  three  quarters  of  an  inch.  The  removing  a  portion  of 
bone  of  this  shape,  I  thought  would  enable  me  lo  keep  the  limb  which 
had  been  greatly  abducted,  more  readily  in  situ. 

The  wound  was  dressed  with  adhesive  plaster  and  lint,  and  a  band- 
age applied. 

The  patient  was  now  removed  to  his  ward  and  placed  on  a  firm  raal< 
traai.     The  limb  waa  kept  in  a  proper  position  by  a  bandage  to  the  fecL 

Eight,  P.  M.  Pulse  110.  Temperature  of  skin  rather  higher  thaa 
natural ;  pain  in  wound  not  ver^  severe ;  complains  of  bandage  beiag 
tight.     It  was  cut,  and  an  anodyne  administered. 

26tb.  Rested  tolerably  well ;  skin  aomewhat  heated  ;  wound  swollen 
and  hot,  but  pain  not  violent ;  pulse  114.  Totakespt.  Hind,  aud  apply 
warm  laudanum  and  water  to  the  wound. 

26th.  Slept  only  an  hour  and  a  half;  skin  cool ;  pulse  1 1T.  Sick- 
ened by  spL  Mind.  Pain  in  region  of  the  stomach,  and  rejects  bii 
gruel  and  arrow  root.  Slight  oozing  of  dark  blood  from  (he  wound.  Or- 
dered fomentalions  lo  the  epigastrium,  lemonade  as  a  drink,  and  to  lake 
at  bedtime  solut.  morph.  gtt.  ixxt. 

27th.  Slept  better;  skin  natural ;  |iain  of  stomach  removed  ;  pulse 
120.  Is  cheerful.  Skin  inflamed  in  tiie  anterior  part  of  the  wotrnd. 
Continue  the  opiate  wash. 

28th.     10,A.M.  Slept  souudty,  and  feels  much  refreshed.  Pulse  1 03. 

Eight,  P.  M.  Pulse  9S.  Is  perspiring  freely.  Inflammation  of 
akin  subsided  ;  dressings  removed  ;  wound  almost  united. 

29lh.  Slept  well ;  pulse  92,  full  and  soft.  No  evacuation  from  bis 
bowels  since  the  operation,  and  I  was  unwilling  to  disturb  the  bones  by 
moving  bim.  Common  enema  to  be  admioistered.  To  take  chickeo 
water.     Wound  rather  flabby.     To  be  dressed  with  Ung.  Bala.  Pera. 

For  some  days  be  improved  in  every  respect. 

Dec.  6th.  On  passing  the  finger  into  the  wound,  the  bones  cook! 
readily  be  felt  in  a  proper  situation. 

Dec.  lOtb.  Passed  a  restless  ni^  Bowels  loose.  Tongue  thy 
and  ahgbtly  brown ;  alooMcli  retjecta  his  diioka  and  food. 
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To  lake  the  efierveacing  draught,  and  have  an  injecdon  ofatarcb 
and  Inudanum. 

This  attack  soon  passed  off,  and  in  six  weeks  from  the  operation  Ihe 
wound  was  nearly  healed-  PaBsive  motion  was  now  commenced  and 
kept  up  daily. 

About  the  Ist  of  March  tho  wound  healed  and  he  was  supported  on 
crutches.  He  remained  in  the  Hospital  until  (he  beginning  of  May, 
1831,  when  be  left  it  of  his  own  accord. 

May,  1633.  My  patient  paid  me  a  visit,  walking  well,  and  assisted 
only  by  a  cane.  He  assured  me  that  lie  could  walk  well  enough  if  the 
left  thigh  gave  him  as  little  inconvenience  as  the  one  on  which  I  had 
operated.  But  the  left  knee  was  somewhat  stiff,  as  was  the  thigh,  in 
consequence  of  the  scars  produced  by  the  sloughs  in  the  groin. 

He  can  rotate  the  right  limb  inward  and  outward  ;  abduct  it,  ond  flex 
it  nearly  to  a  right  eiigle.  Tbua  far  the  success  of  the  operation  was 
perfect,  and  I  intended  to  keep  my  eye  upon  him  and  examine  (he  joint 
from  time  to  time  ;  but  I  never  saw  him  afterward.  I  was  Ihe  more 
anxious  to  follow  up  the  case,  because,  after  two  w  three  years.  Dr. 
Barton's  patient  lost  the  mobility  of  his  joint. 

The  case  is  more  extended  than  I  supposed  it  would  be ;  but  I  hope, 
genttemen,  you  will  be  able  to  give  it  a  place  in  your  valuable  Jonmal. 
I  remain,  very  respectfully. 

Your  obed't  servant, 
J.  KBARitEr  RoseiHt. 

Ane-Forit,  Dee.  Vltk,  1839. 


Our  attention  has  lately  been  drawn  to  the  subject  othmnaopathy,  from 
its  having  lately  led  to  several  animated  discussions  in  one  of  our  Medical 
Societies.  We  are  induced  to  believe  that  tho  following  summary  of  its 
doctrines  and  of  Ihe  objections  that  lie  in  Ihe  way  of  their  adoption,  may 
prove  interesting  to  those  who  want  the  inclination  to  study  the  subject 
in  detail. 

The  entire  homceopalhic  doctrine  is  embraced  under  the  three  fol- 
lowing propoaitiooa,  viz : 

1.  liiat  certain  agents  or  medicines  have  the  property  of  producing 
certain  artificial  diseases  of  a  distinct  and  determinate  character. 

2.  That  diseases  artificially  produced,  cause  those  apontaneous  dis* 
eases,  which  are  analogous  to  tliem  in  character  to  cease  immediately, 
radically,  and  pennamntly. 

31 
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3.  That  nmediei  are  efficacious,  when  atteouated  to  an  inconcMn- 
ble  degree,  Such  as  (he  decillionih  dilution,  and  even  ibe  1  SOCth  1 

Now  it  seema  to  us,  that  the  utter  absurdity  nftbewe  propnsitioDa  wil 
strike  every  one,  and  that  to  attempt  their  refutaiicm  by  grave  arguiiieai, 
is  altogether  unnecessary  ;  still  as  some  of  our  readers  tbuok  differeuly, 
we  beg  to  throw  out  tbe  following  suggeations. 

1.  Id  (he  first  place,  we  deny  Ihat  there  is  any  proof  whatever,  (kst 
artificial  diseases  analogous  to  those  of  a  spontaneous  character,  en 
be  produced  by  homceopatbic  remedies,  or  by  any  agents  of  an  artifieiil 
kind.  Can  aoy  of  these  article;,  produce  smallpox,  scariet  fever,  OMt- 
sles,  hooping  cougb,  or  ty[^us  fever?  Hshnemann's  aaaertioa,  to  tkn 
effect,  CBBQOt  be  admitted  sgainst  universal  eiperience. 

2.  We  deny  that  the  animal  frame,  is,  of  itself,  more  susceptible  of 
the  action  of  mediciaal  substances,  Ihan  of  tbe  common  causes  of  disease ; 
a  principle,  which  m  loAen  for  granUd  by  tbe  homcBopathis(s,  and  oa 
which  their  whole  system  rests  i  and  wane  teas  strenuously  deny,  Ihl 
the  susceptibility  of  the  system  to  the  action  of  remedies,  it  imertnd 
by  dittast,  as  they  maiotain ;  the  contrary  of  which  is  known  lo  be  Ik 
fact,  by  every  physician  who  has  bad  the  leasl  experience  in  treaiaf 
disease. 

3.  We  deny  that  there  is  any  aatis&ctoTy  evidence,  that  any  diseaHi 
whatever,  have  been  cured  by  homceopatbic  treatment  All  cases  tt 
apparent  cures,  are  to  be  resolved  into  the  recuperative  opeiatioos  of  the 
organism,  or  the  influence  of  the  imagination  ;  both  of  »bich  areiBJ» 
taken  by  those  who  reason  on  the  po*t  hoc,  ergo  propUr  hoe  principle 
for  (he  effects  of  remedies. 

4.  We  deny  that  any  effects  whatever,  have  been,  or  can  be  produced 
in  health,  by  tbe  administration  of  such  homcet^athic  doses,  as  are  bo* 
given  in  this  city  for  the  cure  of  diseaae ;  as  we  have  fully  tested  ihoa 
on  ourselves,  and  others.  Beginning  with  a  single  globule  of  Belk- 
doDua  of  the  3d  dilution,  we  have  increased  the  dose  up  to  aeveral  iboa- 
sands,  (in  tbe  last  experiment  we  swallowed  more  than  a  table  ^XMofiil 
of  tbe  granules,}  and  without  experiencing  the  least  effect. 

5.  To  the  objection,  that  the  peculiarity  of  these  remedies  coosiitsi  iB 
acting,  not  upon  healthy  individuals,  but  only  upon  those  whose  suace^ 
tibility  has  been  increased  by  disease,  and  who  posaesst  aa  it  is  said,  a 
temporaiy  idiosyncraay  for  a  specific  irritant,  we  reply,  that  tbe  higer 
proportion  of  Hahnemann's  experiments  on  himself  and  others,  voe 
made  with  the  small  doses,  and  that  those,  recorded  by  Jahr  in  his  Hs» 
ual,  which  is  now  the  standard  treatise  in  this  country,  are  slated  by  Dr. 
Hering,  the  tianslatoi,  to  have  also  been  made  with  "  the  minute  doasa." 
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irthuearelo  1m  let  aBide,  the  nhole  Horoceopalbic  Mnteria  Mcdica 
resU  on  assumplions,  and  not  on  Tacts.  That  they  roust  be  set  aside,  is 
evident,  from  what  we  have  stale  above. 

6.  HomtBopaihy  has  huen  repentedlyiubjected  (o  the  trial  of  Tacts, 
and  the  lest  ofexperience,  and  has  io  every  instance  Tailed.  In  Russia, 
a  distinguished  German  banitEopalbist  was  invested  by  the  Grand  Duke 
Hichsel,  with  Tull  powera  to  prove,  iT  possible,  by  a  comparison  uT  fuels, 
the  superiority  oTihe  homcBopathic  over  the  ordinary  modes  of  treatment ; 
and  accordingly,  a  certain  Dumber  of  patients  in  the  Military  Hospital 
were  intrusted  to  his  care.  At  the  end  oT  two  months,  he  was  not  allowed 
to  proceed  ;  forit  was  found,  that  of  457  patients  treated  by  the  ordinary 
means  in  lh«  same  period,  364,  or  ihree-fourths,  were  cured,  and  none 
died ;  whereas,  by  the  bomcsopatbic  method,  tried  oa  128  patients,  half 
only  were  cured,  and  five  died.  The  experiment  did  not,  however,  end 
bere.  The  Rusaian  government  caused  a  certain  number  of  patients  to 
be  treated  homceopalhically  in  one  hospital,  while  in  another,  an  equal 
Dumber  were  leil  to  low  diet,  and  appropriate  regimen.  The  results  in 
both  instances  were  aimilar,  and  the  Medical  Council,  appointed  to  su- 
perintend  the  experiment,  made  the  following  report,  which  we  give  entire, 
as  the  whole  matter  has  been  repeatedly  mis-stated  in  the  homceopathic 
Journals.  "  The  Medical  Council,  tder  having  attentively  weighed  ibo 
results  of  the  experiments  made  according  to  the  homceopalbtc  method, 
and  compared  them  with  those  made  according  to  the  principles  of  the 
vudieina  ecpecUtnte,  finds  that  they  greatly  resemble  the  latter,  and  are 
probably  based  only  on  the  ei'i  mediealrvc  nalura;  for  Ibe  infinitely  mi- 
nute doses  can  produce  no  effect  on  the  human  body.  The  Medical 
Council  is  therefore  of  opinion,  that  Ibe  homceopathic  practice  should  be 
|H^bited  in  sanilury  eslahlidunents  depeodeut  on  Government,  for  ibe 
lullowing  reasons. 

"  1.  Acute  diseases  require  energetic  means  of  treatment,  which  are 
not  to  be  expected  from  boraceopathy. 

"2.  The  homceopathic  treatment  of  external  lesions  and  surgical  dis- 
uses, is  altogether  out  of  the  question. 

**  3.  Some  slight  affections  get  well  while  under  bomtsopalbic  treat- 
ment, but  similar  affections  disappear  without  any  medical  treatment,  by 
the  adoption  of  an  appropriate  regimen,  good  air,  and  cleanltneBs." 

Id  France,  homceopalhy  has  been  subjected  to  as  severe  an  ordeal  as 
in  Russia,  and  with  a  like  result.  M.  Aodral,  treated  ISO  patients  with 
medicines  accurately  prepared  by  a  homceopathic  chemist  in  Paris,  oh- 
■erving  all  the  prscautions,  as  to  regimen,  &c,  rpcommended  by  Hah- 
omiaim.    Soom  of  the  catea  of  inteimiltente  treated  after  Ibia  modoiie* 
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covered  afier  b  certain  period,  and  protwbljr  woutd  have  done  so,  had 
no  tnedicine  been  given ;  in  other  caaea,  no  eSect  was  produced,  and 
(he  patienu  rapidly  rercvered  on  adopting  the  usual  (irainieDt.  The 
nme  result  attended  the  treatment  of  the  other  febrile  disea^s,  and  in 
chronic  complaints,  with  the  exception,  thai  in  some  cases,  the  patients 
got  worao  uniier  ihe  homceopathic  treatment.  In  aomv  inalancea,  very 
aingulor  eSecIs  were  produced  by  giving  pills,  composed  of  inert  sub- 
ataaces.  such  aa  alarch,  flour,  aod  gum-arabic,  aa^^homoeopalhif:  remedies. 
In  one  instance,  apAont'o,  of  six  weeks  duration,  was  cured  in  a  few  houit 
by  Btarch  pills,  given  ho  mcen  path  teal  ly  I  A  girl,  labouring  under  cough 
with  hectic  fever,  was  treated  in  the  aame  manner.  After  each  pill,  lb« 
fever  diminished,  the  cough  was  relieved,  and  she  slept  belter ;  she  suf- 
fered more  when  she  did  itM  take  it,  and  always  requested  to  iMve  the 
*'  calming  pill  I" 

The  Prussian  government  also,  a  few  years  ago.  authorized  a  public 
trial  of  homoeopathy  to  be  made  in  the  largest  hospital  of  Berlin,  Le 
CkarUt,  by  one  of  Hahnemann's  disci[iles,  recommended  by  bim  for  thai 
purpose.  He  selected  twenty-five  cases,  out  of  aeveral  hundred  inmslea 
of  that  establishment,  auch  aa  he  conaidered  most  suitable  for  his  eiper> 
iments,  and  of  these,  ttol  on*  was  cured  I  Hahnemann  allributed  the  re- 
sult to  the  incompetence  of  the  physician,  and  he  despatched  a  aecond, 
a  favourite  pupil  of  his  own,  to  Berlin.  But  be  met  with  no  better  sue- 
cess,  and  was  also  dismissed.  In  short,  the  whole  experiment  proved  ■ 
failure.  The  Austrian  government,  about  the  same  lime,  instituted  ex- 
periments with  homcBopaibic  remedies  to  the  laige  bospiial  of  TieoDa, 
which  were  attended  wirfa  equally  unfortunate  results.  The  same  fate 
attended  experiments  made  at  Rome  aod  Naples.  All  private  trials  of 
bomceopathic  treatment  made  by  philosophic  observers,  with  due  cwitioa, 
in  Ibis  country,  we  believe,  have  also  failed.  At  least  no  casea  of  cues 
have,  aa  yet,  come  under  our  knowledge. 

7.  Thedoctrine  of"*tai('(atiMt7t6usciiroiiter"isinthebighestdegree 
absurd,  and  opposed  to  the  most  positive  aod  best  substanlialed  facts.  It 
is  equivalent  to  saying  that  a  medicine  which  coincides  in  its  operaiiea. 
with  the  diseased  action,  or  exasperates  it,  at  ihc  same  time  cures  it  1 
All  those  instances  which  are  brought  forward  in  support  of  this  doctrine, 
can  be  more  satisfactorily  and  rationally  explained  on  other  principles; 
such  as  that  of  substituting  a  new  action  subversive  of  the  diseased  one, 
and  therefore  of  an  oppotiU  not  stnitVor  character.  Uany  agents  ad 
beneficially  in  the  removal  of  disease,  by  their  perlarhaiing  influence, 
producing  a  modification  of  the  vital  forces ;  others  are  speciScally  d^ 
termiaed  to  c«ttain  tissuei,  as  n^lmr  to  the  skin,  cmUharidiM  to  ibi 
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urinary  organs,  and  msreary  ta  the  IJver,  thus  causing  functional  derange- 
nifiDl,  and  even  atruclural  change,  to  yield  to  the  influeoce  of  healthy 
therapeutic  excitement  It  in  in  Ihia  way.  that  many  agents  which  act 
apeciRcally  on  certain  organa  and  tiaaues,  effect  curea  when  given  ia 
moderate  dosesi  by  producing  a  physiological  or  healthy  grade  of  action ; 
while  if  given  in  still  larger  dosed,  diseased  or  pathological  action  tnitf 
be  set  up  in  the  aatne  organa.  This  r«auli  has  nothing  to  do  with  Ihs 
timilia  timilibia  curonfur  doclrioe,  nor  doea  it  prove  any  such  action ;  it 
only  eaiabliahea  the  well  known  fact,  that  healthy  action  pushed  beyond 
«  certain  point  becomea  diaeased  action,  as  bloody  arine  maybe  caused 
by  an  over-dnse  of  a  diuretic,  which,  in  a  small  doae,  would  produce  a 
healthy  secretion.  We  have,  however,  never  yet  seen  mercury  produce 
ayphilts,  nor  aulphur  the  itcb ! 

8.  According  to  the  bomceopathic  doclrinet  exactly  ace cn>ng'UA(  of  all 
chronic  diseases,  are  caused  by  piora,  or  iteh;  and  the  remaining  oiw- 
eigbth  by  tyeifsu,  or  wart-Heknett,  and  by  typhiiia ;  and  the  whole  treat- 
ment of  these  diseases  is  founded  on  this  assumption.  Now  it  would 
be  no  more  hypothetical,  and  indeed  far  bettier  aupporled  by  facta,  to  say 
(hat  seveO'eighlhs  of  all  chronic  diseases  were  caused  by  marsh  malaria, 
or  even  the  hydrophobic  vtnu;  in  either  case,  we  might  say  "dt  non 
t^partiUibut  el  dt  mm  exiilentibat  eadam  nt  ratio."  We  shall  not 
stuliify  ourselves  by  undertaking  to  controvert  any  such  assertion  or 
doctrine. 

9.  Accflrding  to  the  bamtsopathic  school,  all  medicines  are  of  equal 
strength,  and  all  carried  to  the  same  degree  of  dilution.  Jabr  tells  us 
that  the  decillionth  of  a  grain  of^t,  or  cAorcooi,  or  cuttlt-JUh  juice,  is 
of  equal  efficacy,  with  the  same  dose  of  arsenic  or  strychnine  I  aodi 
moreover,  no  regard  u  to  be  paid  to  age,  sex,  constitution,  or-idiosyn- 
craayl 

10.  The  homcBopalhic  system  dispenses  with  anatomy,  phyaiology,  and 
pathology,  and  takes  cognizance'  only  of  symptoms.  It  regards  the  no- 
tun  and  hoI  of  disease,  as  of  no  consequence  whatever,  but  symptoma- 
ihology  as  all  ia  all.  We  may  readily  perceive  how  valuable  such  a 
system  must  prove  as  a  guide  in  the  treatment  of  diaease,  when  the 
merest  tyro  in  medicine  knowa,  that  oden  the  same  cause  producea  dif- 
ferent symptoms,  and  the  same  aymptoms  arises  from  different  causes  I 
as  we  have  heard  it  denied  that  homcsofMthy  dispenses  with  pathology,  we 
can  only  refer,  in  proof  of  our  assertion,  to  standard  homoeopathic  works, 
from  which  we  beg  to  quote  a  few  passages :  "  The  sale  inquiry  of  the 
physician,"  says  Dr.  Herring,  "is  after  the  symptoms,  because  the 
qrmpteiM  atom  datenmne  bis  choice  of  tfa*  remedjr,  and  upon  the  fiil- 


iiizedbv  Google 


246  BciENTtFic  INTBLLIOEKCS.  [JanaaTy, 

ness  or  accuracj'  wJlh  which  theae  w  noted,  retts  ibe  entin  manage- 
ment  of  the  cure.  AU,  therefore,  depends  upon  (he  correct  exuninaliotii 
orthe  pBtieol,  and  not  upon  anjr  possible  opinioua  concerning  (be  natert 
and  eaiettce  of  the  disease,  nor  upon  learned  views  concemiog  ita  con- 
ctaled  teat."  Again,  SB7B  Dr.  Hertngt  "  Nothing  indted  hvl  iha  tymp- 
toMt  are  to  be  accepted  as  the  guide  (o  the  Irenlment  of  (he  disease,  be- 
cause in  them  alone  no  error  is  possible."  The  entire  "  Organon"  is  to 
the  same  effect.  It  is,  nMreover,  to  be  recollected  that  the  bomcEOfa- 
thic  BjaUma  of  materia  medii»  in  use  are  etAtAy  founded  on  Bymptoms, 
said  to  be  produced  bj  tbe  remedies  in  health ;  and  Ikat  Ihete  are  tha 
sole  guide  of  the  homtBopathist  in  the  treatment  of  disease  1 

11,  The  uiinutenees  of  Ihe  homceopathic  doaes,  found  in  bomcaopathie 
works,  precludes  all  belief  in  the  results  attributed  to  them,  and  ia  suffi- 
cient, opposed  as  it  is  to  all  known  facta,  to  warrant  a  r^eclion  of  tbe  whole 
aystem.  Cases  of  the  minute  division  of  matter,  as  proved  bj  cbemi* 
cal  testa,  are  irrelevanl  and  inconclusive,  as  a^meots  to  support  the 
doctrine  ;  the  question  at  issue,  ia,  how  small  a  quanlitj  of  a  medicinal 
aubstaace  will  effect  the  organism  t  Neither  doea  the  fact,  that  a  veiy 
minute  quanlit^r  of  vaccine  or  variolous  matter  aSect  tbe  system,  prora 
any  thing  in  fiivour  of  the  efficacy  of  minute  dosev  of  vegetable  or  mineial 
subatancea ;  for  the  former  are  specific  poisons,  producing  specific  r^ 
suits,  which  is  not  true  of  Ibe  latter.  Simpson,  Bau,  Hering,  Count  do 
Giiidi,  as  well  as  tbe  loading  homsopathistsofthis  city,  apeak  of  tbe  de- 
cided effects  of  the  dteiUionih  dilution ;  and  the  lowest  homceopaibic  <fi- 
lution  to  be  obtained  here,  of  medicines  prepared  in  Germany,  is  tbe 
Utrd,  which  is  very  nearly  in  tbe  propurtion  of  one  drop  of  the  tincture  to 
one  barrel  of  alcohol,  or  one  grain  of  the  extract,  to  400  weight  of  su- 
gar. Simpson,  (he  most  judicious  writer  in  bomceopathy  states  that  bii 
ihvourite  dilutions  are  tbe  3rd,  6(h,  9ih,  IStb,  and  16th,  though  be  oAea 
uses  tbe  30th!  One  drop  of  the  tincture  +100dro|tB  alcohol  =100  (lit. 
dil.)  +100=10,000  drops,  or  one  pound  (2d,  dil.)  +100=1,000,000, 
1  barrel,  (3d dil.)  X  100=100,000,000, 100  barrela  (4(h  dil.]  x  100=10, 
-  000,000,000,  ten  thousand  barrets,  (6th  dil.)  X  100=  1,000,000,000,000, 
one  million  barrels,  (Stbdil.)  X  100=100,000,000,000,000,  ona  hundred 
million  barrels,  (Ttbdil.)  X  100=100,000,000,000,000,000,  one  hundred 
million  barrels,  (8th  dil.,)  bo  that  by  tbe  time  we  reach  tbe  30th,  it  wouM 
form  a  mass  of  alcohol  larger  than  tbe  whole  solar  system  I  A  drtf)  of 
the  tincture,  diffused  throughout  (he  waters  of  the  Atlantic,  would  fom 
a  stronger  solution  than  the  eighth ;  and  the  same  throughout  all  the 
waters  of  tbe  globe,  would  be  more  concentrated  than  tbe  9ih  I  If  we 
take  sugar  instead  of  alcohol,  tbe  3d  degt«e  of"  potencn  "  would  lequin 
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more  pounds  than  ■  mm  could  carry,  and  the  4lh  degree  would  freight 
a  North  River  rioop ;  ibe  6tb,  a  74  gun  ahip,  and  (he  6th,  our  whole  na- 
vy 1  Ifit  be  said  that  homcoopaihic  medicbea  are  not  ofren  given  in 
these  doses,  we  reply,  that  such  are  the  doses  recommended  in  homtso- 
pathic  writings,  including  the  late  Homoeopathic  Journal  of  Medicine, 
conducted  by  Dra.  Gray  and  Hut)  of  this  city,  and  it  these  are  not  good 
authority,  we  know  not  where  to  seek  iL  All  these  writers  speali  as 
decidedly  of  the  curative  efients  of  the  30lh  dilution  as  they  do  of  the  3d, 
or  the  Isl.    Tbeii  whole  materia  nuedica  rests  upon  the  small  doses  I 

13.  Were  the  human  ^stem  as  susceptible  to  the  action  of  medi- 
cinea,  as  is  claimed  by  the  horooeopathtc  school,  it  is  very  evident  we 
could  not  withstand  the  influence  of  the  ordinary  causes  and  agents,  to 
which  we  are  constaolly  exposed,  through  the  medium  of  food,  drink, 
and  the  atmosphere ;  causes  far  more  influential  than  all  the  homceopa- 
Ihic  remedies  ever  prescribed.  The  oiganism  is  purposely  adapted  to 
resbt  and  throw  ofl"  the  numerous  noxious  agents  which  assail  it,  and  to 
overcome  the  ordinary  attacks  of  the  disease,  without  the  aid  of  medi- 
cine ;  it  is  these  recuperative  effects  constantly  going  on  in  disease, 
which  are  mistaken  by  the  bomffiopathist  for  the  effects  of  his  remedies. 

Finally  we  may  state,  not  by  way  of  argument,  but  of  illustration,  that 
notwithstanding  the  years  (hat  have  now  elapsed  since  the  doctrines  of 
homoeopathy  were  published,  not  one  distinguished  member  of  the  profes- 
sion in  any  country  has  adopted  ibem.  This  is  not  to  be  wondered  at];  for 
between  these  and  medical  science  there  is  no  such  thing  as  a  compro- 
mise ;  they  stand  in  direct  opposition  to  each  other.  If  hoRi<sopa(hy  be 
true,  what  is  to  become  of  (he  accumulated  wisdom  of  ages!  Where  fc 
the  certainty  of  knowledge  if  the  ablest  minds  after  centuries  of  toil  have 
not  yet  reached  its  thresbhold  T  That  the  credulous  should  become  con- 
verts to  what  is  new  is  by  no  means  strange ;  tha(  the  unprincipled 
should  seize  upon  it  as  (be  stepping  stone  (o  gain  popularity,  is  almost 
too  common  to  excite  contompt.  The  reflecting  and  honest  mind,  while 
h  is  fully  alive  to  the  uncertainties  of  medicine,  still  recognises  it  as  a 
science  whose  foundations  were  laid  centuries  ago,  to  gain  strength  with 
the  progress  of  time. 


Jft^-York  BotpUaL    Dr.  Joba  Watson  has  been  elected  one  of  (he 
SnrgeoDs  of  the  Institution. 

JHtiwtm  ofPathoiogieai  Aialomy.—tnkma  Watts  and  Dr.  Parker, 
have  purchased  the  Museum  depoiit«d  at  the  College  of  FbjsicianaaDd 
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Surgeona  of  (his  Citj.  W«  kto  requeited  to  atate  tbat  the  museum  ■« 
opm  to  the  inspection  of  the  profeaaion.  The  collection,  comineoced 
by  (he  late  Df.  Post,  ia  already  very  valnxble,  but  it  la  hig^y  deoirable 
ths(|  as  i(  ia  now  throwa  epeoi  its  ulilitj  ahould  be  still  furlher  increued 
b;  the  couBliludoaa  of  those  intereated  in  this  department  of  medics) 
science.  Xhose  medical  geetlemeli  who  will  deposit  specimeDs  ahall 
have  Ihem  carefully  pu(  up,  and  shall  receive  a  certificate  of  deposit,  so 
that  Ihey  maj'  be  claimed  and  removed  at  any  future  lime.  Dr.  J.  K. 
Rodgera  has  already  determined  to  depoait  his  interesting  collMiion. 

Medico- Chimrgieal  Soeiely  of  the  CoUegt.  We  take  pleasure  in  so- 
Bouncing  the  existence  of  this  society  which  was  established  last  year  for 
the  benefit  of  students  and  junior  pracdlionera.  It  holds  weekly  meet- 
ings far  esaminationa  ;  the  reading  of  osaaya ;  the  report  of  case^i  pod* 
mortem  ezanuDations,  and  (he  presentation  of  apecimens  of  morbid 
aaa(Dmy. 


JVofs.  —  Several  communicatioDS  which  were  seol  as  for  the  present 
number)  have  been  omilled  entirety ;  others,  again,  have  been  considera- 
bly abridged.  Our  apology  for  this,  is  (be  want  of  room,  and,  still  more, 
of  time.  We  should  have  gladly  remedied  this  inc<mveiueQce  by  exceed- 
ing our  limi(B  still  more  than  we  have  done,  had  not  the  time  arrived  for 
dosing  our  labours  so  as  to  insure  panetuality  in  th«r  publication. 
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Art.  I.  ~  a  Ctue  tf  Osteosarcoma  of  the  Upper  Jav,  me- 
ceeafuilff  treated  hp  Ettirpation  of  the  whole  of  the  Sttperiar 
Maxillary  and  Malar  Bonea,  and  portions  of  the  Ethmoid 
and  Sphatoid  Bones  ;  with  accompanying  Remarks.  By 
Alexander  H.  Stetens,  M.D.,  CtmsultiDg  Siugeon  of  tba 
New- York  Hospital. 

Mrs.  W.  a  widow  of  sedentary  habits,  aged  41,  applied  to  DW 
in  the  early  part  of  September,  1839,  for  relief  from  a  tumour 
on  the  right  side  of  her  &ce,  that  had  existed  about  seven  months, 
and,  of  late,  had  been  rapidly  increasing. 

The  tumour  appeared  to  involve  the  whole  of  the  upper  jaw 
of  the  right  Bide :  it  had  produced  great  deformity  of  the  face,  a 
bulging  forward  of  the  cheek  from  the  centre  of  the  zygomatic 
arch  to  the  side  of  the  nose,  and  a  slight  displacement  of  the 
nose  towards  the  left  side.  It  projected  upwards  into  the  orbit, 
and  pressed  against  the  globe  of  the  eye,  turning-  the  eye  horn 
its  proper  axis,  and  obstructing  vision  by  the  permanent  cloeure 
of  the  lids.  It  extended  downwards  through  the  palatine  pro- 
cess of  the  maxillary  bone  into  the  mouth,  forming  a  swelling 
there  that  occupied  the  whole  space  of  the  bony  palate  of  the 
light  side.  It  extended  into  the  right  nostril,  obstructing  the 
pMMigc,  destroying  the  sense  of  amell  on  this  side,  and  fbicod 
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the  septum  considerabiy  beyond  the  median  line  towards  the 
left  side.  Its  progress  posteriorly  could  not  be  accurately  ascer- 
tained ;  but  the  finger,  introduced  through  the  mouth,  could  be 
hooked  up  behind  it,  where  it  appeared  to  bulge  backwards  into 
the  posterior  part  of  the  fauces. 

The  tumour  was  in  most  parts  hard  and  resisting ;  but,  at 
some  points,  where  it  appeared  to  have  cleared  the  parieies  of 
the  bone,  it  was  somewhat  softer ;  the  integuments  over  it  were 
not  adherent,  and  were  of  their  natural  colour ;  the  two  last  mo- 
lar teeth  had  fallen  out,  and  the  gum,  at  this  point,  presented  a 
^oul  ulcerated  surface.  There  was  a  copious,  thin,  ichorous  dis- 
charge from  the  right  nostril.  Tlie  patient's  voice  was  altered; 
and  she  was  suffering  pain  of  a  tearing  and  distending  character. 
Her  strength  had  been  much,  impaired ;  and,  being  unable  to 
rest  in  bed,  she  was  obliged  to  pass  her  nights  in  an  easy  chair. 

The  disease,  according  to  lier  own  account,  first  b^an  about 
the  eye.  In  the  month  of  March  last,  her  right  eye  began  to 
grow  dim,  and  was  observed  to  be  somewhat  turned  from  its 
proper  axis ;  and  her  voice  soon  afterwards  became  affected,  as  if 
by  some  obstruction  in  the  upper  part,  of  the  right  nostril.  She 
applied,  on  account  of  her  vision,  to  one  of  our  public  institu- 
tions, and  was  under  treatment  for  a  disease  of  the  eye  for  seve- 
ral weeks  before  any  signs  of  a  tumour  were  discovered.  The 
swelling,  however,  that  gave  rise  to  the  disordered  vision,  was  at 
length  detected  just  below  the  orbit,  and  towards  its  outer  edge. 
The  growth  of  the  tumour  was  for  some  time  rather  slow,  bnt 
within  the  last  two  months,  its  progress  had  been  more  nqnd. 
The  patient  had  consulted  several  suigeons  on  accouDt  of  it, 
some  of  whom  had  strongly  recommended  her  not  to  submit  to 
any  operation,  believing  that  the  disease  was  beyond  the  reach  of 
surgery.  I^e  patient,  however,  sensible  of  the  danger  of  her 
disease,  if  left  to  itself,  was  aiuious  to  submit,  at  all  hazards,  to 
any  operation  that  was  deemed  advistdile. 

Optration. — On  the  24th  September,  in  presence  of,  and  as- 
sisted by  my  friends,  Drs.  Hoffinan,  Buck,  Post,  Adams,  and 
Watson,  I  renioved  the  diseased  mies  in  the  fdlowing  manner : 

Tin  patient  being  seated  on  her  easy  chair,  with  her  head  re- 
elioing  gainst  the  back  of  the  choir,  I  made,  first,  en  incinos 
e^eoding  &om  the  posterior  patt  of  the  zygomatic  ai^  bfttiuB- 
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tally  forvaid,  towucb  the  outer  angle  of  tbe  eye,  and  thence 
downwards  to  the  right  commissure  of  the  mouth,  passing  just 
in  &ont  of  the  orifice  of  the  parotid  duct:  secondly,  an  incision 
from  just  below  the  inner  angle  of  the  eye,  along  the  right  side 
of  ihe  nose,  and  so  down  through  the  upper  lip  to  meet  the  -ter> 
minstioa  of  the  first  inoision  at  the  commissure  of  the  mouth. 

The  right  ala  nasi  was  then  separated  from  its  attachment  to 
the  superior  maxillary  bone,  and  the  fiap  included  beirweeu  the 
first  two  incisions,  was  dissected  upwards  to  the  edge  of  the  orbit, 
and  the  lower  lid  with  its  conjunctiva,  thus  carefully  detached 
from  the  upper  part  of  the  tumour  nearly  aa  far  back  as  the 
middle  of  the  orbit.  The  anterior  half  of  the  attachment  of  tbe 
masseter  muscle  to  the  zygoma  was  next  divided. 

One  or  two  vessels  were  then  secured,  and  the  patient  allowed 
to  clear  her  throat  of  the  blood  which  had  run  into  it. 

The  right  incisor  tooth  was  then  extracted,  and  a  small  trian- 
gular  piece  of  the  alveolar  process  was  removed  by  means  of  a 
•tiong  pair  of  scissors,  such  as  are  used  by  tin-smiths  for  cutting 
tin  in  a  circular  form,  —  the  instrument  having  handles  about 
eight  inches  long,  a  cutting  edge  about  an  inch  and  three-quar- 
ters long,  and  the  blades  curved  fiatwise.  An  incision  was  next 
taade,  with  a  scalpel,  along  the  roof  of  the  mouth  from  behind 
forwards  to  the  point  just  mentioned,  and  the  palatine  process 
of  the  upper  jaw  next  divided  by  means  of  a  strong  straight 
pair  of  scissors. 

The  attachments  of  the  superior  maxillary  bone  at  the  inner 
and  lower  aide  of  the  orbit  were  next  separated  by  the  curved 
scissors,  one  blade  passing  along  the  floor  of  the  orbit,  and  the 
other  into  the  nostril,  thus  separating  the  maxillary  from  its  at- 
tachments with  the  SBthmoid  and  nasal  bones,  talcing  away  a 
small  portion  of  each  of  these.  The  attachments  of  the  malar 
bone  at  the  outer  wall  of  the  orbit,  rather  more  than  half  way 
between  the  floor  and  loof,  were  divided  in  a  similar  manner, 
and  a  small  portion  of  the  sphenoid  bone  separated  from  the 
wing  of  Ingrassias  where  it  enters  the  orbit;  and,  finally,  the 
z]^ma  was  divided  near  the  suture  between  the  temporal  and 
malar  bones. 

The  tumour  was  now  fotuidto  be  so  loose  that  it  could  easily 
be  shaken  with  the  fingars ;  but  believing  that  the  disease  hod 
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not  completely  destroyed  the  palBto-maxillary  miture,  a  small  in- 
eision  -wts  made,  vith  a  sharp  chisel,  in  the  natnral  situation  <^ 
the  suture.  This,  however,  vaa  afterwards  found  to  be  need- 
less, the  adhesion  between  the  bones  having  been  preriously  de- 
Mfoyed  by  the  disease. 

The  tumour  being  now  quite  movable,  was  easily  d^nreased, 
and  the  soft  parts  at  the  base  of  the  orbit,  being  carefully  dis- 
sected from  it  so  as  not  to  injure  the  eyeball,  the  wbole  nwrlad 
mass  was  seized  in  the  fingers,  and  with  a  &w  slight  strokes  ttf 
the  scalpel  completely  separated. 

The  operation  gave  rise  to  no  severe  hemoniiage  ;  about  ei^it 
ounces  of  blood  were  lost ;  the  only  vessel  of  magnitude  lequi- 
ring  ligature,  was  the  superior  maxillary;  and  this  was  taken 
up  alter  the  tumour  had  been  removed.  The  operative  jn-oce- 
dure  occupied  about  16  minutes ;  but  much  of  this  time  was 
spent  in  securing  unimportant  ve»els  prior  to  the  diviSiOD  of 
the  bone,  and  in  clearing  the  feuces  of  blood. 

The  patient  bore  the  operation  almost  without  a  nmnmir,  and 
her  pulse  and  ^a  immediately  afterwards  gave  not  the  least 
evidence  of  exhaustion ;  she  was,  indeed,  unable  to  iqieak,  bat 
conveyed  her  ideas  by  means  of  slate  and  pencil ;  she  was 
anxious  to  examine  the  tiimonr  immediately  after  its  removal, 
and  sot  up  long  enou^  afterwards  to  have  one  of  the  fetches 
tak«i  that  accompany  this  account 

'nie  cavity  left  by  the  operation,  was  bounded  superiorly 
by  the  eyd>all,  from  which  the  inferior  oblique  muscle  hui^ 
pendent,  as  represented  in  Plate  II,  the  eye  itself  appearing 
wasted  by  the  pressure  which  it  had  sustained,  and  now  rest- 
ing much  below  its  natnral  level.  Posteriorly,  the  cavity  was 
bounded  by  the  posterior  orifice  of  the  nostril,  the  ascending 
plate  of  the  palatine  bone,  the  pteragoid  process  of  the  s^ 
noid  bone,  and  by  the  soft  palate.  Internally,  it  was  bonnded 
by  the  inner  wall  of  the  orbit,  a  portion  of  the  sthmoid  bone, 
and  the  septum  narium.  Externally,  it  exposed  the  massrier 
muscle,  the  temporal  muscle,  and  a  portion  of  the  temporal  and 
sphenoid  bones.  Inferiorly,  it  exposed  the  whole  cavity  of  ths 
mouth. 

The  parts  removed,  included  the  whole  of  the  right  upper  max- 
illary  uid  malar  bones.    The  tumour  was  found  to  have  altned 
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th«  structure  of  both  of  these,  but  more  particQlu-ly  the  mudllary 
bone,  which  had  degenerated  into  a  shapeless  mass,  scattered  in 
broken  fragments  and  irr^;ular  spicule,  through  the  fleshy  and 
softer  portions  of  the  tamour.  The  cavity  of  the  antrum  was 
obliterated,  the  greater  part  of  the  paJatiae  process,  of  the  orbital 
process,  and  inner  wall  of  the  bone,  had  been  absorbed ;  and  the 
whole  tamour  externally,  internally,  superiorly,  and  posteriorly, 
had  an  irregularly  rounded  and  bosselated  appearance,  as  if  it  had 
never  been  circumscribed  by  bone.  No  part  of  the  tumour  was 
left ;  but  the  whole  morbid  growth,  with  the  bones  involved  in 
it,  was  removed  in  a  solid  mass. 

About  two  hours  after  the  operation,  when  all  oozing  ftom  the 
wound  had  ceased,  the  incisions  in  the  cheek  were  brought  to- 
getlier  very  carefully  by  interrupted  sutures  end  adherive  straps. 
The  effect  of  respiration  on  the  loose  interments  of  the  cheek, 
aAer  the  edges  of  the  wound  had  been  brought  leather,  was  very 
remarkable ;  they  collapsed  at  each  inspiration,  and  pu&d  out 
a^;aia  at  each  expiration,  so  that  it  was  necessary  to  block  up 
the  posterior  nostril  with  lint,  and  to  place,  also,  some  soft  doo- 
ils  of  lint,  in  the  cavity  lefi  by  the  tumour,  in  order  to  keep 
the  cheek  at  rest,  and  allow  the  divided  surfaces  to  unite  by  the 
adhesive  process. 

After  the  wound  had  been  dressed,  the.  patient  was  allowed 
some  nourishment,  which  she  was  able  to  swallow  without  diffi- 
culty ;  and  as  soon  as  the  lint  was  introduced  into  the  cavity  of 
the  cheek,  her  articulation,  though  confused,  was  inteliigiMe. 

Not  one  untoward  symptom  followed  the  operation.  The 
tampon  of  lint,  on  the  fourth  day,  being  saturated  with  aSeamm 
secretions,  was  removed,  and  a  tnsh  one  introduced.  On  the 
sixth  day,  all  the  sutures  were  removed,  except  one  near  the  an- 
gle of  die  mouth.  Subsequent  ba  this  date,  the  tanqwn  was 
changed  almost  daily.  While  the  Unt  remained  in  the  cavity, 
her  articulation  was  tolerably  good,  but  as  soon  as  this  was  re- 
moved she  was  unable  to  make  herself  understood. 

Oct  lat.  The  external  incision  has  entirely  united  by  the  ad- 
hesive process.  On  removing  the  dressings,  the  right  eye  is 
found  to  be  perfect  in  its  functions  \  but  the  eyeball  still  rests 
below  its  natural  level,  and  the  upper  lid  droops  partly  over  it. 
She  states  that  she  has  been  able  to  get  up  twice  a  dayeversince 
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tbe  opendioo,  in  order  to  have  her  bed  made.    The  last  satui^ 
at  the  angle  of  the  mouth,  was  removed. 

Oct.  7tb.  The  patient  is  sittmg  tip,  and  speaking  very  dis- 
tinctly ;  the  right  eye  moves  now  in  all  directions,  and  is  at 
naeAii  as  the  left.  She  still  continues  the  use  of  the  tampon ; 
the  cavity  in  the  cheek,  however,  is  banning  to  contract.  Sub- 
sequent to  this  date,  the  patient  began  to  resume  her  hoasehoM 
duties,  and  in  less  than  three  weeks  after  tbe  operation,  she  was 
walking  about  in  her  usual  health.  She  continued  tbe  use  of 
the  tampon,  gradually  diminishing  It  as  the  cavity  contracted, 
until  she  found  the  vacancy  in  tbe  arch  of  the  mouib  so  anall, 
as  not  to  interfere  with  ber  speech.  For  about  two  monthapi^ 
she  has  discontinued  it  entirely ;  and  the  cavity  at  present  (FA 
25th,  1840,)  is  scarcely  large  enough  to  admit  the  point  <tf: 
thumb.  The  general  health  is  perfect :  there  is  no  likelihood* 
any  return  of  the  disease.  But  in  consequence  of  irregular  nil 
traction  of  tbe  lower  eyelid,  she  has  recently  had  to  submit  ts 
an  operation  for  entropion.  Her  eye  itself  is  perfect,  and  tbe 
deformity-  in  the  lower  lid,  is  less  than  might  have  been  antici- 
pated. 

Remarks. — The  experience  of  modem  sui^ry  has  suflSciwi- 
ly  established  the  practicability,  the  safiity,  and  expediency  of  the 
(^ration  which  we  have  now  detailed.  I  cannot  believe  tbatony 
tumour  of  the  lace  should  hereafter,  merely  on  account  of  its 
size,  be  considered  beyond  the  reach  of  sni^ry.  There  are, 
doubtless,  cases  of  malignuit  disease  of  the  fiice,  as  of  other  parts, 
that  surgery  cannot  remedy ;  but  in  tumours,  like  the  one  just 
described,  where  we  have  no  sufficient  reason  to  refer  them  to  a 
constitutional  carcinomatous  taint,  and  where  they  continue  to 
extend,  without  adhering  to  the  parts  with  which  they  come  in 
contact,  and  without  changing  these  into  their  own  nature,  I  sea 
no  reason  why  we  should  de^>air  of  their  removal,  even  thot^ 
we  should  have  to  ft^low  them  into  the  cavity  of  tbe  cranium. 

I  can  call  to  mind  many  eases  where  I  have  been  a  party  in 
Letting  patients  die  a  lingering  and  painful  death,  whom,  I 
doubt  not,  might  have  been  saved  by  an  operation  like  the  ]»»- 
ent ;  and  it  is  with  this  conviction  that  I  submit  this  case  to  tba 
pio&ssiou. 
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Bat,  it  mny  be  aaked,  is  the  cure  a  permanent  one  ?  On  th^ 
point  I  may  say  th^  the  first  patient  from  whom  I  removed  the 
tipper  jaw,  in  the  year  1833,  about  16  years  ago,  is  still  alive 
and  in  perfect  health:  and  known  to  some  of  the  profession 
here,  although  I  am  not  permitted  to  refer  to  him  publicly  by 
name.  The  disposition  to  return  often  arises  trom  the  improper 
mode  of  attacking  the  tumour  by  cutting  into,  instead  of  cutting 
round  it.  I  have  operated  upon  eight  cases  of  tumours  of  the 
upper  jaw,  one  only  of  which  did  not  prove  ultimately  success- 
ful so  far  as  I  have  been  able  to  ascertain ;  and  in  that  case  the  ' 
fungus  extended  into  the  sphenoidal  cells,  whither  I  did  mot 
follow  it,  as  I  should  certainly  do  now  in  a^imilar  case.    ' 

in  concluding  this  account  of  the  operation  and  its  happy  je- 
snlt,  I  cannot  withold  my  testimony  to  the  value  of  the  assist- 
ance I  received  from  Dr.  Watson,  not  only  during  the  operation, 
but  in  the  dressing  and  subsequent  management  of  the  case: 


Art.  n.  —  Cases  of  Chorea  iSancti  Viti,  illuatrating  the  effi- 
cacy of  the  ArseniaspotasstB  as  a  reTitedial  agent-  Reported 
by  Davi  d  M.  Reese,  A.M,,  M.D.  Professor  of  the  Theory  and 
Practice  of  Physic,  &c.  in  the  Albany  Medical  College. 

Im  a  fonner  number  of  this  journal,  a  paper  appeared  containing 
practical  observations  on  the  pathology  and  treatment  of  the  dis- 
eaae  vulgarly  called  St.  Vitus's  Dance.  In  conformity  with  the 
promise  then  given,  a  brief  extract  is  here  submitted  irom  my 
nasmoranda. 

Caae  I.  —  Mis.  C.  nt.  31,  of  delicate  constitution,  but  the 
mother  of  four  healthy  children,  accompanied  her  tmsband  to 
the  city  for  the  purpose  of  submitting  to  medical  advice,  by  rea- 
son of  chorea  of  two  and  a  half  years  standing,  and  which  had 
been  hitherto  untraetable,  althoogti  a  variety  of  tieotment  bad 
been  adopted. 

Uei  attacks  were  paroxysmal,  occurring  once  or  twice  every 
24  bonis,  a&d  continuing  violently  for  one  to  two  hours,  with- 
out bovevK  obsenriog  any  df^pree  of  periodidty  as  to  the  hour 
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of  day  or  ni^t.  la  the  interveU  of  dxae  puozynas,  she  could 
vead,  aew,  or  enjoy  the  society  of  her  family  and  fnends,  'witfi- 
out  any  morbid  Bensstioti,  or  exhUiition.  Suddenly,  howerer, 
and  without  pain  ot  premonition  of  any  kind,  her  head  votUd 
begin  to  rotate  violently  frtun  right  to  left,  and  vice  versa,  one  or 
both  arms  be  whirled  roand  in  a  circle  with  incredible  rapidity, 
and  her  legs  and  feet  would  soon  participate  in  the  moticm  to  a 
surprising  extent ;  and  so  violent  were  these  ^Msms  of  the  loir« 
extremities,  that  no  force  that  could  be  applied  could  cootiol  or 
even  diminish  them.  Meanwhile,  thou^  the  action  of  the  heart 
was  accelerated  as  the  efiect  of  the  n^id  and  long  ooDttnoed  ez> 
ertion,  yet  her  mind  was  calm  and  cheerful,  and  the  tongue  be- 
ing unal&cted,  die  would  converse  cheerfully,  smile  at  the  tonoi 
of  those  vho  would  look  upon  her  for  the  first  time,  and  mani- 
fest no  concern  or  anxiety  for  herself.  Ou  the  cessation  of  the 
spasms,  she  would  rise  fiom  her  seat,  and  exhibit  but  litde  eri- 
dence  of  &tigue,  although  nearly  every  muscle  of  her  body  had 
been  in  convulsive  motion,  sometimes  for  two  honrs,  witfaont 
any  cessation. 

Finding  her  digestive  and  uterine  functions  impaired  some- 
what, though  not  sufficiently  in  either  respect  to  account  for  ao 
violent  disease,  and  the  history  of  her  case  rendering  it  doubtful 
whether  these  functional  disturbances  were  to  be  regarded  as 
causa'  or  effect,  I  contented  myself  with  administering  an  emetic 
of  ipecacuanha,  followed  by  laxative  treatment  for  a  few  days, 
until  her  catamenial  period  should  arrive ;  when  some  syiq>- 
tnns  of  dysmenonhoea  being  present,  the  hip  bath  was  eni{doyed, 
with  ;  SB.  doses  of  elixir  ptoprietatis,  and  a  few  drops  of  the  to). 
tine.  Ouiaicum  every  few  hours,  with  great  relief.  Up  to  diia 
time  the  spasmodic  paroxysms  above  described  were  daily  le- 
curring ;  and  now,  for  the  first  time,  they  assumed  accurate  pe- 
riodicity, returning  regulariy  at  11  o'clock,  A.H.  but  with  on- 
dimiaidied  duration  and  violence. 

Having  learned  that  during  her  former  treatment,  bark,  qni- 
nine,  carbonate,  phosphate,  and  pruniate  of  iron,  oxide  c^xiDC, 
nitrate  of  silver,  &c.  had  all  been  faithfally  tried  in  vain,  to- 
gedier  with  the  contradictory  ag^icies  of  T.  8.  blisters,  braady, 
opium,  and  the  whole  range  of  anti-spaimodics  by  difjerent  prso- 
tilionets,  and  that  she  bad  been  sidivated  twice  without  aey 
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efiet  bomg'.  piodiioed  upon  tbo  disease,  I  could  sconely  indulge 
a  very  feronmble  pngnoeia.  Nevartheless  I  commenced  the 
tiMtment  hf  direotiDg  10  impe  (rf  Fowler's  solution  to  be  given 
etwry-six  houn  dutiog  the  intenrBl,  a  mild  and  nutritious  diet, 
modente  exeraoe  in  the  open  air,  and  the  cold  ahower  bath  to 
be  repeated  every  morning.  I  then  attempted  to  arrest  each  p«r- 
oxysm  by  the  tourniquet,  by  potent  anti-spasmodice,  &c.  without 
any  saccen  however,  £»  the  first  week ;  when  I  found  that  I 
ecniM  sbortoD  Us  duration  and  moderate  its  Ttolence  by  dashing 
a  cup  of  cold  water  suddenly  in  her  &ce ;  the  paroxysm  how- 
erer  stSi  retulned.  I  then  inomased  the  dose  of  the  arsenical 
■riatiiKi  to  15  drops ;  and  finding  the  stomach  undisturbed,  still 
fiuther  to  2Q>  drops  three  tines  a  day  for  two  weejo,  when  the 
retain  <tf  the  paroxysms  was  postpcmed,  and  soon  forsaking  dw 
qsotidian,  they  sMumed  the  tertian  type,  and  very  speedily  yield- 
•d  to  the  tiWAnent.  The  aieenic  never  produced  any  untoward 
syraptom  until  the  object  being  secured,  a  slight  tomefoction  of 
the  ho»  and  head  admonished  me  to  suspend  it,  which  I  did  by 
diminlshiDg  gradually  fte  dose  and  fepetition.  She  was  enabled 
to  recoro  to  hw  home' in  about  six  w«eks  after  her  Eurival  here, 
perfectly  nstonid,  and  has  never  since  snared  an  attack,  en- 
joying, as  I  learn,  nninterrnpted  health. 

CSow  IL  —  Mr.  B.'ta  daughter,  nt.  12,  was  attacked  in  the  usual 
wsy  with  chorea,  soon  affitcting  the  entire  body,  and  involving 
the  mental  ftcnltiee.  Treated'  the  first  few  months  by  purga- 
tion, anti-spasmodics,  and  the  preparations  of  iron,  without  effaet. 
Her  sister,  three  years  yoanger,  now  controqted  the  disease,  ob- 
viously by  contact  and  imitation ;  but  in  her  the  symptoms  were 
■o  less  violent,  both  being  in  perpetual  motion  except  daring 
steep,  and  neitiier  being  aUe  to  stand  or  walk.  Their  waking 
boors  were  usually  spent  upon  the  caipet,  being  unable  to  retain 
a  seat  upon  a  chair  Or  st}fa,  and  Aeir  countenances  indicating 
■^Boey,the  CtngiM  protruded,  with  aiamriag,  and  inabilitylo  speak 
intelbgibly.  In  this  deplorable  state,  after  attending  to  the  stook- 
■ehie  indications,  the  arvenical  mlulion  was  used  wi^  bodi, 
eonuneaeitig  in&  six  drops,  gradually  iBCreostng  to  10  or  18^ 
ifafee  tfriMS'  a  day.  No  oOior  treatment  was  used  exc^'fin  the 
TCnoval  «r'M;caiiMMt  coHsttpatidD,  ud  in  thrae  weefa  they  wen 
33 
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both  80  impTored  as  to  be  ^le  to  take  tsmcm,  vhich,  iritti  lib- 
eral diet  and  the  cold  bath,  resulted  in  convideaeeDce.  Both 
these  childrm  have  sinee  had  a  slight  Rttw^  of  the  sane  disrwan  4 
after  an  interral  c^a  year ;  and  after  the  brial  c^  other  ramedieai 
mre  restored  by  the  same  treatment  as  before ;  and  &r  Ute  last 
year  they  have  been  botii  ui  vigoTous  health. 

Ca^e  III,  — ^  A  maiden  lady,  of  exost^t  diaracter  and  hahitt, 
est.  36,  VBS  sent  to  the  citjr  bylier  friends  fiw  medical  bvatment, 
after  the  disease  had  resisted  raaedies  for  18  moatbi.  Sha  had 
little  motion  so  long  as  she  lemained  either  in  a  lying  or  sitting 
postiue ;  hot  tiie  moment  aba  assumed  an  ereiit  "poattitm,  Am 
would  involuntarily  turn  round  with  the  rajndity  of  a  top,  intil 
riie  would.  &U  down  exhausted  by  the  Teitigo  thus  piodueed. 
At  other  times,  she  could  Imep  herself  on  her  ieet  for  a  time  bf 
running  round  swiftly  in  a  small  circle,  and  givmg  her  huidi 
and  arms  a  rotary  moTemoit ;  the  efiect,  howeYei^  waa,  in  like 
manner,  exhaustion. 

I  found  her  sofiehng  from  loss  ot  t^^Ktite,  nausea,  flstnlenea, 
and  other  dyspeptic  syn^oms,  including  habitual  ciHut^attoo. 
Having  relieved  these  sufiehngs  by  appropriate  means,  I  i^aced 
her  upon  milk  and  ve^table  diet,  and  gave  her  10  drops  ttf  dw 
arsenical  solutioQ  night  and  morning,  gradually  increasing  its 
dose  and  frequency  as  the  stomadi  would  endure  it,  the  eftet 
of  which  was  soon  apparent  by  alolity  (a  stand  and  walk ;  and 
within  a  numth  she  le^  the  city,  aoetdiece  has  p^man^tly  coD- 
TalCBCed.  No  other  auxiliary  treatment  was  used  other  thin 
that  nuued  in  the  preceding  cases. 

CkuelV.  —  iSa.  A.  at.  SO,  the  melbar  of  <mm  child,  by  ne- 

Bon  of  mwtal  suffeziag  was  attacked  with  chorea  during  laeta- 
tion,  by  which  she  was  reduced  to  a  ebeleton  from  '•m'v''*^ 
confined  to  her  bed,  unaUe  to  gpeek,  and  wholly  idiotic,  and  had 
be«i  in  this  state  for  two  months.  Bet  in&nt  had  to  be  weaned, 
and  she  showed  no  indic^on  wtutevor  (d  maternal  feeling.  I 
eonhl  learn  but  little  of  Uie  ti«atment  pievioos  to  my  seemg  ben 
.fffaudi  seemed  to  have  been  en^arie^L  After  mild  lazaliTe  ism- 
«diee,aBd  ft  few  days  use  of  njHtritvNn  cordials,  I. directed  smidl 
doses  (tfthe  a»anic,c«ntiQu^yHieieasBd  tO!«i|Bbt  drop^  wbicb 


iiizedbv  Google 


1S40.]  Rebsb  m  Omrta  SaiMi  VUi.  8S9 

vu  alt  the  stomach  would  bear.  The  symptoma  sensibly  yield- 
ed in  a  fbitni^t,  and  rapid  cotn^escence  followed,  until  hor 
health  seemed  eutiiBly  reesublished.  This  was  early  in  1889 ; 
•ooD  after,  she  becauM  a  second  time  pregnant;  and  when  seven 
HKHitlu  adranced,  domestic  trouble  sut^ected  her  to  a  second 
visitation  of  chorea.  1  was  called  to  see  her  in  conaequanoe  of 
the  TUrient  tpaamodio  action  accompanying  it,  only  when  she 
was  on  the  ere  of  parturition,  until  the  termination  of  which  I 
relied  upon  musk  and  vBlerian.  She  was  confined  safely,  in 
the  midst  of  the  spaams  and  peculiar  muscular  motion  of  this 
diaaaao,  and  was  immediately  placed  upon  the  aisenical  treat- 
ment as  before;  and  having  recovered  without  any  untoward 
symptom,  she  is  now  enjoying  good  health,  and  is  nursing  a 
heathy  child.  This  case,  with  several  others  I  have  witnessed, 
eoofirma  the  opinion  that  chorea  is  not  liable  to  affect  the  tbtua 
in  ntero,  though  in  other  respects  there  is  reason  to  believe  it  to 
be  hereditary.  Nor  is  pregnancy  any  objection  to  the  use  of  ar- 
senic to  the  extent  necessary  for  the  cure  of  chorea,  as  I  have 
proved  in  repeated  instances,  no  adverse  results  following  it  either 
m  the  mother  or  diild. 

If  these  mematanda  are  worthy  of  preservation,  and  adapted  to 
usefulneas,  they  are  at  your  service  :  and  I  may  hereafter  for- 
nish  you  with  the  lesults  ol  my  experience  in  other  affections  oi 
the  nervous  system.  I  will  only  add  that  the  recent  success  oX. 
"Dt.  O'Shaughnessy,  reported  to  the  Medical  Society  of  Calcutta, 
by  the  nae  of  nareUine  as  an  anti-periodic,  renders  it  higlUy 
probable  that  this  article  may  be  advantageously  substituted  for 
■nmic  in  the  treatment  of  chorea,  as  well  as  for  quinine  in  the 
lemoval  of  iotermittent  fever.  All  these  agents  are  doubtless 
•nalogsas  in  their  actitHi  upon  the  nervous  tissue,  and  experi- 
•nce  alone  can  decide  their  relative  efficacy. 
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Abt.  III.  —  Coast  of  Tetawut,  witk  Rmtarks.  By  Da.  Claju 
W&isHT.  (Read  before  th«  Neir-York  Ifefieal  and  Sn^cal 
Soctety,  Sept.  16, 1838.) 

Ik  the  course  of  thirteen  ysan,  I  hvn  witnessed  six  cases  of 
tetanos ;  the  notes  of  vhtch,  with  all  their  imperftetioiu,  I 
have  extracted  from  my  case-book. 

The  pathology  of  tettmus  is  still  inTblred  in  mach  obscaitty; 
and  its  fatality  ofieis  at  once  die  opportonity  and  the  inceotiTC 
to  further  inquiry,  with  ft  view  to  a  ralional  Aid  suuuMful 
treatment. 

Post-mortem  examination,  in  some  cases  shows  Ae  medulla 
spinalis  to  be  soft  and  red,  its  membranes  thickened  and  highly 
vascular.  In  other  instances  the  ravagee  of  inflammatiaD  an 
principally  seen  in  the  ganglionic  nerves,  with  exteDnve  dis- 
ease in  Bome  of  the  or^ws  to  whldi  ihey  are  dutributed.— 
Thus,  patches  of  inflammation,  and  even  tilceratioD,  are  some- 
times  discovered  in  the  mucoos  coat  of  the  stomal  and  iatw- 
tines.  So  intimate  is  the  connectioD  between  the  spinal  aad 
ganglionic  system  of  nerves,  that  disease,  1  should  tiiink,  cannot 
long  affect  the  one  without  soon  exMidiag  to  tfae  other.  la  a 
few  instances,  no  morbid  a[^)eaTuioes  have  been  discovwred  tt 
ter  death.  When  Aiis  happens,  deaAi  is  canaed  prob^ly  by  tbs 
violence  of  the  ooavuiaons  induced  by  intense  nerroos  irritatioD, 
irtlich  would  soon  have  terminated  to  inflammatioa;  this,  hoV' 
ever,  is  meielyspeculation.  One  conditioe  however,  I  b^eve  ^m- 
vails  in  all  cases,  to  a  greater  or  less  extent  The  motor  nerval 
from  s(HDe  cause  or  other,  suffer  an  intense  degree  a(  ezetls- 
ment,  whilst  the  sensorinm  remains  undiKurbed  in  its  fhnetions. 

In  the  treatment,  two  prominent  indications  presmt  diea- 
selves,  viz.  to  allay  irritation,  and  to  snbdue  inflaaHnatioo,  ot 
congestion.  The  means  to  be  used  must  be  adapted  to  tfae  c(m- 
Btitution  of  the  patient,  and  the  peculiar  na4UTe  of  the  symp- 
toms in  each  case.  If  the  patient  be  strong,  with  a  pnlae  baid 
and  full,  free  depletion  with  the  lancet,  will  not  only  aid  in 
checking  inflammation,  and  in  producing  general  relaxatiiKi, 
but  will  also  facilitate  the  operation  of  other  remedies,  and  no- 
der  them  much  more  effisctiTe  tiian  they  would  oOivwise  be. 
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B  and  OBthaitic,  admhiiatend  afleiwuda,  will  fite  (Iw 
tBiMch  ukd  bowels  from  any  irritating  cause ;  and  at  the  same 
time  have  a  tendency  to  lelax  the  muscles.  After  this,  and 
•ometinMB  before,  my  chief  reliance  would  be  upoa  opium, 
•ilber  alone  or  combined  with  calomel,  according  to  circum- 
■tuMas.  Local  dajdetion  and  counler-irritanta,  also  should  not 
be  neglected.  Whatever  ia  done,  should  be  accomplished  with 
Dm  utnKMt  promptitude  j  timid  measorea  are  worse  than  useless. 
Indeed  I  know  of  no  diasase  in  the  treatment  of  which  the  rapid 
oovnbinatioa  of  jndicuHis  measures  is  so  imperative ;  ordinary 
dowa  of  iBedi<ana  will  have  no  effect — they  should  be  very 
large,  and  repeated  in  quick  succession. 

In  reviewing  the  treatment  of  the  following  cases,  I  think.  I 
can  discover  KMue  enron  in  practice,  which  1  should  now  avoid, 
and  which  you  should  all  readily  detect,  and  I  hope  profit  by. 
Let  me  thus  remind  you  of  the  importance  of  ready  knowledge, 
in  the  treatment  of  this  disease ;  kn  its  sudden-  accession,  violent 
eeotinuance,  and  quick  t«ininatioii,  afibid  very  little  time  for 
icAaetion,  when  w«  are  actually  called  upon  to  treat  it. 

Com  /. —  TVaumatie  Tatiinua.  Sjfmptema  supervening 
about  two  iMwtt  afUr  (Aa  accident.  Cure. — August  1st,  1825, 
while  at  Pitsheld,  Mass.,  I  attended  with  my  brother.  Dr.  O. 
Wiif^t  of  that  place,  the  followmg  case  of  traumatic  tetanus : 

J.  S.  a  robust  labouring  man,  set  30  years,  was  in  the  habit  of 
geUiag  intoxicated  two  or  three  times  a  year,  the  fit  continuing 
a  waek  or  toi  days  together ;  at  other  times  he  was  perfectly 
lMiq>erate.  About  two  wecJca  previous,  he  wounded  bis  foot 
yriA  a  nail.  The  wound  was  slight,  and  healed  in  a  few  days. 
The  patient  stated  that  he  had  been  feverish  and  restless  §ut 
two  or  three  days  past ;  the  pain  and  cramp  had  commenced 
that  'M*— *"y  in  his  foot,  said  had  gradually  extended  up  the  leg 
So  the  «p^pMnmn,  foUowad  by  gen««I  and  extremely  violent 
ooimlsions,  and  opisthotonos.  His  sufierings  were  intense  dur- 
ing the  paroxyana ;  during  the  mtervals  he  was  pretty  &ee  from 
pan ;  poise  fiill,  stnKig,  and  about  80  in  a  minute.  He  had  tak- 
«n  an  emetic  and  cathartic,  on  the  day  previous,  which  had 
firealy  •vaesatad  his  stomach  and  bowels.  He  was  immediate- 
)]r  Mad  IB  syoe^e,   and  otdsrad  to  take  a  half  vin^^aaa  of 
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bnuidy,  And  two  dnchtna  of  lahdonum  eray  two  faoon;  an.  ea> 
chuotic  w«a  ^pUed  to  the  woimd,  a  blister  to  the  back  of  tb« 
neck,  and  stimulating  friotioiu  along  the  apine. 

Tvo  o'clock,  P.  M.  Some  abatemrat  in  the  pamxyama ;  do- 
glatition  less  difficult,  producing  less  agitation ;  patieitt  iacUned 
to  sleep.  The  brandy  and  laudaaiun  were  discontinued,  and  an 
ounce  of  spirits  of  turpentine  with  mucilage,  was  administered. 

Nine,  P.  M.  The  turpentine  has  oipented  freeiy,  leaving  pkin 
in  the  rectum  and  tenesmus ;  the  patient  has  had  some  sle^  he 
per^ires  freely,  and  the  maxillary  muaclea  are  so  aauch  rslaz- 
ed,  that  he  can  drink  wiUi  little  or  no  inconvenience.  The  M- 
lowing  powder  was  prescribed  for  the  night,  to  be  i^ieated  if 
necessary: 

0  PuIt.  Doveri  gra xv. 

Hydr.  Subntnr.  grs x.  mix. 

He  was  also  directed  to  take  Liq.  Ammoo.  AoeL  every  four 
hours. 

Aug.  2nd.  Patient  had  two  spanxB  in  the  early  part  of  the 
night,  passed  a  dark  stool  this  morning ;  the  wound  is  begin- 
ning to  suppurate. 

Eight,  P.  M.  Has  had  no  return  of  spam  since  last  nigfat  at 
10  o'clock;  telishea  his  gru^,  and  q^naza  to  be  weU.  llie 
vound  continues  to  suppurate  fisely. 

In  a  few  days  he  was  aUe  to  return  to  his  occupotioD,  that  of 
ji  farmer. 

Com  //>—  TVotimo^  Tetanut.  Sfftr^itoms  MUp^rvammg 
10  da^t  after  the  accident.  Cure.  —  On  tha  15th  SapL,  1836^ 
L.  A-i  aged  36,  a  Dispensary  p^ient,  receired  a  slight  woaod 
aa  his  foot  jnst  below  the  ankle.  It  healed  readily,  soaicely 
attracting  any  notice.  On  the  25th  S^te«nber,datting  pains  ocon- 
menced  in  the  foot  and  ankle,  with,  at  first,  slight  Bfeaxa  in  the 
leg,  extending  gradually  up  the  limb,  and  at  Icaigth  terminating 
in  opisthotonos  and  trisonis  in  the  worst  form.  Any  atte^tt  to 
more  or  to  drink  was  attended  with  a  serere  and  gai«al  ^wam ;. 
die  bowels  were  constqwted ;  the  tongue  coated ;  the  poise  hard, 
fiill,  65  in  a  minute.  Thirty  ounces  of  blood  were  abstracted, 
inducing  slight  syncope  and  nausea.  An  oneUc  of  solph.  tiiic 
was  now  admioisteiad  which  t^eatai  finely,  and  was  foUo««d 
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by  ooosidenUfl  ptostration  uid  an  abrtamwit  in  the  violence  of 
the  paroxysms.    The  following  powder  w«s  then  ordered : 

H  PiUt.  Opii.  gn It. 

Hydr.  Sulnnur.  gn.      xr.  mix. 

with  anwJler  doeea  of  the  same,  IfneeeeBary,  diuing  the  night. 

I  e^ed  at  9  o'clock  the  same  ovening  and  found  that  the 
tpaaoB  had  retuzaed  aa  Tiolent  aa  ever.  20  ouoces  of  blood 
veie  taken  Irwn  the  arm,  and  aboat  eight  ounces  more  by  cup- 
ping almg  the  apioe,  and  the  wosnd  was  cautehied.  The  patient 
to  cootiDne  the  calomel  and  opium  as  before  directed. 

Sept.  26th.  The  patient  has  slept  fonr  hours  during  the  night, 
having  been  awafcened  eereral  times,  however,  by  a  recurrence 
of  the  spasBW.  The  gums  are  a  little  swollen  and  tender.  I 
inMcribed  a  large  dose  of  sulph.  zinc,  which  produced  a  free 
diacbarge  of  tnle  ;  and  ctmtiaHed  the  use  of  c&lomel  and  opium 
widi  the  addition  of  tart'  antim.  gr.  se.  to  each  powder.  Twelve 
boDis  afterwards  profuse  ptyalism  ensued. 

9  o'clock,  P.M.  The  spasms  are  much  diminished  in  violence 
and  frequency ;  the  patient  complains  chiefly  of  debility : 

4  Liq.  Ammon.  Acet laa. 

Tinct  Opii 3j-  mix- 
to  be  taken  every  two  hours  until  sleep  is  induced.    Allowed 
wine  in  his  gruel  wbidi  he  appears  to  relish. 

Sept  37th.  The  patient  has  enjoyed  some  refreshing  sleep ; 
■afi^TS  &om  extreme  [ntwtTation  and  sore  mouth ;  has  had  no 
alvine  dischai^  since  the  24tb.  Ordered  an  active  cathartic, 
a^iich  piDGUjed  several  dark  and  offensive  stools.  The  calomel 
and  ofnates  to  be  discontinued. 

S^  2Stb.  Profuse  salivation  cootinues ;  the  sptsaa  haye  «)• 
tiiely  diwppftnTTw),  and  the  only  danger  now  seems  to  arise  from 
extreme  prostration.    The  tongue  is  loaded  with  a  brown  fur. 

8^  aCHh.  The  patient  rested  well  last  night;  the  salivation 
has  abated ;  the  aoie  on  tl^  foot  si^ipurates  freely.  Afi»  a  few 
d^  (tf  careful  """"g  the  use  c^  tonics  was  commenced,  and 
widi  ooariahjog  £iod,  he  soon  regained  his  usual  health. 

Com  ///. —  T^tmmaHe  Tttanui.  Sgmptom*  supwvenmg 
mtkgnmtJk dag.  Ore.— On  the  ISth  June,  1838,  J.  C.  aged 
48,  received  a  wound  in  the  sole  of  his  fixit  by  a  stone.    No 
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natoward  symptom  occurred  until  the  SOth,  when,  after  sevetal 
hoara  expoenre  by  standing  at  work  in  cold  water,  pain  and 
stiffness  commenced  in  the  wounded  foot,  cmmdhig,  as  in  the 
preceding  casea,  until  the  tetanic  epaami  soon  became  general 
and  frequent  At  each  recnmnce  o{  the  paroxysms,  the  pain  m 
the  back,  passing  dirongh  to  die  sternum,  was  most  excrucnting ; 
the  abdominail  muscles  were  firmly  retracted  towards  the  sfane, 
and  the  recti'  muscles,  dii^ctly  marked,  felt  like  tightMied  conb ; 
the  maxillary  muscles  were  rigid,  the  pulse  hard,  unyietding  to 
ptesaure,  and  forty  in  a  minute ;  the  tongue  loaded  with  a  yel- 
low fbr ;  the  bowels  had  been  irregular  for  1^  past  weekJ  1 
bled  the  pAtient  to  syncope,  after  which  he  was  cii{^>ed  al<mg 
each  side  of  the  spine ;  the  original  wound  was  laid  open  and 
cauterized ;  a  large  dose  of  ipecac,  and  sulpfa.  zinc,  was  admin- 
iatered,  wliich  produced  free  emens.  The  following  powder 
.  was  tfien  ordered  to  be  taken  every  two  hours  through  the  night, 
unless  the  patient  should  be  asleep : 

9  Pnlv.  Opii.  grs iv. 

Hydr.  iSubmnr.  grs Tiii. 

Tart.  Antim.  gr.  ; sb.  mix. 

June  2l8t.  The  patient  has  had  intervals  of  disturbed  sleep 
during  the  latter  part  of  the  ni^t;  ttie  spasms  are  nether  so 
frequent  nor  so  violent  as  they  were  yesterday. 

11  o'clock,  A.  M.  Pulse  still  hard ;  paroxysms  on  tfie  increase. 
Blood  was  ^;ain  abstracted  until  fiuntness  was  produced,  and 
an  emetico-ct^artic  administered ;  the  fluid  vomited  was  green 
and  yellow ;  the  stools  were  black  and  riiray :  the  violence  of 
the  spasms  now  abated. 

9  o'clock,  P.  M.  No  change  has  taken  place  except  a  constant 
nausea ;  the  calomel  and  opium  to  be  repeated  as  above,  and 
blisters  to  be  applied  to  the  ankles. 

June  23d.  The  patient  had  one  severe  spasm  dnring  the 
night,  after  which  he  enjoyed  «Hne  refreshiilg  sleep ;  the  gums 
are  tender ;  the  pulse  soft,  and  sixty  in  a  minute ;  has  had  but  one 
slight  spasm  this  morning ;  the  bow^  are  relaxed ;  tongue  be- 
coming clean ;  patient  exhausted  and  unable  to  help  himseUl 
The  calomel  aM  opium  were  discontinued,  and  grs.  x.  of  Csrb. 
Ammon.  ordered  every  thtee  hours,  WtO?  tntehttedtate  doees  df 
liq.  ammon.  .acet  and  laudanum. 
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Jaa*  23d.  Has  h«d  IK>  lenim  of  ibe  ptroxyvm ;  b^giiu  to 
relish  li^t  food  ;  but  still  seems  to  be  ainldng  from  piue  4ability. 
Tlw  tboto  medioutes  w«ie  continue  for  two  dvys ;  afterwards 
Iha  mlph.  qoipine  wv  substituted.  In  two  weeks  the  he^atb 
•nd  ^lengtb  of^  pAtient  were  le^^stfUilished. 

CSoM  IV- —  TVousmMm  T«tatHf«-'  Sfmptonu  S^parv*ni^^g 
mt^9th  rf«y.  ^e«4A  in  30  A<wr«.  On  the  0th  July,  A-  P< 
auaetir^yoon^  man,  aged  21  years,  received  a  puncture  in  the 
ball  oi  bis  foot  by  a  laige  t«gk. 

On  the  17ih  he  wa*  seized  wilh  tetanus  in  its  most  a^^avated 
fitDB ;  the  puke  was  MI,  hard,  and  frequent ;  the  tapgue  was 
o«ireDtd  with  a  white  ood  slimy  coat;  the  mind  continuing  clear 
and  oidm  in  the  interral  of  the  paroz3r8ui8.  The  patient  was 
inunedialely  blsd  to  syncope  j  having  a  short  time  previoiul; 
taken  an  active  moetii:,  which  had  not  operated.  Stinml^ting 
iiyections  were  then  adnuDistered  with  a  view  to  iouk  the  stouL- 
Acfa,  but  widiout  avail.  Ijiige  dows  of  o^omel  and  <^um,  and 
Iwidnnnm  in  drachm  doaee  were  given  wiUiout  the  least  effeoL 
Leeches  nd  a^Wvacds  blist^s  wpie  applied  to  the  spine,  aad 
mustard  to  the  ^igaetrium- 

The  tisatmeot  was  continued  with  the  ubnost  steadiness  and 
attention  during  the  day  and  the  followiqg  night,  but  ovefpow- 
vmdbf  the  violenee  of  the  sptwa,  the  patient  expired  30  hours 
after  the  Attadc. 

Ckua  F.  ^-^  idiajnah4c  Tetamui,  occurring  <iftfr  an  attofik 
of  Remittent  Fever.  Cure.  —  The  following  is  a  P4ee  ot  idio* 
ynihK:  tetonus. 

L.  E.,  aged  iiuxpf  yean,  had  recently  leeovered  from  an  attaelc 
<tf  femtttent  fever.  On  t^p  Ut  of  May>  1830,  while  yet  in  a  de- 
faUiMed  state,  *b«  jn^rudently  exposed  hetsi^ toa  eurroit  of  aic 
at  the  window  ;  soon  after  which  decided  symptoms  of  tetanus  rar 
{wtty  auferveoed.  Ab  the  disease  progrened,  each  paFoxyem 
mumA  to  invelTe  the  whole  mu«eu|ar  ay«tem  in  one  violent 
^Muu ;  ^e  jaws  wwepennanfiody  fised  wd  nearly  oloved ;  deglu- 
tition became  extremely  difficult,  and  was  always  atteodad  wjth  ^ 
BywiM;titf  abdomiixiJiiwuclee  were  hard,  bemgfinnlywwipwniar 
3« 
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MllMmiM  of  a)9smonia— but  ftll  wiA«dt  vte&l ;  aot  the  iMWt  fm- 
pi«0sion  OB  the  disease  vns  prodaced  bf  tb«  ticattu^t-  The 
■pastns  at  Isngth  became  Blmost  unreiflittili^i  until  the  rital  pow- 
«n  wen  «xlUQated.  The  patient  died  «t  8  o'clock  ne<t  morn- 
ing, aboDt  twenty-four  hoars  from  the  conunencemoit  of  dM 


Rbmakkb.— la  all  the  pMcedfng  cases,  with  the  evcc^oa 
of  the  Bin^K%:aaa  of  idiopadiio  telaniu,  alight  rigl^ty  and  pam 
ooniBwnced  at  the  aeat  of  the  original  injury,  and  extended  gra- 
doally  to  the  spine,  to  the  ensiform  cartilage,  the  maxtllarr  moB- 
des,  4m:.  Hence  it  may  be  inferred,  that  irritation  beginning  fn 
a  wotmded  branch  of  nerve,  had  ext«)ded  by  de^frees  to  its 
wutce,  the  medulla  spinalis ;  from  which  it  radiated  in  difierent 
dinotions.  mie  medulla  ^nalia  sending  off  branches  througb 
every  lateral  E^tertare  in  tiie  spine,  to  supply  Ae  muscles  of  the 
eztremiftes,  the  book,  the  chest,  and  the  ganglidnic  system— 
the  uiqier  extremity  of  which,  by  uniting  widi  the  mazitlaiT 
brandMs  of  the  fifUi  pur,  sat^lies  in  part  tftemasillary  mnscles— 
this  intimate  oonnecdon,  by  their  anastomosing  branches,  afibids 
a  OMmectiag  link  for  the  pn^Mgation  of  inflammatory  action, 
vhen  it  has  oliae  be^n,  even  in  a  distant  branch.  The  indica- 
tion in  the  majority  of  caaes  is  decidedly  active  antiphlogistie, 
eombined  wil^  BedatiTe  treatment  The  whole  vital  euei^ 
■eenM  to  be  exbrted  upon  the  motor  nerves  of  the  voluntary 
muscles ;  the  stomach  and  bowels  are  generally  torpid ;  their  se- 
cretory fanctions,'  aS'  those  of  the  \vnt  and  kidneys,  are  mostly 
suspended.  As  soon  as  thO'  irritaiHiity  of  the  nerves,  and  the 
spaatic  condition  of  die  muscles  aib  subdoed,  these  secretioiB 
will  invariablY  return  to  ttieir  healthy  ctmdUtion,  without  the  aid 
of  specific  remedies,  and  never  before,  even  if  these  are  employed. 
Therefore,  it  would  seem  to  be  worse  than  useless  to  oppress  the 
atomatA  with  a  reduodancy  of  drugs,  fiirther  than  to  produce  an 
evacuation  of  the  prfnue  vis. 

It  will  ha  perceived,  that  I  have  genenlly  ecnnbined  ealomd 
with  opium :  one  object  of  this  course  has  been  to  counteract 
tfie  coastipatiilg  efi^t  of  the  Itfter,  by  its  cathartic  powers; 
another,  to  produce  its  diffui^e  and  specific  ution.  Having 
heed  used  conjointly  with  otbM  ti«atmeat,  it  is  difflonft  to  say 
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preoiwly,  what  caratiTb  mftiteefl  H  mfty  bore  exerted  I  can- 
not ooDoeive  of  its  doing  aoy  harm,  and  it  may  do  good ;  tfaera- 
ftn,  I  should  genendly  cooibins  it  with  the  opiaiiL  In  eaaei 
where  the  prims  Tie  are  insenitt4e  to  ibe  inflvence  of  medicina, 
(as  is  sometimes  the  ease)  it  may  be  iDtrodndedinto  die  sjrsteiq 
by  ftietion,  combined  with  eangihor  and  opiom.  To  show  tliat 
mercary  once  enjoyed  some  eetebrtty  in  the  care  of  tetanus,  and 
is  not  exactly  a  modem  notion,  1  will  extract  tVom  the  "BetrC- 
speetire  Beriev  of  the  Periodical  Press  in  Oreat  Britain,"  tfa9 
fbllowing  Report,  dated  in  the  year  17B5. 

"  Tetanus. — Dr.  DoaaldMonro,  then  physician  to  St  Geoi^'s 
Hospital,  flommaaicates  a  paper  on  the  ase  of  mercary  in  teta- 
nus, in  wbieh  he  gives  the  practice  of  a  gentlemen  in  Jamaica, 
who  in  the  latter  years  of  his  life,  saved  12 -cases  in  succession, 
by  placing  his  patients  in  a  very  warm  room,  and  then  rubbing 
in  lai^  quaotities  of  mnctirial  ointment  orer  the  limbs  and 
body,  till  ptyalism  was  raised.  This,  with  laige  doees  of  opitmi, 
was  the  only  means  be  nsed,  and  by  which  he  was  so  snccessfnl." 

Dr.  A.  Hooro  of  Edinbur^,  after  reading  this  account,  tried 
the  Bama  plan  in  a  case  of  traumatic  tetanus,  and  was  also  sac^ 
oessfuL  I  question,  however,  if  bis  success  would  have  been 
as  great  had  he  omitted  to  give  "large  dota  of  opium." 


Art.  IT.— Co«»  of  Variola,  vntk  Remarks.  By  Charles 
R.  KiNQ,  M.  D.  (Bead  before  the  New-York  Medical  and 
Surgical  Society.) 

The  horror  and  disgust  so  naturany  excited  by  the  sight  of  a 
case  of  variola,  «ouId,  it  might  be  supposed,  have  led  to  the  full 
investigatiou  of  every  particular  that  could  in  any  way  tend  to 
alleviate  the  sufferings  of  its  victims.  Still,  many  of  the  pheno- 
mena of  its  history  have  not  been  so  thoroughly  studied  as  to 
preclude  the  necessity  of  additional  observations ;  and  it  is  there- 
fore hoped  that  the  following  cases,  collected  in  the  hospital 
wards  in  Paris,  under  the  care  of  M.  M.  Louis  and  Bouillaud, 
may  be  found  interesting,  and  may  direct  attention  to  certain 
'pathological  conditions  of  extreme  in^pottance;  but  which  have 
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bMO,  hitherto,  either  entirely:  unobeemd,  at  at  least  puBod  b^ 
without  nifficieat  •cratiny.  A  retnaik  oiiide  by  M.  Lania  bI  the 
bedeide  of  one  of  the  patients  wboee  history  is  herein  lecoided, 
that  fi/teetiriwentitths  a[  all  who  die  of  T&ricda,  pwish  bma  ss- 
phyzia  cMisequait  upon  i^ectioDS  of  the  Isryox  and  air  pat- 
sages  generally,  first  directed  my  notioe  to  tfaid  inqtoitaiit  ftct; 
and  the  cases  about  to  be  preaebtad  will  be  fmindfully  to  soataia  it 
It  may  be  here  remarked,  that  these  cases  are  not  selected  tat  the 
purpose  o£  supporting  a  particular  doetrioe ;  but  are  the  ndy 
onea  which  occurred  in  these  wards  during  the  period  of  otoei- 
Tation,  and  were  carefully  collected  day  by  day  at  the  bedside, 
from  the  moment  of  the  patient's  uib^nce  into  the  hospital,  and 
of  course,  without  uiy  possitulity  of  farming  any  concluaum  m 
to  the  results  they  would  ofier. 

Case  I.  —  Eruption  within  48  Aatira  ;  koartmugt ;  pain  in 
larynx  ;  inteUigentx  good.  Death  on  13M  day,  with  symp- 
toms of  suffocation.  It^lmnmation  of  larynx  and  trachea ; 
lower  lehe  of  left  htng  with  pnaumema  «n  2d  stage.  —  Hos- 
pital La  Piti6.  Entered,  Jan.  WA,  1836,  a  young  man,  aged 
%,  of  moderately  strong  cooatitution.  Be  had  resided  in  Paiit 
two  years,  ei^oying  good  health ;  was  never  Taccinated,  nevw 
had  variola,  nor  as  flu  as  he  knew,  had  he  been  exposed  to  its 
contagion.  Without  previous  indisposition,  and  withtmt  a  chill, 
he  was  attacked  on  the  19th  inst  with  pain  in  the  head  and 
loins,  anorexia,  nausea,  slig^  diarrhoea,  thirst  and  fever.  Ba 
continued  working  until  the  evening  of  the  aOth,  when  he  look 
some  warm  sugared  wine  and  went  to  bed ;  bat  without  relief 
On  the  morning  of  the  2l8t,  the  sym^rtoms  were  mnch  the  same, 
bat  in  addUion  he  observed  opon  hjs  Ibiebead  and  breast  a  num- 
ber of  small  red  elevations,  some  acuminate,  others  flat  (m  tbe 
top,  some  distinct,  and  others  conflumL  In  the  evening  be  ot- 
tered the  Hospital. 

Jan.  22d.  Expression  good;  mind  clear;  no  evidence  <^ 
prostration.  Pains  in  head  and  loins.  Anorexia  and  thiist. 
Some  ptun  in  throat  tuid  difficalty  in  deglutition ;  velum  pen- 
dulum palati  dry,  red  and  swollen,  with  several  small  red  emi- 
nences upon  it ;  amygdals  red  and  enlaq;ed ;  a  pusbile  on  one 
of  them.    No  pain  at  epigastriom,  no  colic,  althoi^h  dianiUH 
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contiones.  PaUe  accelerated ;  akm  hot  and  dry.  Eraptkm  ex- 
tended over  his  face  and  bnaet  to  the  extremities ;  more  evi- 
dently that  of  variola.  Fifteen  leeches  la  nede;  rest;  absolute 
tKet ;  sweetened  solution  of  tartaric  add  for  drink. 

Jan.  24th.  Throat  enflier  after  leeching ;  more  pain  to-day 
referred  to  the  larynx ;  amygdalea  and  fimcee  red  aiid  swoDeo, 
<with  many  postnles;  d^lutition  easier.  Pulse  80;  littiebeat 
of  skin.  Eruption  nwre  extended  than  oa  2M ;  fece  more  in- 
jected, not  nrollen  ;  no  atool  yefitarday  ot  to-day.  Oo»f«mie  tu 
ab&ve,  except  leeehes  ;  caUiwrize  the  pharynr. 

Jan.  27th.  AAer  cauterizatini  pain  in  throat  less,  though  still 
some ;  was  cauterised  again  yesterday ;  sufien  much  to-day 
from  condition  of  throiu  and  mouth  ;  unable  to  open  his  month 
wide  enough  for  inspection  ;  tongue  nd,  swollen,  aifd  coverad 
■with  nnbiofcen  postnles ;  de^utititm  easy,  voice  hoarse.  Pace 
swollen ;  no  erysipelatous  blush  between  the  pustules,  which  are 
confluent  in  ^K>ts,  as  they  are  on  other  parts  (^Ihe  body;  theyaie 
laiger  and  banning  to^  fill  with  a  yellowish  liquid.  Thoee  <m 
ba^  and  thighs  less  advanced,  but  painful  and  annoying  when 
lying  down.  Heat  of  skin  less  than  yesterday ;  pulse  108,  Mgn- 
lar;  slept  well  last  ni^t,  no  delirium:  bowels  rather  costive. 
Omiinue  a*  oieve. 

Jan.  S8th.  Mach  pain  in  throat ;  hoarsenees  and  expMlom- 
tion  of  a  viscid  greenish  mucus ;  pustules  on  tongue  broken ; 
&ce  and  eyelids  lees  swollen ;  pustnles  nmneroos  on  theee  last ; 
gMierdly  confluent  on  the  ftce  with  occasional  red  intervals, 
forming  cruMa  at  the  lower  part ;  on  arms  and  legs  pustules 
laige  and  neariy  full ;  on  hips  and  thighs  collected  in  i^xrts,  aad 
many  cmfluent  Pulse  107,  large,  full,  irr^pilar ;  appetite  bet- 
ter.    Continue  as  above  ;  Ivo  weak  soups, 

Jan.  29tb.  Condition  alarming;  mind  clear;  voice  greatly 
changed;  fean  to  speak  becanse  of  the  pain  it  occasions;  tongue 
violet  coloured,  cradnd  and  dry ;  cough  and  viscid  expectont- 
tioa.  Face  more  swollen,  eyelids  closed,  lips  very  thick ;  hands 
swoUen  ;  pustules  large,  flattened,  and  drying  np  rapidly  widi- 
out  scabbing ;  on  the  extremitiei  foUer  Uum  on  the  foce.  Much 
heat.    Pulse  128.    One  stool.     Continue  as  above. 

The  eruption  gradually  dried  up,  leaving  la^ge,  flabby,  and 
vtinUed  sacs ;  hia  voice  gradually  became  extinct,  tetpirabsn 
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diffi«utt,  pno  ia  thoMt  ipsatei,  uotil  the  momiag  of  tbe  31»t, 

when  be  died  in  all  the  i^uies  of  stiffijcation. 

Pof(4nor<Mn'  dwamMMf »ffn  34  Aoar«  ofler  detUh. 

ExtemaUy..~~  The  skin  nevly  oovaied  with  laigs,  vhibslii 
fiftbby,  and  Triokled  pustules ;  oDov«rt«d  into  cnurts  upon  the 
jbcQ.ood  oack. 

Cranium-  —  Tlw  brtun  n»tuial  in  colour  and  consisteocs ;  « 
^ht.Mib-wachiywleui  jnfiltratiwi. 

Nedt. —  Pharynx  nstantl,  without  ulcenuioiu;  unygdala 
enlarged  and  red,  w  was  tbe  mouth  genenllf ;  <BCopbagus 
hokltby,  and  corerod  with  its  ^otheliura ;  mucous  ntso^rane  of 
thSr  ^i^ottls  thickened  and  red ;  in  the  larynx  and  upon  the 
much  thickened  ligaments,  wen  reniains  of  fitlse  membranai, 
voft  and  easily  torn ;  mucous  mambranasoAenedi  no  ulceratioo* 
in  i^  or  in  th«  tncbea,  which  was  polish^  ^anulatsd,  and  in- 
tensely red. 

ChaBt.  —  The  ieti  lung  adhered  to  tbe  pleura  costalis  by  falM 
Hoembraoes  ;  the  r^ht  parUy  adherent  r  much  heaTiei  than  the 
othei,  and  bavuig  its  lower  lobe  in  a  state  of  red  hepatiza- 
tion. 

^Monwn.-:— Stomach  rather  laige;  covered  intenudly  br 
thick  viscid  and  adherent  mucus,  beneath  which  the  mucous 
raenilHane  was  aaltauad  and  mamillaled.  The  small  ioteatiDes 
WWDO  rose-ookHtreflt  finn  in  eonsiBteoce,  }sesentiqg  some  ^ig^itlf 
deifflopad  fplliclesi  these  were  also  met  with  in  tbe  large  inies- 
tine^  which  wwe  in  other  respect?  healthy.  1^  liver  ratiur 
lees  firm  than  usual.  The  ^tleen  was  laig^  as  were  also  the 
fcjdneyt;  one  of  these  aontained  a  small- abvcen  j  bladder  aoA 
aretbn  natural. 

Tbis  paitient  ^;p«rieaced;about  the  fifth  day  of. an  attack  of 
variola,  mudi  pain  in  tbe  region  of  the  larynx,  aioceeding  pais 
in  dw  fauMs,  and  diSetUty  of  de^utition,  wbieb  veie  daarly 
aceoumedfor  by  tbe  ioflused  ecoidiiioaxif  those  parts.  To  ro- 
Uevs  the  larynx,  wbidi  was  evidently  beooining  affisotwil,  caUr 
terixatioA  of  the  ^mrynx  was  twice  lewrted  to ;  tbe  first  tiaie 
with  partial  reUol^  but  aft^wnrds.  without  «fiQct,  unless  that^ 
BggravfttiDg  the  eymptens  by  whwh  the  altefaiion  in  the  larynx 
offw  betrayed  itself. .  The  pain  ^rp»  incieaaed,  the  voice  fion 
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heiog  iligbtly  rau^,  becAme  house,  and  articalation  so  punfol 
«■  to  forbid  the  ittempt  to  apeak ;  respiiation  wax  embarrasaed ; 
coufi^  and  azpectoration  of  tou^h  mucus  were  excited,  and  tht 
patient  finally  died,  (bU  mind  remaining  clear  to  the  last,)  in  all 
tbe  agonies  of  suffocation.  From  the  eighth  day,  when  tiie  ctm- 
dition  of  the  air  passages  became  alarming,  absorbing  as  it  wera 
all  tbe  enej^jice  of  the  systam,'  the  eruption,  which  had  eom- 
laeDced  filling,  b^an  visibly  to  decline  until  the  day  of  his 
death,  vben  all  the  matter  seemed  to  be  reabaorbed,  the  pustules 
remaining  white  and  flabby.  Upon  examination  afler  death, 
the  redness  and  thickening  of  the  epiglottis,  the  soft  membranes 
ooroing  the  softened  mncous  membrane  of  the  larynx,  tht 
thiekmed  vocal  ligaments,  and  the  inflamed  condition  of  the 
Indiea,  fully  accounted  for  the  symptoms  observed  during  lift, 
and  were  the  only  lesions  of  sufficient  importance  to  have  caused 
dwtb.  The  hepatization  of  the  lower  lobe  of  the  right  lung 
•warn  slight,  and  the  softened  and  mamillaled  condition  of  the 
■tomaeh  is  so  often  observed  without  any  symptom  to  betray  its 
existoioe,  that  it  can  only  be  regarded  as  a^ravating  the  at- 
tack, without,  however,  materially  a&cting  the  result. 

Ahotit  three  months  before  this  attack,  he  had  suffered  ftom 
a  Tentreal  aflfeatioo  of  the  throat,  which  may  in  port  account 
far  the  sosoeptibility  manifested  by  the  oi^ans  there  situated. 
Still  it  is  hardly  to  be  supposed  that  this  was  the  sole  cause,  for 
this  liability  to  the  aflection  of  the  larynx,  4lc.  has  hetm  nut 
vith  in  every  case  of  variola  that  I  have  seen. 

It  has  been  recomnaeoded  in  laryngitis  and  croup,  to  cautor- 
ne  the  pharynx  in  order  to  relieve  the  larynx  from  the  weight 
at  disease  under  which  it  is  lalwuring.  As  a  similar  state  o€ 
diings  existed  in  this  case,  it  was  thought  advisable  to  resort  to 
die  operation  in  it,  and  with  the  same  view.  Partial  success  was 
at  first  af^tarently  the  result ;  but,  upon  repetition,  a  probable 
aggravation  of  tbs  symptoms  was  produced. 

Some  nausea  was  obeerved  before  his  «itrance  in  the  ho^i- 
tal ;  none  was  afterwards  noticed,  nor  was  there  vomiting  at  any 
time.  These  symptoms  are  almost  universally  recorded  by  au- 
thors as  always  ushering  in  an  attack  of  variola.  Louis  denies 
dlis  as  bang  the  case  with  adult«.  It  would  appear  that  it  is  mcMe 
me  with  them  thsB  is  generally  aappoeed,  though  it  certainly  oe- 
36 
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(snoBiily  oecuB.  The  diarrlKBa,ofaieiTeddurmg  the  first  days 
ctf  the  attack,  was  without  colic  or  pain  in  the  abdomni ;  it  was 
urested  without  any  active  treatment,  and  was  probably  uncon- 
nected widi  any  inflanimation  of  the  bowels  ;  a  condiuicHi  war- 
ranted by  the  ai^iearances  after  death,  the  iptortines  being  per 
fisctly  natural,  with  tile  exception  of  a  slight  enlaigement  of 
acHDe  of  (he  mucous  follicles.  This  symptom  is  occasionally  ab- 
serred  at  the  commeacemuit  of  an  attack  of  variola,  but  by  no 
means  so  generally  as  a  constipated  state  of  the  bowels. 

Casell. — Eruption  vUhin  48  hours;  pain  in  laryiur, 
hoaraenesa;  agitation  €md  somnolence  altematinff  dttring 
last  dat/a  ;  large  tubcuticular  purulent  coUectiona ;  rejection  of 
drinks  through  the  nose  vith  cough.  Death  on  the  eloventk 
(fay.  Veaaels  of  Meninges  congested  ;  slight  tubaraehnoid 
infiltration.  Epiglattia  ulcerated;  larynx  and  trachea  im- 
flamed.  Ulceration  of  the  mucous  tnembraru  of  the  stomach. 
—  Hospital  La  Piti^  F^.  6Ui,  1835.— A  boy  aged  17,  a  shoe- 
maker by  trade,  with  light  hair  and  eyes,  and  of  good  constiln- 
tion,  entered  the  wards  lastereoing.  He  had  lived  in  Paris  five 
;years;  comfortably  lodged,  and  well  nourished,  and  always  oi- 
joyed  good  health.  On  the  morning  of  the  4th  inst.,  witfaoat 
Any  previous  indisposition,  and  without  previous  chill,  he  was 
Attacked  with  severe  pain  in  the  head,  loins  and  extremities, 
witli  a  sense  of  lassitude,  heat  of  the  skin,  ancaexia,  thirst,  pain 
beneath  the  enaiibrm  cartilage  without  nansea  or  vomiting, 
weakness  and  costiveness.  In  the  afternoon  he  was  oUiged  to 
discontinue  working,  went  to  bed  withont  taking  any  thing  bat 
some  ptisan,  and  remaitted  there  until  the  evening  of  the  &&, 
-when  he  was  brought  to  the  ho8pital,being  unable  to  walk.  Tbne 
is  no  mention  made  whether  he  was  vaccinated,  or  whether  be 
had  been  exposed  to  the  contagicm  of  rariola. 

Feb.  6th.  Intelligence  good,  memory  accurate ;  vwy  vedc ; 
jjo  di2ziness,  nor  dimness  of  sight ;  movements  easy.  Upon  his 
lace  a  number  of  small  red  papules,  but  withont  elevatiim  of  the 
cuticle,  except  in  a  few ;  very  numerous  and  pale  red  on  the 
forehead,  more  on  the  right  than  on  the  left  side  of  the  &ce ; 
others  on  the  chest,  (d>domen  and  extremities,  very  discrete,  etep*- 
ciidly  on  the  thighs ;  seme  flM  assd  other*  acuminate.    Be  has 
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felt  DO  pricking  of  the  skiti,  or  in  the  throat ;  no  difficulty  of 
deglutition ;  tongue  free  from  pustules ;  some  on  the  velum 
p^lulum  palad  and  base  of  the  urata,  but  withoat  swelling  or 
mnch  redness ;  pharynx  natural ;  no  thint ;  anorexia ;  no  nausea 
or  Tomiting.  Headache  and  weeing  of  the  eyes.  A  cosTulsivB 
moTement  at  epigastrium  with  pain,  having  the  appearance  of 
hiccough,  bat  without  the  coDTuisive  movement  of  the  chest. 
Breath  rather  short,  and  quickly  drawn  when  he  speaks,  proba- 
bly because  of  above  movement ;  no  coug^  of  moment ;  no  pain 
in  cbest  or  throat  On  percussion,  chest  aonorous  anteriorly, 
less  so  over  pncordial  r^^ion.  The  re^iration  pure  and  equal, 
except  a  little  lees  strong  over  the  heart.  Pulsation  uid  aounib 
<^  the  heart  oormal ;  pulse  68 ;  no  heat  of  skin  ;  abdomen  some- 
what tumid  and  sonorous  about  umbilicus ;  no  stool  since  the 
3d ;  nothing  unusual  in  the  hypochondria.  6tfusion  of  boragt 
for  driitk  ;  Teat ;  absolute  diet ;  emollient  enema. 

Feb.  7th.  Convulsive  owvement  has  dis^peared ;  consider^ 
aUe  Jever ;  pulse  accelerated ;  skin  warm ;  &ce  red ;  pustulet 
more  develc^ted,  scune  flat  others  acuminate ;  more  numerous 
<m  the  body,  some  pies«iting  a  central  depression  ;  the  cuticle 
mote  elevated  thm  yesterday ;  pustules  on  the  vdum  ptUati 
more  numerous  and  large ;  none  on  the  pharynx  or  tongue, 
which  is  greenish  in  middle  and  red  at  edges  ;  no  pain  in  the 
tbnwit ;  scwoe  coo^  ;  respiration  pure.  Continue  as  above ; 
emtUient  gargle. 

Feb.  8th.  Some  return  of  the  convulsive  movement,  and  pain 
in  tiie  epigastrium ;  headache  ;  skin  warmer ;  more  pustules  on 
die  bee,  more  developed,  as  ue  those  on  body  and  limbs  ;  these 
generally  discrete.  Some  pain  in  throat  since  yesterday  Tuxa 
with  increased  eou^ ;  respiratioa  pure ;  tongue  whitish  in 
middle ;  edges  and  tip  red ;  pulse  76,  rather  full ;  three  stotds. 
Oontinua  at  above. 

Feb.  9th.  Pace  much  swollwi,  and  red  between  the  pustules, 
particulariy  about  the  ears  and  eyelids;  pustules  on  iace  fuller, 
fiat  and  more  confluent ;  they  neariy  cover  the  ears,  where  they 
are  white  and  flat ;  these  on  the  body,  &c.  are  nnmaroua  and 
white,  iqxwing  on  a  livid  red  Bre<ria ;  tongue  as  yesterday,  ex- 
oqM  that  a  pustule  is  aaen  an  waki  side  of  it ;  some  difficulty  in 
d^ntitiout  and  much  pain  in  throat,  particularly  about  tbs 
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luynx ;  pais  there  on  piessure ;  discharges  much  saliva ;  ra^i- 
ration  eafty  {  pulM  93,  ralhor  full ;  held  of  ikio  somewhat  el«- 
Tated.     Comtinue  aa  above  i  femr  Itech^  to  each  aidt  of  neek- 

F^.  10th.  Face  tianquil,  much  swollan ;  eyelkla  Less  so ; 
pustules  generally  lai^^er,  otherwise  as  yesterday;  generally  of 
a  dead  while  collar  seated  on  a  lirid  red  aieola ;  beat  less ; 
leeches  caused  fiee  flow  of  blood.  Still  some  pain  in  larynx ; 
voice  a  little  altered ;  postales  on  the  velum  palati  almost  coB- 
fluent,-  and  still  unbroken ;  tongue  greeQish  in  middle,  red  at 
edgw  and  tip;  more  pustules  undnr  it;  no  nausea,  no  stool; 
pulse  lest  evening  97,  to-day  105,  xegular ;  sounds  at  Ae  le^n 
of  the  hean  natural.     Qtntinue,  extept  kechea. 

Feb.  11th.  iDtelligence  good;  answers  questions  correctly; 
rather  somnolent  yesteiday ;  headache  still ;  throat  very  painful, 
VMoe  very  bostse ;  face  swollen ;  lips  so  tense  as  to  [sevesit 
opening  the  HKHith  wide ;  tongue  slightly  protruded,  is  moist, 
ooveied  above  with  a  ra&er  ifaick  ydiowish  fur,  and  jnresents 
iriiite  spots  underneath ;  pustules  oa  fatx  ooofiueot,  and  shrivct 
led,  particularly  on  tix  forehead,  where  they  have  the  aj^teor- 
anoe  of  an  imbn^^n  white  sheet,  with  some  few  d^reanona ; 
at  the  root  of  the  neae  are  some  jttHtDles  of  a  biackisb  coknur. 
'Wherever  the  ^n  can  be  seen,  it  is  of  a  livid  red,  as  are  the 
eyelids,  which  are  scarcely  sw<rflen ;  pustules  on  other  pans 
beUer  Med,  with  central  depressJoaB,  pale,  and  i^Kxing  oa  a 
livid  red  areola ;  pulse  accelerated ;  no  stool.  One  pita  of  wmtt 
tta  ;  aimpi*  aoymef  dilwiai  ;  fp«r^«, 

Ftb.  12th.  Answers  correctly,  diough  voice  very  hoaise ; 
much  pain  in  throat,  and  in  sv^owioy;  tongue  less  nwiat, 
covered  wiUi  a  thick,  ntarly  dry,  yriloi^sh  enut ;  beat  littie 
derated ;  head  and  neck  greatly  swoll^i,  and  of  a  aomewbat 
livid  red  between  ^  pustules,  which  nearly  cover  these  parts; 
around  the  nose  and  lips  beginning  to  fill  with  purulent  matter, 
«ome  hardening  into  scabs ;  pustules  tm&nc  shrivelled  on  chest, 
elscwheie  as  before,  A  nusiber  of  purulent  ooUectiona  bave 
formed  over  the  body  and  limbs  immediately  luder  tbe  caticle. 
BapinlicHi  %i,  iwtixs  high ;  heart  beats  tumultuously,  so  as  to 
-cause  fa  movranent  <^  the  ^rtiole  body ;  pnlaitiona  of  caiotidB 
very  evident  to  the  eye ;  puLw  103,  lalfaer  fiitU.    Cwtfwiwt  a« 
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Feb.  13th.  la  a  state  of  somnolence  yv^tetittf  and  ttHlay, 
though  iatelligBDce  good  \  much  agitation  last  night ;  pain'  ni 
tbioat  eontinnes;  aaks  for  drinks,  which  ha  sw^lows  pretty 
well,  though  he  frequently  rejects  them  throogh  the  nose  hi  coD'- 
sequence  of  a  &t  of  coughing  occastonad  by  the  Attempt  to  swal^ 
low  them.  Lipa  and  face  generally  much  swcdlen ;  tongue  as 
before  ;  pustules  on  the  faoe  pale  and  flattened,  but  acabMigf 
on  the  neck  they  are  fuller,  and  filled  with  a  seio-pBtuleBt 
fluid ;  leech  bites  are  of  a  purple  eolonr  like  petechias ;  pnstales 
dsewfaere  as  yesterday ;  respiration  27,  rather  high ;  pulse  ra^r 
large,  102,  r^;ular.     Continue  ;  tiruipistna  to  thifffa:  ■ 

He  passed  a  very  restless  night,  and  died  at  about  hdf  past 
eight  on  the  momiog  of  the  14lh,  without  much  suffering,  bttt 
with  a  rattling  in  his  throat  during  several  hours. 

Pott-mortem  examintUian,  S4  htuTB  after  (feolA.  — Con- 
siderable emadation;  cadaveric  stifibese  marked;  some  blue 
apota  on  abdomen ;  reddish  scabs  upon  the  faeej  pustules  else- 
where shrirelled ;  skin  pale  aronnd  them,  and  of  a  liTid  colour 
on  the  right  side  of  neck  and  chest,  and  ri^t  shontder  and 
arm  ;  the  muscles  of  good  colour  and  consratence. 

Oranivm.  —  Vessels  of  the  dota  malar  filled  with  Wood- 
much  dark  blood  in  longitudinid  simis;  some  bloody  serons 
infiltration  at  Ae  posterior  part  of  amdmoid ;  this  membraAcf, 
when  raised,  brings  wiUi  it  sora6  of  the  brtin ;  venels  of  pSa 
Boater  moderately  distended :  litUe  fluid  in  the  ventricles ;  cers- 
brum  of  good  consistence ;  cortical  substance  of  gray  colour, 
with  a  slight  tendency  to  rose  ;  white  substance  has  at  intervals 
a  slight  lilac  tinge ;  all  other  parts  of  natural  colour  Mtd  con- 


Nade.  —  Amygdalae  somewhat  enlai^ed,  otherwise  nataral; 
pharjmx  and  ouophagns  not  examined ;  on  each  side  of  epiglot- 
tis several  small  nlceratiQiis ;  epiglottis  anteriorly  irregularly 
red,  and  mucous  membrane  gone;  cartilage  bslow  tlanAs^, 
rii^tly  red  and  very  delicate  ;  poBteriorly  covsrad  with  adbe- 
•ive  nmcua,  the  submucous  tiastie  thickened.  Edges  of  glottis 
thieknied,  not  infiltrated,  tbou^  with  soAened  mucous  tnetO' 
brace ;  macoos  membrane  of  larynx  of  a  livid  red  oolonif 
with  a  nonber  of  yellowish  white  spots  at  lower  part ;  ^>lth«i 
liom  continuous  over  them ;  sub-nmcous  tissue  much  infiltrated, 
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CMUiDg'disappiHmuioeof  dwTentricles.  Thetncheaexcenively 
led  tbrougbout,  and  oorered  with  a  layer  of  purifoim  miunu, 
which  could  be  washed  og,  leaving  the  membtatw  below  man 
iBtenwly  led ;  beneath  this  a  mimbei  of  small  granular  bodiee 
could  be  felt,  and  numerous  small  white  spots,  some  of  them 
several  lines  in  diameter,  with  mucoos  membrane  sound  over 
them ;  some  even  pnHniuent  were  seen ;  one  of  these  latter 
was  ulcerated. 

CheH.  —  Left  lung  without  adherence;  no  effim«i;  edges  of 
lung  delicate ;  inferior  lobe  rather  harder  than  natural,  grayirii, 
rather  beary ;  internally  rather  redder  than  was  the  Uf^r  lobe, 
which  was  somewhat  violaceous  ;  bronchise  iu  this  lobe  smooth, 
polished,  violaceous ;  mucous  membruie  delicate,  in  lower  lobe 
rather  more  red. 

The  right  lung  somewhat  adherent  at  its  base ;  edges  deli- 
cate ;  superior  liibea  natural,  as  were  their  broochiGB ;  lower 
lobe  hepatized  and  mamiUated  on  its  surface  over  a  ^woe  of 
three  or  four  inches  ;  bronchin  natural. 

Pericardium  free  from  adbenons,  contained  three  oz.  of  greea> 
ish  serosity.  Heart  of  good  aze,  flesh  firm ;  parietes  of  the  light 
ventricle  about  one  line  thick ;  ia  membrane  internally  smooth 
aad  tian^Murent ;  a  soft  yellowish  dot,  infiltrated  with  aeroeity, 
but  without  trace  of  £brine,  waq  fimod  in  it ;  left  T«itricle  with- 
out clot,  and  ^xmt  five  lines  thick ;  the  aortic  valves  were  of  a 
K»y  colour,  which  was  observed  extending  ^ong  die  aorta  m 
longitudinal  stripes  on  each  side  tyC  the  orifices  of  Ute  intercostal 


Abdomen.  — Stomach  of  moderate  size,  lined  with  a^ier«it 
greenish  mucus;  Id  the  great  cul-de-sac,  a  sort  of  mucus  leplaced 
the  mucous  men^aoe,  presenting  a  Uuish  surface,  traversed  by 
dark  veins.  In  odier  parts  the  mucous  membrane  was  whUiah 
end  mamillated ;  along  the  anterior  and  posterior  eurfiwes  linear 
dq»essions  were  observed  betwera  the  elevationa.  Altmg  the 
smaller  curvature,  white  bands,  three  or  four  lines  broad,  tra- 
Teised  it  from  right  to  left,  deprived  of  mucous  mendnane  ;  a 
wnilar  depnessibD,  an  inch  long  and  two  or  three  lines  broad  at 
the  p^wus.  To  the  left,  and  behind  the  cardiac  orifice,  was 
aa  lUoet  ^K>ut  two  inches  in  oircumfbrou;^  restii^  on  ihe  pari- 
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toneoiD,  ami  immediatsly  oi^>osite,  one  lesting  on  the  nnuculaT 
tiMue ;  lamioa  of  nmcoai  noembrane  generally  three  lines  loag. 
In  the  small  intestines  nothing  of  moment  obwrred,  except  a 
slight  enlargenMDt  of  the  follicles ;  they  were  not  tympanitic ; 
lamina  of  four  or  five  lines  thron^ont ;  mucous  membrane  of 
laqe  intestines  healthy,  giving  lamina  of  from  six  to  10  lines ; 
the  colon,  instead  of  making  the  sign»id  flexure,  rose  np  into 
the  left  hypoch<mdriiiiQ,  then  crossed  to  the  right  iliac  fossa,  and 
deseeadod  on  the  right  side  of  the  sacrum.  The  other  o^itu 
in  the  abdomen  were  natural,  and  in  good  condition. 

It  is  mmacessaiy  to  refer  to  any  other  than  the  lesions  in  th« 
ftir  passages  in  order  to  account  for  the  gravity  of  the  symptotDS 
observed  daring  this  patient's  life,  and  for  the  manner  of  his 
death.  Yet  a  train  of  phenomena  which  appeared  during  the 
last  days,  evidently  directed  attention  to  the  organs  within  the 
eratiiam  as  labouring  onder  some  o^anic  lesiMi  or  syropathette 
irritation ;  but  the  somnolence  at  first  noticed,  and  the  agitation 
daring  the  day  and  night  previous  to  his  death,  could  easily  be 
Accounted  for  by  the  diseased  condition  of  the  larynx,  &c.,  and 
thersfore  seemed  to  demand  no  particular  treatment  other  than 
that  which  was  employed  to  relieve  the  larynx.  After  death, 
thft  vessels  of  the  dura  mater  were  found  ccHigeeted,  as  very 
geaeially  is  the  case  in  death  irom  asphyxia ;  which  conditimi, 
with  a  slight  seio-sanguineous  infiltration  under  the  arachnoid 
Boenibrane  posteriorly,  and  saperficial  softening  of  the  brain  in 
thai  region,  certainly  a^iavated  the  disease,  and  may  have  been 
the  cause  of  the  symptoms  observed  during  life. 

Nor  were  these  the  only  serious  lesions.  The  softened  and 
ulcerated  state  of  the  nancoua  mensbrane  of  the  stomach,  though 
not  betnyed  by  any  symptom  during  life,  except,  perhaps,  the 
pain  and  convulsive  movement  at  the  epigastrium  during  the 
early  stages  of  the  attack,  could  not  fail  to  contribnte  its  share 
in  pfoducing  the  fiital  result  of  the  case. 

It  may  not  be  uninteresting  to  ronark,  that  notwithstanding 
die  extetuive  diso^;anization  of  the  stomach,  none  of  the  8yDip> 
toms  given  as  indicative  of  disease  in  diat  organ,  were  observed, 
andtherecanbenodmibt  that  the  ulcerations  were  the  result  of 
,  dieii  position  precluding  the  possibility  of  their 
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h»n^  bean  effected  after  death  by  the  action  ofaskj  liqiud  i»> 
maining  in  the  stoouch,  even  if  any  had  beeo  found  there,  which 
was  not  the  case. 

The  leeiooa  of  the  epiglottis  levealed  thenuelres  in  this  ease 
by  a  symptom  iriiich,  with  pain  in  the  ree^iou  of  the  hyoid  bone, 
has  been  considered  as  indicative  of  its  iadammatu>n  and  ulcera- 
tion, TIE.  ooughini^  induced  by  an  attempt  to  swallow  drink,  and 
the  ngeetion  of  these  Uirongh  the  nose.  During  the  last  days  of 
this  patient's  lifeacurious^eoomenonvasobe^red;  thefonsft- 
tion  of  large  and  subcuticular  collections  of  pus  ;  and  it  is  war* 
thy  of  remark,  that  the  pustules  in  their  neighbourhood  became  at 
the  same  time  fuller  uid  lai^er,  instead  of  being  drained  of  their 
quota  in  order  to  supply  these  luger  collections.  The  right 
luag  presented  a  maxnitlaled  ^peAiance  upon  its  surface,  which 
has  been  but  vwy  rarely  seen.  Louis  remarked  that  he  had  met 
with  it  but  once  before,  and  thai  was  in  a  case  of  typhoid  ferer. 
No  symptom  has  beoi  observed  to  coincide  with  it,  nor  ia  it  as 
yet  possible  to  detMrmine  upon  what  it  depends. 

Case  m.^  Eruption  wiihin  48  kattra ;  pain  about  hyoid 
hona  and  in  laiynr ;  hoargatuas ;  ddirinm  ;  digievU  T«*pi~ 
rafMK.  Death  on  lUh  day.  Vea9«h  of  tk»  mtaningex  emt- 
getted  ;  falae  fnem^anss  covering  pharynx,  cesophaguM,  epi- 
glottis, larynx,  ^c.  ■—  Hospital  La  Piti^.  Ai»il  7th,  1836.  A 
Uhouriog  man  aged  19,  baring  enjoyed  perib<d  health  nntil  the 
evening  of  the  fourth  inst.  was  hroug^  to  Uie  hoq>ital  oa  the 
ereoing  of  the  sixth.  He  had  never  been  vaccinated.  Aboot 
10  o'clock  on  the  night  of  the  foartb,  he  was  attacked  with  k 
chill,  headaohe  and  pain  in  the  stoancb,  followed  by  fever ;  a 
ooatinHstioa  of  headache,  somBoleDce,  buzzing  in  the  ean,  nao- 
sea  and  vomitii^,  with  constipatioa.  He  has  ke^  his  bed  sinee 
then,  being  exceedingly  feeble,  with  a  continuatini  of  all  hii 
aymptoms,  ezc^  the  headache  and  fever,  which  became  leas 
severe  yesterday.  Some  pain  in  his  throat  and  an  eraptiaa  of 
pimples  «{^eaied  about  that  time. 

April  7tb.  Hair  deep  cbemut,  «fta  dark,  c^est  rather  lange, 
lindis  well  developed.  No  relief  once  his  entrance ;  an  aiz  of 
despondmoy  and  stupor  in  his  fece;  great  weaknen.  Respira- 
tion scarcely  accelerated ;  no  cough ;  cm  the  right  sida  of  his 
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facennd  od  his  forehead  some  scMteredvateiypimides  observed, 
none  on  hia  eyelids ;  some  red  spots  on  chest  and  abdomen ;  very 
hw  on  the  extremities.  Tongue  moist  and  natural,  no  pustulea 
(HI  it :  some  fev  oa  the  velum  palati ;  his  throat  dry,  though  de- 
glatitioD  easy ;  stomach  painful  on  preasuie,  no  vomiting ;  bow- 
els  bovnd.  £H«t ;  emMierU  gargle  ;  sweetened  solution  of 
tartaric  aoid  for  drink.     Infuaion  of  flaxseed  injectioTt. 

AprilSlh.  Feela  stronger:  no  cough,  little  expectoration;  some 
pain  in  tiuoat,  no  alteration  of  voice ;  the  eruption  more  abundant 
on  right  side  of  lace,  fontfing  a  distinct  spot :  more  on  the  forehead, 
and  smne  new  on  left  side  and  on  the  tips.  Spots  much  more  nu- 
merous on  the  body  and  extremities,  where  they  are  deep  rod, 
paler  in  the  centre.  The  heat  is  littie  elevated.  Pulse  90,  not 
too  full.  Tongue  without  pustules ;  these  seen  in  abundanca 
OB  the  T^um,  Qvnla,  pharynx,  and  amygdals.  More  pain  in  the 
stomach ;  no  vonuting.     Continue  as  above. 

April  9th.  Stept  well  yesterday  and  still  has  an  air  of  som- 
ndence.  The  eraptioD  still  more  abundant  and  more  CfHtflueot 
all  over  dw  body,  surrounded  by  a  red  areola ;  the  face  a  little 
nrolten.  Heat  tittle  elevated.  Pulse  74.  Complains  of  much 
difficulty  in  deglutition ;  pain  in  the  throat  and  larynx,  much 
thiiM,  no  vomiting ;  the  fences  and  pharynx  very  red  and  spotted 
with  pustules.     Vontinue.     Venesection  J  viy. 

April  10th.  The  blood  exhibits  rather  a  firm  clot,  surrounded 
by  a  di^t  zone  of  serosity  ;  no  buff.  Pulse  calm,  80 ;  no  heat 
of  rida.  Face  somewhat  swollen  and  very  red  between  the  pu»- 
tates,  which  are  white,  aemi-tiansparent,  very  confluent,  flat,  and 
some  with  central  depressions  ;  eyelids  very  red  with  a  few  pus> 
tules ;  those  on  body  and  extremities  very  large  and  numenms, 
suntmndad.  by  a  red  areola,  not  well  filled,  umbilicated.  Pain 
aboot  the  hyoid  bone ;  voice  a  little  changed :  much  thirat, 
tABgue  moiit.  Vontte^um.  Ix.  Cauterize  tfu  puHtdes  m 
pharynx. 

April  11th.  More  serosity  of  the  Mood ;  clot  of  moderate 
conatsteoce ;  no  buff.  Lees  pain  in  swaUowiog  and  in  the  throat, 
(noBateismadewhethw  the  cauterization  was  performed,)  some 
ahantioik  of  the  voice ;  two  pusti^es  on  the  end  of  the  tongue. 
The  face:  svoUw,  Ups  a  little  ao;  postulesoa  the  face  and  body 
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fuller  and  more  AavtAoped.     No  Tomhing.     CMtfttMw  rfrtMibv 

09  ofroiK. 

April  12tti.  Mores  with  difficnlty  oa  accoant  of  tbe  nambw 
and  Boreness  of  pnatules.  On  the  &ee,  which  la  len  swoUeo, 
pustules  more  developed  lire  beginaing;  to  fill  with  yellowuh  mat- 
ter; eyelids  more  open  and  less  swollen  ;  htmdi  much  swollai 
and  coveted  with  pustules,  which  are  well  derelc^ted,  as  are  than 
(m  the  body  and  liitdn ;  many  are  serai  upon  the  penis  and  its 
prepuce.  He  has  coughed  a  little  with  much  pain,  and  ezpset»- 
ration  of  rounded  yellowish  dabs  floattng  in  a  quantity  of  saliva; 
much  thirst;  deglutition  difficult;  voice  much  altered;  tougoe 
thickened,  natural  in  colour  anteriorly,  with  some  postales  so  tL 
Two  stools.  Injection  of  aoap~mdt.  F\mr  pinia  of  drink  mm 
abme. 

April  I3th.  Vomited  yesterday  widi  pain  at  the  ^H^|;BstriaiB 
and  umbilicus ;  delirious  during  the  night,  mind  clear  to-day. 
Much  thirst ;  coug^ ;  some  difficulty  in  respiratkm ;  conudenble 
salivation ;  great  pain  in  the  throat  and  hoaneness  of  the  vtjaes. 
Face'fdmoet  covered  with  a  sheet  of  peari-colourad  povtules,  es- 
hibiting  occasional  depresmons  and  patches  of  red  skin ;  Boma 
pustules  scabbing  ahmt  the  nose ;  eruption  on  the  body  flat, 
though  ftill,  and  seated  «!  a  rose-colotired  areda ;  pustules  <ni 
limbs  better  filled  and  ronnded,  less  white  than  eteewben; 
hands  swollen  ;  one  stool.     Continue  as  above. 

April  14tb.  Dtiirium  and  headache  during  last  tbreenights; 
ma^  pain  in  ihe  throat  Has  morHlng ;  salivation,  cougfa,  and 
grsat  hoarsenesa ;  rei^ration  much  embarrasaed,  S8  to  30  inspi- 
rations in  a  miBute,'each  attended  with  a  whistling  sound.  Paos 
mudi  swollen,  eydids  dosed,  and  great  quantity  of  tears  d»- 
charged ;  pmtoloB  leas  white,  and  more  generally  acsbbing' ; 
elaei^eretbay  seem  pretty  fiill  and  r^ular;  hands  moeh  swol- 
lai and  verypainftil.  Some  of  the  fitututee  on  the  hand*  to  *• 
pricked. 

Daring  the  night  the  patiMit  died. 

Pe»l-mortem  examinatien  aftw  86  Aatir*. 

EwtemaUjf.  —  No  stiffiiess ;  graenish  tinge  of  Hwhrnitn  ; 
Maptitm  covated  more  sar&cfl  than  vas  occupied  by  somd 
akin,  except  upon  tower  estiemilies ;  nmsideB  of  good  Qoteor 
and  consislence. 
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Crontuiii.— Venels  of  pia  mntei  and  unusM  filled  vith  a 
dark  violaoeoQS  blood ;  a  spoonful  of  Niosity  under  anchnoid 
mMnbrane  on  the  sides  of  th«  brain,  and  two  in  the  occipital  ibssee ; 
in  the  lateral  Tenthcles  a  teaapoonfnl  of  traiuparent  limpid 
aenwity ;  taembranee  closely  attached  to  the  brain,  but  may  be 
twnoved  without  raising  any  of  its  substance ;  glands  of  Pacbiooi 
abundant ;  subetanoe  of  brain  of  good  consistence  ;  the  cortical 
was  of  a  cream  colour,  the  white  had  a  lilac  tinge ;  corpoim 
striata  natural ;  thalami  rather  pale ;  cerebellum  and  medulla 
oblongata  natural  in  colour  and  consistence. 

Neck. — The  pharynx,  cesophagus,  epiglottis,  and  air  passages, 
were  lined  with  a  thick  pullaceous  substance,  whitish  in  the 
two  former,  and  reddish  in  the  air  passages  and  upon  epiglottis, 
easily  washed  off;  beneath  this  the  pharynx  presented  pustules 
.  open  at  their  centre,  and  half  a  line  in  diEuneter ;  csrophagus 
presented  a  healthy  mucous  membrane,  from  which  the  epithelium 
could  be  easily  removed ;  the  epiglottis  was  of  a  livid  red  colour, 
and  thickened  iti  its  submucous  tissue ;  fibro-cartilage  healthy ; 
the  redness  continued  into  the  trachea  through  the  larynx ;  in 
the  latter  the  sabmucous  membraue  much  thickened ;  no  ulcera- 
tions; epithelium  intact ;  in  the  trachea  some  whitifji  spots  was 
observed ;  mucous  membrane  there  livid  red  and  polished.  Tlie 
right  bronchial  tube  was  in  the  same  conditi<m  as  the  trachea ; 
the  left  healthy,  as  were  the  divisions  of  the  right. 

Ch»»t.  — Lfofl  luog  free,  one  and  a  half  ounces  of  serosity  in  the 
jdeura;  lung  light  and  of  a  bluish  red  colour;  dewier  intemaily; 
tearing  easily,  allowing  an  aerated  red  liquid  to  escape.  Bionchisa 
■ouod  and  transparent.  The  right  luog  much  in  Uie  same  con- 
dition. In  the  pericardituu  one  and  a  half  oz.  of  serosity ;  no  adhe- 
renees;  the  heart  was  pale,  somewhat  softened,  not  flaccid;  right 
ventricle  contained  a  yellowish  red  clot  of  moderate  consistence ; 
its  parietes  one  and  a  half  Unas  thick;  the  valves  of  Uie  pulmonary 
artery  irregularly  livid  red,  as  were  the  aortic ;  colour  extending 
in  longitudinal  stn»  into  the  aorta,  and  penetrating  into  the 
middle  coat;  parietes  of  the  left  ventricle  four  lines  thick. 

Abdotnm.  —  The  stomach  contained  some  gas,  and  a  dirty 
fellow  liquid ;  its  mucous  men^rane  gray,  giving  lamina  of 
fiHir  to  six  lines,  except  in  grand  cul-de-sac,  where  it  was  mamil- 
Utad,  pnMatiog  belov  a  brownish  colour ;  there  was  here,  also, 
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a  small  spot  of  a  deep  red  colour ;  lanuoa  ontr  it  only  two  or 
three  linea  in  length.  The  small  intestines  vere  slightly  tympa^ 
nitic,  containing  a  yellowish  liquid ;  the  mucoas  crypts  of  die 
duodenum  irere  like  small  firm  granulations  with  black  points ; 
this  appearance  continued  into  the  jejunum,  where  it  ceased ; 
mucous  membrane  elsewhere  of  a  dirty  rose-white  colour,  paler 
at  points ;  Payer's  glands  more  prominent  than  usual,  and  gray. 
The  mucous  membrane  of  the  large  intestines  of  a  dirty  yellow 
colour,  they  containing  fiscal  matter,  without  redness  or  ulcen- 
tion ;  in  upper  portion,  many  follicles  enlai^ed,  and  their  orifices 
distinct. 

The  liyer  was  eight  inches  by  seven,  of  good  colour  and  caa- 
sistence ;  gall  bladder  healthy  ;  spleen  ntther  Toluminotis,  pide 
externally,  and  softened,  containing  a  thick  red  matter,  easily 
raised  by  scraping ;  pancreas  five  inches  long,  somewhat  in- 
jected ;  the  kidneys  of  natural  si2e,  containing  in  th^r  petrea  a 
lactescent  puriform  matter ;  no  injection ;  the  bladder  in  a  nor- 
mal condition. 

As  in  the  two  previous  cares,  the  eruption  was  here  observed 
within  46  hours  after  the  first  symptoms  of  indisposition,  and 
continued  to  increase  in  abundance  during  two  days,  or  until 
the  period  generally  fixed  by  writers  for  its  first  q)p6aTance.  In 
other  respects  it  seemed  to  run  its  natural  course,  except  that 
flfom  the  third  day,  and  more  especially  the  6th,  difficulty  of 
deglutition,  pain  in  the  throat,  and  hoarseness,  directed  attention 
to  the  air  passages  and  pharynx,  giving  alarm  respecting  the 
safety  of  the  patient.  Notwithstanding  the  employment  of 
active  remedies,  these  symptoms  became  more  severe,  were  at- 
tended  with  somnolence  and  headache,  alternating  with  deli- 
rium, difficult  respiration,  and  finally  terminated  in  dissolntiiHi. 
Ailer  death,  the  engorgement  of  the  meningeal  vessels,  and  a 
very  slight  sub-arachnoidean  infiltration  was  the  only  lesimis  in 
the  organs  within  the  cmnium,  while  the  pharynx,  cesopbagua 
and  air  passages,  were  found  extensively  diseased,  and  gave 
satisfactory  evidence  of  the  cause  of  the  patient's  death. 

As  before  remarked,  pain  felt  about  Ute  region  of  the  hyoid 
bone,  indicates  disease  of  the  ep^ottis,  and  the  examinatiflii 
after  death  verified,  in  this  case,  the  diagnosis  of  the  leeion  <tf 
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tbu  oigaii,  which  waa  made  when  the  aymptom  wob  obseired 
daring  life.  Nansea  and  Tomiting  were  met  with  in  this  case 
at  seTeral  periods,  while  the  lesions  observed  in  the  stomach 
were  far  less  serioas  than  those  recorded  in  ^e  preTiooa  case, 
where  no  such  symptoms  existed.  A  small  red  spot,  over  which 
the  macous  membiaoe  was  somewhat  softened,  alone  appeared 
to  account  for  these  symptoms,  for  the  mamillated  condition  of 
&  portion  of  it  will  not  suffice  to  explain  their  existence,  it  hav- 
ing been  met  with  in  both  the  previous  cases  also  without  any 
coinciding  phenomena  to  betray  it ;  and  indeed  no  symptoms 
have  been  noticed  as  always  attending,  and  dii^ostic  of  it. 

Cauterization  of  the  pharynx  was  again  onployed  in  this 
case  to  relieve  the  larynx,  but  without  more  than,  at  most,  par- 
tiai  success,  if  any  at  all  was  obtained.  It  would,  at  any  rate, 
seem  to  be  a  therapeutic  means  of  but  doubtful  utility  in  variola, 
whatever  may  be  its  advantage  under  other  circumstances  in 
diaeases  of  the  larynx. 

Among  the  postmortem  appearances  recorded  in  the  last  two 
eoaes,  was  a  redness  of  the  pulmonary  and  aortic  valves  of  the 
heart,  extending  also  some  distance  into  the  aorta  itself.  This 
eonditioa  must  be  r^arded  as  merely  a  cadaveric  result,  and 
not  as  indicative  of  disease  existing  in  these  organs,  of  which, 
indeed,  there  was  no  symptom  during  life ;  for  it  is  a  patIio> 
logical  ftct,  that  if  a  body  be  not  opened  until  24  hours  after 
dMLth,  particularly  in  warm  and  damp  weather,  there  will 
almost  invariably  be  observed  a  redness  of  the  lining  membrane 
of  the  heart  and  of  the  aorla.  In  these  cases,  the  bodies  was 
<^ned  one  24,  and  the  other  36  hours  after  death,  and  it  is 
therefore  more  than  probable  that  the  appearance  noticed  above 
was  entirely  cadaveric. 

To  my  friend,  Dr.  John  A.  Swett,  I  am  indebted  for  the  fol- 
lowing notes  of  three  cases  collected  by  him  in  Paris.  It  is  to 
he  r^retted  that  they  are  without  detail  of  symptoms  during 
life,  except  in  one  instance,  as  they  agree  so  closely  wi^  those 
which  precede  in  the  character  of  the  lesions  observed  after 
death.  In  the  case,  however,  which  contains  the  previous  his- 
tory  of  ibe  patient,  the  earlier  stages  of  the  variolous  auction 
were  so  complicated  with  an  eruption  of  measles  and  of  purpura, 
that  nothing  can  be  determined  as  to  the  moment  when  the  sys- 
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Mm  was  fint  tisder  the  m&iance  of  the  ruiolotu  iniectioD ;  in 
fact  ita  main  interflst  is  denved  fh»n  tho  cdexiBt«ice  of  sevenl 
affections,  marehing  togitbet  without  ap}»reDt  interference,  and 
greatly  agg^raTating  ^e  perilous  condituMi  of  the  patient. 

Case  IV.  —  RubetAoy  Purpura,  and  VaruAa,  eo-€xiatmf; 
stupor;  aphonia;  breath  ftetid.  DecUh  on  Wth  datf-  Epi- 
glottis and  larynx  covered  with  slate-eolourod  exsvdation; 
€B»opkagus  and  stomach  of  a  pale  alat»<olour,  and  ecckymo- 
sod;  in  stomach  a  spot  of  incipient  gangrene. — Hospital  La 
Piti^,  Oct.  31st,  1836.  A  man,  one  of  the  aarses  in  the  wards  of 
M.  Louis,  of  stout  frame,  and  apparently  good  constitutioii,  bad 
been  coo^laiuing  during  four  or  fire  days,  of  what  was  snppo*- 
ed  to  be  a  quartan  ague ;  whm  on  the  26th  insL  an  eniptMm  of 
rubeola  was  observed,  particularly  well  mariied  upon  the  chest; 
assuming  on  the  &ce  an  nnifcffm  crimson  flush.  There  was  no 
cough ;  but  at  times  a  mucous  rattle  was  heaid  over  the  lower  and 
posteriM'  portion  of  Uie  right  long ;  some  febrile  excitement.  On 
the  28th,  two  days  after  this  eruption  appeared,  spots  of  purptua 
were  noticed  upon  the  body,  and  era  ^e  Khh  the  pustules  of  nt- 
riola  veie  seen  on  the  face.  He  was  bled  sx.  and  Uie  next  day 
his  ctmdition  was  as  follows ; 

Oct.  31st.  The  eruption  of  rubeola  still  marked  upon  tbs 
ohest,  but  jading ;  the  pustules  on  the  face  small,  alosost  ctmfluent ; 
s^oi-opaque.  and  generally  umbilicated ;  the  purpura,  Tery  strong- 
ly marked ;  purple  spots,  the  lai^est  not  bigger  thtm  a  sixpence 
over  the  trunk,  forehead,  nose,  and  arms,  of  an  uniform  slate  co- 
lour. A  state  of  partial  stupor  existed ;  brow  contracted ;  brown- 
ish serum  flowing  from  the  nose  and  eyes,  and  forming  a  thiclc 
dark-brown  crust ;  aphonia ;  rattling  of  mucus  in  tbb  Uuoat,  res- 
piration, 30  in  B  minute ;  no  mucus  rattle  behind.  Tongue  na- 
tural, breath  fcetid;  no  Tomitmg,  ordiarrhcea;  mnchferer;  pulse 
136,  not  feeble.  The  Uood  drawn  yerterday  did  not  co^tUate ; 
it  oon^ted  almost  entirely  of  turbid  serum,  with  a  trifling  black 
sediment,  looking  like  ddck  molasses.  Sinapisms  to  thighs  • 
solution  of  stUphuric  add  in  voter,  for  drink. 

He  died  in  tl^  evening,  and  tm  examinatiimof  tho  body  mu 
made  36  hours  afterwards. 
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Externally. — No  emaciation ;  mailed  cadararic  atiffiieai ;  ec 
cfaymosiB  of  the  mnseles  of  the  cheat 

The  viBcera  of  the  cranium  and  thorax  vete  healthy.  The 
heart  entirely  empty  of  Mood, 

IMc. — Epiglottis  thickened ;  its  upper  snrfaee  as  w«ll  as  the 
interior  of  tha  larynx,  corered  with  an  exBudadoa  of  a  pale  alate 
colour,  easily  scraped  o^  and  leaTing  the  mneoua  m^nbraDa 
beoeatti  dark  red.  The  tradiea  also,  more  red  than  natural, 
thoaf^  less  so  than  the  larynx.  The  mucous  membrane  of  the 
mtofUMgoB  of  a  pale  slate-odour. 

Abdomen. — The  ezternat  surface  of  the  stomach  of  a  pale 
slate-colour ;  internally,  it  was  almost  universally  spotted  with 
eeebymosis  giving  to  the  great  cul-de-sac  an  almost  Uack  ap- 
pearance; this  less  mariced  upon  the  anterior  surface ;  still  lesa 
so  along  the  leaser  currature :  in  the  great  cul-de-sac,  the  mu- 
coos  membrane  thinned,  softened  and  partially  destroyed;  in 
one  spot  there  was  incipient  gangrene.  There  ware  about  two 
eances  of  a  thick  slate-coloared  liquid  in  the  stomach ;  the  swim 
was  observed  in  the  small  intestines,  which  were  internally  heal- 
thy, but  externally  ^ale-coloured.  The  lai^  intestines  contam- 
ed  some  ecchymosee ;  liver  healthy ;  gall  bladder  empty ;  spleen 
not  noted;  considerable  ecchymosis  in  the  cellular  membrane 
abont  the  kidneys;  reddish  liquid  in  the  bladder,  where  the  mu- 
oona  ooat  presMtted  some  ecchymosis;  this  was  also  observed 
under  the  peritoneum  along  the  spine. 

It  is  generally  denied  that  two  diseases  can  exist  at  the  same 
Imie  in  the  systnn,  each  running  its  natural  course,  without  in- 
tatlering  with  the  other.  Thus,  when  two  eruptive  diseases  are 
observed  in  the  same  individual,  it  is  Mated  that  one  runs  first  its 
allotted  course,  the  other  remaining  as  it  were  dormant  for  the 
time,  and  then  advancing  in  its  bim  to  maturity.  Now,  imper- 
fyet  as  are  the  details  of  this  ease,  there  can  be  no  doubt  that  ru- 
beola and  variola  existed  in  this  patient ;  and  that  they  marched 
uioag  in  their  natural  maiuer  widwut  interfering  one  with  the 
other ;  nor  can  it  be  questioned,  that  the  patieot's  life  was  [daoed. 
in  greater  jeopardy  by  this  state  of  things.  But  the  fatal  result 
is  ntber  attributidile  to  the  conditWHi  of  the  patient^  system  at 
tfas  tsniQ  ef  the  attack.    The  spots  of  pnrpuia  which  wen  fwtn- 
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ed  at  BQ  eariy  Bt^B  of  tbe  affeotion,  indieatod  ft  (XHistitt^oDBl  de- 
nngemeDt,  which  in  itself,  was  <^  a  mo§t  unfaroanlde  augnry; 
aod  when  oonsidered  in  connectioa  widi  the  diso^anised  ooDdi- 
tiOD  of  the  blood  drawn  from  the  reins,  could  leave  but  liule 
hope  for  the  lecovery  of  the  patient.  Indeed,  from  the  eariiest 
times,  the  eruption  of  petechite,  in  cases  of  variola,  and  in  ma- 
ny odier  diseases,  has  been  regarded  as  one  of  the  signs  of  a  b- 
tal  termination ;  because  it  evinced  mch  a  state  of  the  blood  as 
to  preclude  almost  the  possibility  of  its  resuming  once  more  ito 
healthy  character,  and  its  proper  stimulating  powers  tovaids 
tfieae  organs,  upon  the  integrity  of  whose  functions  life  depends. 
Independently  of  this  general  disordered  state,  the  lesioDS 
found  in  the  air  passages,  whose  existence  had  been  sospected 
and  recognised  during  life,  were  in  themselves  sufficient  to  have 
caused  death ;  and  were  of  the  same  character  as  those  recorded 
in  the  previous  cases,  modified  somewhat  by  the  depraved  condi- 
tion of  the  system.  At  what  point  the  syirq>t(Hns  first  revealed  the 
existoice  of  laryngeal  duease,  the  details  of  the  case  give  us  no 
inibnnation.  But  it  is  probable  that  it  was  very  early  in  the  tftaekj 
for  tiie  affections  of  the  air  passages  are  among  those  first  observ- 
ed in  rubeola,  which  here  conqiUcated  the  variolous  affiactioaa. 

Can  V. —  Cough;  aphoma.  Death  on  the  7tk  dag  after 
the  appearance  of  the  eruption.  JEpiglottia,  latynx,  tmd  tra- 
chea, n^tned,  and  covered  by  falae  membranea^  Bronchia 
ij^amed  ;  pneumonia  at  2nd  stage  in  both  lungg.  Nov.  17tb, 
1836 ;  a  young  girl,  aged  11,.  died  in  the  wards  of  M.  Bormem," 
on  the  7di  day  after  the  appearance  of  an  eruption  of  vui<^a- 
The  disease  was  well  marked,  and  she  su^red  imxn  diarjlMMi 
cough,  and  aphonia.     No  cerebral  syn^itoms  wwe  observed. 

Brain,  natmai. 

Poet-mertem  eTomination  36  hottre  after  death. 
Neck. — The  mucous  membrane  of  the  epiglottis,  larynx* 
aod  trachea,  was  completdy  covered  by  a  dirty,  yeUowi^-gray 
coating,  easily  scraped  off;  leaving  the  mucous  membtaDe  of  a 
dark  red  colour,  thiekened,  and  slightly  softoied ;  the  sufamn- 
cous  tissue  much  injected. 

Cheat. — The  mucous  manbraoe  <^tJie  bronchiee,  crren  to  the 
unonteat  branches,  was  of  a  de^  red  colour.    The  lower  lobes 
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of  both  longs  vere  in  a  state  of  led  hepatintifm,  and  their  whole 
sabsUnce  counderabiy  loaded  with  blood. 

Abd4»n«n,  ^c. — The  tragtie  was  of  a  dirty  yellow  colour 
with  pustules  on  it;  the  mucous  membrane  of  the  pharynx  was 
covered  by  the  same  pultaceoiis  mass  as  the  larynx,  &c.  A  few 
pustules  were  obserred  in  the  cssoj^agus;  its  mucous  mem- 
brane natural  urouod  them.  On  one  of  ^e  loueils,  an  ulcer' 
with  thickened  and  softened  edges,  and  irie^W  base,  wai 
seen. 

The  stomach  contained  a  dirty  brown  mucns ;  mucous  mem- 
bnine  aotiet  than  natural  akmg  the  posterior  surface;  near  the 
pylorus  mauiillated.  In  the  small  intestines,  nmcona  oaembnne 
softened ;  not  injected  except  in  spots ;  glands  of  Peyer  natural. 
La^fe  intestines,  sound ;  some  mucous  follicles  enlarged  and  red. 
In  Uie  intestines  a  laownish  mucus,  with  some  dark  and  con- 
sistent fisces  in  the  ccecam.  The  mesenteric  glands  somewhat 
•nlargad  and  congested.  Liver  ratber  congested,  otherwise  na- 
tural. Oall  Madder  fiill  of  bile,  like  liquid  tar.  The  other  or- 
gam  presented  nothing  remarkable. 

The  absence  of  symptoms  deprives  this  case  of  much  of  its 
interest ;  but  sufficient  is  known  to  point  attention  during  life  to 
the  air  passages,  and  to  lead  to  their  examination,  for  the  cause 
of  the  patient's  death.  Indeed  the  same  appearances  were  met 
with  as  in  all  the  previous  cases;  false  membranes  with  a  deep- 
ly injected  mucous  membrane  beneath.  A  few  pustules  were 
dso  seen  in  the  cssophagus,  seated  on  a  healthy  mucous  mem- 
brane. This  is  of  rare  occurrence ;  for  the  delicate  epithelium 
that  coven  them  is  hardly  able  to  resist  for  any  length  of  tiow, 
the  friction  occasioned  by  the  swallowing  of  tlie  various  ingesta, 
or  the  distention  to  which  it  is  subjected  by  the  collection  of  mat- 
ter under  it,  and  thus  the  pustules  are  generally  broken  before  the 
period  at  which  death  occurred  in  this  case. 

This  observation  presents  another  lesion  which  we  notice 
for  the  first  time,  in  the  cases  here  reported,  viz.  the  injection  of 
the  bronchis  to  their  minutest  ramifications,  coinciding,  how- 
ever, with  inflammation  of  both  lungs.  Two  of  the  previous 
caaes  presented  inflammation  in  one  lung  bat  without  any  alte- 
ration in  the  bronchial  tubes. 

87 
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Ca*e  VI  —  Sudden  Death  «n  tenth  day,  from  apforent 
choking.  Epiglottis,  larynx,  ^.  it\flamed;  pneumema  at 
second  stage  in  one  Ivng.  —  A  little  giil,  aged  two  and  a  half 
years,  was  apparently  labouring  under  a  el^ht  attack  of  Tariola, 
wiuch  had  reached  ita  ninth  day  without  any  untoward  syinp- 
tom,  when,  upon  the  10th  day,jU8t  as  the  euj^uiatiTe  stage  waa 
well  established,  she  waa  suddenly  afiected  widi  a  senae  of  chcdc- 
ing,  and  died  in  an  hour. 

The  epiglottis  was  red  and  somewhat  swollen,  but  not  boA«i- 
ed.  The  larynx  moderately  red ;  the  inferior  vocal  dMuds  swoN 
len  and  rough ;  no  ulceratiMis  or  poatulee ;  the  trachea  was  in> 
flamed  in  patches,  formed  by  a  multitude  of  minute,  tranarene, 
tortuous  lines ;  there  was  no  thickening  oi  softening  of  the  mn- 
cous  membrane,  and  no  fHistules. 

The  bronchiGS  were  inflamed,  but  less  so  the  &rtber  they  were 
dissected.  The  lower  lobe  of  one  lung  was  bepatized;  a  few  ta- 
bercles  were  observed  in  the  second  stage  in  dne  Itug,  and  in  die 
bronchial  glands.  The  liver  was  slightly  fat.  The  stomach  and 
intestines  were  much  distended  with  gas,  but  were  not  examined 
farther. 

The  manner  of  the  death,  and  the  lesions  in  the  epiglottis,  la- 
rynx, &c.  afford  additional  proofto  the  position,  Uiat  at  least  J|tha 
of  the  deaths  in  smallpox  are  occasioned  by  affections  of  tbe  air 
passages.  Here  also  the  bronchial  tubes  Were  inflamed,  and  ana 
lung  was  hepatized. 

The  presence  of  tubercles  in  one  lung  in  the  second  stagey 
and  the  fatty  condition  of  the  liver,  are  interesting  coincidences; 
it  being  stated  that  the  latter  is  only  met  with  in  caaes  of  tuber- 
cular phthisis. 

The  following  is  the  history  of  a  case  which  occurred  in  a 
woman  at  about  the  seventh  month  of  pregnancy,  and  resulted, 
during  the  convalescence  of  the  mother,  in  the  birth  of  a  living 
child,  covered  with  an  eruption  of  variola,  at  the  commencentent 
of  its  second  stage,  but  dying  almost  immediately  afterwards. 

Case  VII.  —  Hospital  La  Chariti,  Jan.  10th,  1836.  An  un- 
married woman,  aged  23,  entered  the  wards  of  M.  Bouillaud,  be- 
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ii^  eneienie  six  «nd  a  half  months,  and  haring  worked  in  a  fant- 
ily  where  the  smallpox  was  preyailing.  Movements  of  child 
feu  during  some  time  past,  and  inability  to  retain  anything  on 
the  aomaeh  for  the  last  six  weeks.  In  other  respects,  perfectly 
well,  except  a  slight  cough,  nntil  the  night  of  the  3d  inst.  whea 
the  inrasive  symptoms  of  variola  appeared,  and  continued  until- 
the  7tb.  The  cough  became  worse,  was  attended  with  pain  in 
the  throat,  and  an  eruption  of  small  red  spots  was  seen  on  her 
fitce  and  other  parts  of  her  body. 

Jan.  11th.  In  bed;  little  fever;  headache;  pain  in  throat, 
and  hoarseness  since  the  7th ;  eruption  of  variola  well  marked 
in  a  large  number  of  umbilicated  pustules,  containing  a  clouded 
serosity,  and  seated  on  a  red  areola.  The  tongue  and  velum  pa- 
lati  red  and  somewhat  swollen,  covered  with  pustales.  Movft- 
ments  of  the  child  felt  by  her ;  beating  of  festal  heart  heard  at 
rig^t  side  of  umbilicus.  She  was  leeched  at  the  neck  this  day ; 
ttie  leeeh-bites  bled  freely,  and  she  was  easier :  the  eruption  ad< 
Taoced  naturally.  On  the  14th,  the  hoarseness  and  pain  in  the 
throat  nearly  gone :  die  pustules  began  to  scab,  her  general  symp- 
toms were  disappearing,  and  nothing  occurred  to  annoy  her,  or 
r^aid  her  recovery  until  the  evening  of  the  2lst,  when  there 
was  much  pain  in  the  abdomen,  though  the  child  was  still  felt  (o 
stir,  and  the  fietal  heart  was  heard  beating. 

Jan.  25th.  The  pain  in  the  abdomen  continued  until  five 
o'clock  yesterday  morning,  when  she  was  delivered  of  a  living 
difld,  covered  with  an  eruption  of  umbilicated  pustules ;  it  utter- 
ed a  faint  cry  and  died.  There  was  much  pain  after  this,  with 
some  lochial  discharge,  which  gradually  stopped,  and  the  wotnan 
left  the  hospital  about  a  week  afterwards  perfectly  well,  there  be- 
ing no  evidences  of  the  eruption,  except  some  r^  spots  without 
much  depression. 

The  chief  interest  presented  by  this  case,  is  in  the  abortion 
which  occurred  during  the  convalescence  of  the  mother  from  an 
attack  of  variola,  and  in  the  birth  of  the  living  child  at  seven 
months,  covered  with  an  eruption  of  umbilicated  pustules.  This 
is  far  from  being  a  solitary  case  of  variola  communicated  by  the 
mother  to  the  fcstus-in-utero;  numerous  others  are  recorded,  and 
have  always  beax  adduced  as  facts  in  support  oi  the  doctrine  of 
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the  direct  oommuoication  of  the  drcalation  of  the  female  vnA 
that  of  the  child.  Whaterei  may  be  said  of  the  docthoe  itatit, 
and  it  cannot  he  doubted  that  something  of  the  kind  exists,  it 
may  be  questioned  whether  such  cases  as  this,  can  in  any  way 
be  brought  forward  in  the  a^ument.  This  child  was  bom  with 
the  eruption  in  its  second  stage,  that  is,  at  about  the  eighth  day 
after  (he  first  appearance  of  the  invasive  symptoms  in  the  adult ; 
the  mother  having  already  entirely  recovered,  there  being  ai  ibt 
time  of  its  birth  no  evidences  of  ttw  eruption,  except  the  red  spotM 
upon  the  skin  succeeding  the  fall  of  the  scabs;  and  the  day  of  the 
birth  being  21  days  since  she  was  first  attacked,  or  17  days  afier 
the  appearance  of  the  eruption. 

Was  not  the  disease  in  this  case  communictfed  to  the  diild  by 
contagion,  just  as  it  is  conveyed  to  any  other  peison  who  might 
happen  to  nurse  the  mother,  or  be  exposed  to  the  atmo^here  in 
which  the  peculiar  miasma  of  variola  exists  ?  Such  seems  to 
me  tlie  true  explanation  of  the  circumstances  of  this  case ;  for  if 
the  disease  was  conveyed  through  the  circulation,  why  should 
not  the  fcetus  have  been  affected  at  the  same  time  as  the  mcrtber 
herself? 

A  brief  abstract  of  the  cases  of  three  other  patients  who  te- 
covered,  is  here  added,  it  being  deemed  sufficient  for  the  present 
investigation,  as  they  contain  nothing  which  would  tender  tlieir 
detailed  publication  advisable,  and  as  the  general  history  of  thia 
affection  is  already  too  well  known  to  require  more  than  a  pass- 
ing remark.  The  object  of  the  present  paper  is  merely  to  illus- 
trate some  points  that  have  either  been  unobserved  or  neglect- 
ed, and  which,  in  a  practical  view,  are  considered  inqwrtant. 

None  of  these  patients  bore  the  marks  of  vacdoaiioti,  and  only 
one  of  ihem  was  known  to  have  been  exposed  to  the  cootagioa 
of  viu-iola.  The  attack  in  all  was  oshered  in  by  severe  febrile 
symptoms  and  pain,  with  vomiting  in  two  cases,  one  a  child,  and 
the  other  an  adult,  (in  this  case,  however,  it  was  only  after  tak- 
ing warm  teas  for  the  purpose  of  exciting  perspiration,  and  only 
la^ed  one  evening;}  in  one  only,  is  there  certainty  of  achiU  pre- 
ceding the  fever.  Four  days  after  the  first  indisposition,  an  aap- 
tion  of  red  pimples  was  observed  first  on  the  fiux,and  thai  upon 
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the  lest  of  the  body,  new  ones  being  lemmStei  for  two  d^s,  ap- 
pearing while  the  others  advanced.  At  the  Muoe  time,  the  fevar 
declined  a  little,  hut  difficulty  of  deglutitiiHi  and  aoienesi  of 
ihnMt  vitb  hooneneaa  in  one,  and  an  eruption  of  parities  on  the 
vnlum  palali  and  pharynx  in  all,  was  obeened.  These  latter 
tytq;rtoma  became  worse  as  the  eruption  advanced  until  i^KHit 
the  eighth  day,  when  the  fever  once  more  returned,  with  swell- 
ing oS  the  &ce,  and  the  secretions  of  yeUowish  serum  in  the  pue- 
tules ;  in  one  instance,  qrith  increase  of  the  laryngeal  Byu^tocoM, 
in  the  others,  with  a  dinuoution,  the  hoaneness  having  previously 
made  its  ^ipearaace  in  all.  From  this  time  they  alt  gradually 
recovered  their  appetite,  the  pain  in  larynx,  difficulty  of  degluti- 
tion, and  hoarseness  disappearing,  while  the  pustules  gradually 
dried  into  scabe,  which  were  coBi{detety  formed  by  the  twelfth 
day.  In  one  case,  there  were  no  scabe  formed  except  when  Uie 
pustules  were  scratched  upon  the  face  and  arm.  The  others  be- 
came gradually  flabby  and  shrivelled,  the  sacs  forming  than  final- 
ly falling  off  about  the  14th  or  Idth  day,  leaving  behind  large  rose- 
coloured  spots :  two  01  three  absceaaeB  were  formed  during  this 
time,  and  were  opened,  dischaif;ing  a  small  quantity  of  laudabl* 
pus. 

In  the  treatment  of  these  cases,  laxatives,  emoUieat  gardes, 
absolute  diet  and  repose,  and  cooling  drinks,  were  alone  employed, 
except  in  one  where  the  symptoms  referred  to  the  larynx,  threat- 
ened to  be  serious;  in  this,  a  bleeding  of  J  x.  and  the  qiplicA- 
tion  of  leeches  to  the  neck  was  resorted  to,  and  with  almost  en- 
tire relief  of  the  symptoms. 

Remarks. — A  careful  examination  of  the  above  cases  leads 
to  the  following  important  deductions : 

1st.  That  the  consideratioa  of  the  duration  of  what  ia  called 
the  invasive  stage  of  variola,  will  afford  valuable  assistance  in 
est^liahing  the  prognosis  of  a  given  case,  the  prospect  of  a  &- 
tal  result  being  greater  in  proportion  as  this  stage  is  shortec. 

And,  3d.  That  the  lesbns  of  the  larynx,  and  air  passages  geot- 
erally,  are  by  far  the  most  influential  in  causing  the  death  of 
patients  labouring  under  variola,  and  that  symptoms  indicating 
their  existence  sre  observed  in  every  case  of  the  disease,  at  leaiM, 
<^  the  cooflnent  form. 
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In  mippMt  of  Uie  fint  propositim,  it  appeon  that  in  the  thiee 
'first  cases  vhieh  vere  ^ttal,  and  which  aioae  of  the  six  which 
died,  presmt  any  accurate  details  of  the  early  stages,  the  erap- 
tion  appeared  within  48  houie  after  the  fiiM  moment  of  indis- 
pOMtion ;  vhile  in  the  four  caeee  which  recovered,  there  was  no 
erideuce  of  eruption  until  upon  tfie  fourth  day.  In  all  of  tbeae 
cases,  the  eruption  was  »uee«ssive  daring  two  or  three  days, 
and  the  oonfloent  form  existed.  This  is  an  important  bxi,  fcr 
it  is  staled,  that  "  when  the  eruption  is  sueeestiw  in  confluent 
variola,  ^e  danger  is,  in  general,  less  imminent."*  Such  may, 
indeed,  be  the  case,  hot  the  probability  is  that  another  element 
axirta  which  was  not  taken  into  consideration,  viz.  the  period 
at  which  ^le  eruption  first  appears,  and  that  it  greedy  modifiea 
tibe  result  It  may  be  thought  unwarranted  to  deduce  this  con- 
clusi<Hi  from  the  small  number  of  cases  presented ;  but  when 
RK^  entire  uniformity  of  result  follows  apparently  the  same  can- 
ses,  and  itiaX,  too,  in  obserratioDs  not  selected,  but  collected  with- 
oot  the  possilHlity  of  knowing  what  was  to  be  the  issue,  it  is  im- 
possible to  resist  the  conclusion  necessarily  drawn  from  Aem ; 
that  in  proportion  to  the  greater  or  less  duration  of  the  invasive 
stage,  will  be  the  probability  of  a  favourable  or  unfavourable  result. 

Whatever  tends  to  render  the  prc^osia  more  accurate,  ^otUd 
be  carefully  examined,  for  in  proportion  to  the  expected  gravity 
of  the  attackwould  then  be  the  remedial  agents  employed  or  the 
activity  of  treatment  resorted  to.  In  a  practical  point  of  view, 
the  above  conclusion  is,  therefore,  very  important,  for  it  is  the 
duty  ns  well  as  the  interest  of  the  practitioner  to  weigh  with 
care  everything  which  promises  to  assist  him  in  the  cure  of  dis- 
ease. And  even  though  future  observations  maynot  sustain  the 
above  position  ta  its  fullest  sense,  it  is  hardly  probable  that  the 
eases  hereia  related  are  altogether  exeeptions  to  a  general  rule. 

The  aflections  and  lesions  of  the  fauces,  pharynx,  larynx, 
^iglottis,  dtc.,  as  complicating  and  a^ravating  an  attack  of 
variola,  have  alr^dy  been  several  times  aJluded  to  in  remarking 
npon  the  different  cases,  and  it  is  now  proposed  to  bring  together, 
in  as  succinct  a  maimer  as  possible,  the  facts  which  have  pre- 
sented diemselves. . 

•  Rayw.    MaladiM  A  {■  Pmu,  *nL  i.  p,  5M. 
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And  fiat,  aa  to  the  symptoma  obsenred  iadkatiog  »  diseased 
duidition  of  these  parts :  What  are  they  7  At  what  periods  of 
the  attack  do  they  pneeot  themselTes  't 

The  existence  of  pustules  upon  the  UHigue  was  asceitained  iu 
seven  caaea  of  the  10  reported,  tHrin  all  of  which  details  are  given 
of  the  patient's  condition  during  life.  The  period  at  which  diey 
appealed  was  from  the  sixth  to  the  ninth  day.  In  one  (▼.)  of 
the  other  three  cases,  they  were  seen  after  death.  This  accords 
fiilly  with  the  accounts  given  by  authors.  Upon  the  posteriM  part 
of  the  mouth,  a*  the  velum  palati,  uvula,  and  amygdalse,  the 
mucous  membrane  was  observed  to  be  red  and  generally  (wolLsn, 
and  in  every  instance  was  found  upon  one  or  ail  of  these  parts, 
studded  with  pustules,  which  appeared  in  the  tlu-ee  iatal  cases 
upon  the  third  day,  or  nearly  coinciding  with  the  period  of 
eruption  upon  the  skin,  and  in  the  other  four  cases  of  which 
details  are  given  on  the  sixth  and  eighth  days. 

By  some  authors  it  is  denied  that  any  pustules  are  ever  seea 
in  the  pharynx ;  that  what  ara  guierally  taken  for  them,  are 
merely  enla^|;ements  of  the  mucous  glands  with  developed  ori- 
fices. This  may  be  the  case,  but  tlwre  is  no  reason  at  all  why 
tbey  should  not  occur  upiKL  this  part  as  upon  any  other  mmn 
brane  covered  with  epithelium;  Whatever  may  be  the  opinion 
adopted  as  to  their  nature,  the  appearance  of  theee  elevati<»s 
was  noticed  in  three  cases,  occurring  in  one  upon  the  fifth  uid 
iu  the  two  others  upon  the  sixth  day.  In  one  other  the  mMn< 
brane  was  observed  to  be  very  red ;  in  two  others  there  was 
nothiufr  irregulfu  during  life  at  least.  No  mention  is  made  of 
its  condition  in  four  cases. 

.  It  may  be  here  mentioned  that  in  one  'case,  a  few  pustules 
were  found  ailer  death  in  the  cesopbagus,  seated  upon  an  odw- 
wise  healthy  mucous  membrane.  The  child  died  up<Hi  the 
sevMith  day  after  the  eruption  manifested  itself,  with  SBrious  lo< 
siona  of  the  respiratory  tubes. 

StUivation  was  noticed  in  three  cases  occurriag  on  the  sixlh 
and  seventh  days  ;  in  one  there  was  none,  and  in  the  other  sis 
no  mention  is  made  as  to  whether  it  existed  9r  not 

Deglutition  became  painfiil  in  two  (i.  iii.)  of  the  three  feMd 
cases  upon  the  third  day,  or  that  upon  which  the  eniption  in 
the  mouth  was  obee^ed,  and  the  difficulty  cMUinusd  to  awoy 
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tfw  pstnntt  nittil  tb«  nxth  day,  when  it  abo  ■ppeand  in  ens  it 
and  was  agfrarated  in  all  by  the  condition  of  the  larynx  whieb 
had  now  become  seriously  alB»cled.  In  the  fimr  cases  whidi 
ncovQied,  painful  deglutition  was  noticed  ob  the  fourth  day, 
bat  was  not  rery  severe  although  it  lasted  for  sereral  days. 

Pom  in  the  threat  w  ab^U  the  larynx  is  noted  aa  baring 
existed  in  the  sevNi  cases  which  pnsent  detaited  histories.  In 
cases  i.  ii.  iii.  which  were  iatal,  it  appeared  about  the  third  or 
ftiarUi  day,  and  grsdualty  increased  until  the  patient^  death ; 
b»Ting,  in  mm  oase  front  its  severity,  caused  ttiepatteirt  to  re- 
.Aise  to  talk.  In  the  four  other  eases  it  was  noticed  from  the 
Saat&i  to  the  sixth  day,  and  continuing  until  aboat  the  tenth,  then 
-  disappearing  as  the  patient  recovered. 

Ptiin  was  felt  in  case  iii.  in  the  r^^  of  the  hytrid  bans 
tqxm  the  seveMh  day.  This  symptom,  as  has  been  before  oh- 
.aerred,  is  indicative  of  tai  i^Ssotion  of  die  epiglottis,  and  maybe 
ctmsideTed  as  certainly  coinciding  with  it,  whenever  this  last 
is  met  with,  althot^h  the  latter  may  exist  even  when  the  pain 
is  absent 

Boanmess  of  tfts  voiet  was  observed  in  cases  i.  ii.  iii  npon 
the  seventh  day,  increasing  nntil  death  occurred.  Aph&nia  was 
lecoided  in  cases'  iv.  and  v.  of  which  there  are  no  details  until 
the  day  of  the  patient's  deaA ;  in  trnx  vi.  there  are  no  symptoms 
nentioned.  In  three  of  the  other  four  eases,  there  was  hcmrse- 
Bcss  occurring  aboot  the  fonrth  to  seventh  day ;  in  the  fourth, 
all  thfl'Otfaer  symptoms  of  an  i^ection  of  the  larynx  was  present, 
as  cough,  pain  in  that  rf!^i<H),  &c.  The  coii^A  and  expectora- 
tion in  these  cases  was  of  but  little  moment  and  never  attracted 
UMntion  anlesB  it  Imd  previcmsly  existed,  except  in  Uie  three 
6m)  cases  of  vhich  details  are  given.  In  these  the  patients 
eompMned  of  sfight  and  very  painftll  coughing  during  the  last 
day*,  with,  in  one  case,-  (i.)  viscid  greenish  expectoratios. 

In  two  cases  only  was  any  sympKnos  of  eereirat  disorder 
mnarked.  One  of  these  (ih.)  was  affbcted  with  delhinm  during 
Ihe  last  three  nights,  white  the  tst^ligence  was  perfectly  clear 
during  the  day.  In  the  other,  (iv.)  the  patient  laid  hi  a  state  of 
Mspor  dnrhig  the  last  34  hours  without  any  indication  after 
death  <^  disease  of  the  brain; 

OlmfA  occurred  In  six  cases;  npon  the  IOtti(v.)  lltb  (it  iii. 
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and  iv.)  12th,  (ri.)  and  13th  days.  All  were  afiected  yith  em- 
barraased  reepiratioii,  and  died  in  an  agony  of  some  len^,  from 
suffocation,  or  from  the  same  caase  that  produces  death  in  laryn- 
gitis or  croup,  except  one,  (vi.)  which,  without  much  previous 
notice,  appeared  to  choke,  and  died  an  hour  afterwards.  This 
point  will  again  be  adverted  to  after  having  passed  in  review 
the  lesions  of  the  oi^ans  chiefly  afiected. 

Having  now  examined  in  detail  the  symptoms  referred  to  the 
&uces,  pharynx,  larynx,  dec.  it  is  necessary  to  ascertain  the  le- 
mons which  they  betrayed,  and  the  frequency  with  which  these 
last  were  observed  in  the  diSerent  cases. 

The  epiglottis  was  covered  in  three  cases,  (iii,  iv.  v.)  with  a 
soft  pultaceous  membrane,  easily  washed  off,  and  of  a  dirty  yel- 
low colour  in  one,  (iii.)  pale  slate  colour  in  anotber,  (iv.)  and 
reddish  in  the  third,  (v.)  In  case  ii.  it  had  a  coat  of  adhesive 
mucus  on  its  posterior  surface,  with  ulcerations  at  its  base,  and 
the  anterior  portion  of  its  cartilage  abraded  and  red.  It  was  in 
this  case,  th^  during  the  last  day  of  the  patient's  life,  coughing 
and  the  rejection  of  liquids  through  the  nose  were  caused  by  an 
attempt  to  drink.  In  all  six  cases,  the  mucous  membrane  was 
dark  red,  covering  an  infiltrated  submucone  tissue. 

The  larynx  was  in  every  case  red  and  inflamed,  and  its  8ul>- 
mucous  tissoe  so  infiltrated,  particularly  about  the  vocal  chords, 
as  almost  to  preclude  the  passage  of  air.  Besides,  in  four  cases 
(i.  iii.  iv.  V.)  a  pultaceous  membrane  easily  scraped  oS,  and  cor- 
responding in  colour  with  that  upon  Uie  epiglottis — and  in  case 
it  a  puriform  mucus  spread  over  it  internally,  greatly  diminished 
the  already  contracted  calibre.  The  epithelium  was  intact ;  no 
ulcerations  was  observed  in  any,  though  the  mucous  membrane 
preeented,  in  two  instances,  (ii.  uid  iii.)  white  spots  upon  it. 

The  trachea  was  in  every  case  more  or  less  inflamed,  its  mu- 
cous membrane  intensely  red,  and  polished  in  all  but  one,  (iv.) 
where  it  was  more  red  than  natural.  In  ene  case  only,  (ii.)  was 
there  nlceration ;  in  one  (v.)  the  mucous  membrane  was  aofi- 
ened  and  Bomewhat  thickened ;  in  two  (ii.  iii.)  it  was  coverad 
with  small  white  spots,  over  which  the  ^itheliam  was  intact, 
■ad  in  two  (i.  ii.)  it  was  granulated.  Three  cases  (ii.  iii.  v.) 
exhibited  the  same  paltaceous  membrane  which  had  been  ob- 
served in  the  larynx. 
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The  bronchial  are  not  mentioDed  in  one  cose  (i.) ;  were  perfectly 
healthy  in  three,  (ii.  iii.  and  it.)  and  in  two  were  inflamed,  (t.  vi.) 
Of  these  two  laat  individuals,  both  children,  the  lower  lobe  of 
both  lungs  was  inflamed  in  one,  {v.)  and  the  lower  lobe  of  one 
lung  in  the  other,  (vi.)  In  case  i.  the  lower  lobe  of  one  long 
was  inflamed,  bul  the  condition  of  the  bronchite  was  not  record- 
ed.   In  cases  ii.  and  iii.  both  lungs  were  deeply  congested. 

The  pathological  condition  of  the  organ  ttithin  the  cranium 
will  now  be  briefly  noticed.  The  brain  and  its  meml»anfle,  were 
perfectly  natural  and  healthy  in  four  cases  (i.  iv.  v.  vi.)  Modi 
congestion  of  the  vessels  of  the  meninges  in  two  cases,  (ii.  iii.)  a 
sub  arachnoidean  inflltration  posteriorly  in  both,  a  little  sangui- 
noas  in  colour,  and  with  superficial  softening  of  the  brain,  in 
case  ii.,  were  all  the  lesions  observed  in  these  organs.  It  may 
be  here  remarked  that  the  only  observations  that  aflbrd  the  evi- 
dences of  disorder  within  the  cranium,  are  those  which  piescaited 
the  most  serious  lesions  of  the  air  passages,  so  that  the  afiection 
of  the  meninges  here  recorded  can  only  be  considered  as  having 
aggravated  the  attack,  though  it  probably  had  little  e^ct  in  oc- 
casioning death.  Much  more  is  in  general  attributed  to  lesJcnu 
of  the  brain  and  its  membranes  aa  causes  of  fatality  in  variola, 
than  they  justly  deserve.  That  they  are  very  serious  when  they 
occur,  there  can  be  no  question,  but  it  is  iar  from  being  ascer- 
tained that  they  are  very  frequent  complications  of  this  fearfiil 
disease.  Nor  is  it  to  be  denied  that  many  symptoms  are  often 
met  with  in  the  latter  stages  of  this  disease,  closely  simulating 
those  occasioned  by  lesions  of  the  brain  itself.  But  may  not 
these  be  considered  rather  as  the  consequences  of  an  imperfect  or 
unusual  stimulation  of  the  brain  by  a  vitiated  blood  ?  We  know 
that  in  diseases  of  the  heart,  in  emphysema  and  other  afecticns 
of  the  lungs,  attended  with  great  dyspncea,  the  Uood  cannot  de- 
rive from  the  air,  which  traverses  the  lungs  with  great  diflSealty 
or  in  diminished  quantities,  those  qualities  which  are  essential 
to  the  normal  execution  of  the  functitms  of  the  various  organa. 
The  brain  must  experience  the  same  in^ility  to  fulfil  its  inqtw- 
tant  agency  in  the  economy  of  life,  under  the  nnusaal  stimolos 
to  which  it  is  subjected.  It  can,  tber^ore,  be  no  matter  of  as- 
tonishment that  delirium,  convulsions,  or  coma  are  observed  in 
the  last  stages  of  variola,  where  the  patJent  n  sulfoiag  Ottdar 
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the  a^nies  of  imminent  Mphyxia.  Nor  is  it  surprising,  that, 
under  these  circumstances,  no  important  lesion  of  the  brain  itself 
•hould  be  observed  to  acconnt  for  these  symptoms,  other  tban> 
perhafw,  a  fulneeaof  die  meningeal  res6els,or  a  lilac  tinge  of  the 
substance  of  the  brain  itself. 

It  is  nnnecessary  to  discuss  this  question  any  farther.  After 
a  carefol  analysis  of  the  symptoms  observed  during  life  and  of 
the  lesitMis  noticed  aftw  death  in  the  above  cases,  and  upon  the 
comparison  of  them  with  each  other,  it  is  impossible  not  to  be 
struck  with  the  frequency  and  dangerous  tendency  of  affections 
of  the  mncoos  membranes,  in  cases  of  variola,  particularly  of  those 
in  the  Diq)er  portion  of  the  alimentary  canal  and  those  covering 
the  larynx  and  air  passages  generally.  It  is  upon  these  last,  as 
has  been  shown,  that  the  disease  seems  to  concentrate  its  great- 
est vimlence,  and  to  be  productive  of  the  most  serious  ctsiso- 
quenees.  In  all  the  &tal  coses  above  recorded,  lesions  of  the 
ep^ottis,  larynx,  and  trachea,  have  been  found  to  be  the  most 
ptonuDMit  and  to  have  betrayed  themselves  during  life  by  the 
most  marked  sjrmptoms.  Indeed  it  cannot  be  doubted  thti  they 
alone  were  safficieot  to  cause  the  patient's  death  in  every  in- 
stance ;  and  there  is  no  more  reason  why  death  should  not  re- 
salt,  in  eases  of  variola  from  such  lesions  of  the  air  passages, 
than  diat  such  should  not  be  the  case  in  laryngitis  or  the  croup 
oC  children,  when  almost  the  same  lesions  are  observed.  As  far 
as  the  above  cases  may  be  deemed  conclusive,  the  pnq>osition 
witfi  which  these  remains  were  prefaced,  may,  it  is  thought,  be 
considered  as  fully  proved ;  namely,  that  the  lesicHis  of  the  larynx 
and  air  passages  aie  generally  by  far  the  most  influential  in 
causing  the  death  of  patients  labouring  under  variola,  and  that 
symptoms,  indicating  their  existence  are  observed  in  every  case 
•f  tbe  dipftfif^',  at  least  in  the  confluent  form :  and  there  can  be 
no  hesitation  in  recognising  the  truth  of  the  law  which  has  been 
stated  by  Louis,  in  his  lectures,  that  fifteen  twentietha  of  all 
that  die  of  variola,  perish  from  asphyxia  occasioned  by  disor- 
g-amzmti^n  in  the  air  passages. 
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Aur-y.— Spinal  Irritatum:  its  mttory,  Pathology  and 
Treatment.  Dlustrated  by  Cases.  (Ad  Essay  read  brfore 
the  New-York  Medical  and  Su^cal  Society,  NovwiJier, 
1839.    By  John  H.  Oriscom,  M.  D.  of  New- York.) 


The  propriety  of  the  clas^cation  of  certain  diseases  under 
the  term  neuroses,  has  become  eventually  established,  and 
although,  at  times,  because  of  the  ultraism  with  which  all  dis- 
eases have  been,  or  attempted  to  be,,dnTeu  by  vahous  writers 
into  this  single  line,  its  propriety  has  been  questioned,  and  ner- 
vine remedies  have  fallen  into  disrepute:  yet  the  proo&  that 
a  great  many  disorders  incident  to  the  human  ihune,  can  only 
be  attributed  to  some  derangement  of  the  nervous  systno,  are 
too  clear  to  admit  of  any  doubt.  In  many  local  affections  we 
can  directly  trace  the  disorder  to  the  nerves  supplying  the 
effected  organ,  either  by  autopsia,  by  the  nature  or  location  of 
the  remediable  application,  or  some  other  more  or  lees  unequivo- 
cal means.  There  is,  on  the  whole,  a  great  deal  more  uncer- 
tainty with  regard  to  the  pathology  of  many  of  these  neuralgic 
disorders  than  of  any  other  kind,  and  we  meet  with  a  great 
many  anomalous  aflections  whose  nature  it  is  impossible  for  ns 
to  determine  satisfactorily. 

Many  nervous  disorders,  no  doubt,  have  for  thui  proximate 
cause  a  derangement  of  the  funetion  of  the  supplying  nerve,  while 
a  great  many  others,  and  perhaps  a  majority,  classed  amtmg  the 
neuralgis,  depend  for  their  existence  upon  an  inflammation  of 
the  neurileme  of  the  nerve  itself.  This  latter  theory  is  admit- 
ted, I  believe,  on  all  sides,  as  it  is  a  matter  more  susc^itible  of 
proof. 

Still  there  are  a  great  number  of  afiections  evidently  DOToit^ 
that  is,  depending  for  their  existence  solely  upon  some  Idnd  of 
derangement  of  one  or  more  nervous  trunks  or  branches,  which 
we  cannot  presume  to  be  owing  to  an  inflammation  of  its  nerve, 
or  its  covering,  or  to  a  loss  of  its  function.    The  soddennesi  of 
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their  accessionai  and  cessations,  the  shortness  of  their  duration, 
the  great  and  frequent  changes  of  their  localities,  besides  being 
generally  unaccompanied  by  any  febrile  reaction,  all  conspire  to 
preclude  the  idea  that  these  neuralgic  disorders,  consist  of  an 
infianunation  sach  as  we  know  other  tissues  (o  be  affected  with. 
The  innomprefaensible  nature  of  nerrous  influence,  and  of  the 
connection  of  mind  with  matter,  although  undoubtedly  made 
through  the  nerves,  place  far  from  us  the  hope  of  erer  being 
able  satisfactorily  to  elucidate  the  patholf^  of  disorders  which 
have  their  seat  in  these  mysterious  tissues,  particularly  those 
which  are  classed  under  the  popular  and  comprehensive  name 
of  "nervous  disorders,"  such  as  excitability  of  the  whole  nervous 
system,  &c. 

From  what  I  have  been  able  to  learn  of  the  operations  of  this 
tissue  in  health  and  disease,  the  maladies  incident  to  it  may  he 
divided  into  three  classes,  as  regards  their  proximate  cause :  — 
1st.  Those  which  depend  upon  an  inflammation  of  the  nerv* 
or  of  the  neurileme,  the  mechanical  distension  of  the  enlarged 
blood-vessels  exertiog  a  compiessing  force  upon  the  material  of 
the  nerve,  whereby  its  peculiar  powers  are  altered  or  arrested 
in  their  action,  and  violence  produced.  A  supposed  instance  of 
this  class  is  neuralgia,  or  tic  doulouieux. 

2d.  Those  which  depend  upon  a  loss  or  diminution  of  the 

-  peculiar  function  of  a  system  of  nerves,  a  single  nerve,  a  branch 

or  a  filament,  without  any  apparent  alteration  in  the  structure  or 

condilioQ  of  the  part.    Under  this  head  may  be  classed  total  or 

partial  paralysis,  numbness  of  various  parts,  amaurosis,  &c. 

3d.  A  peculiar,  and  until  lately  not  much  noticed,  condition 
of  a  certain  set  of  nerves,  which  cannot  be  said  to  consist  either 
in  inflammation,  or  of  loss  of  function,  properly  so  called.  This 
condition  may  be,  perhaps,  better  designated  by  the  term  irrita- 
tion than  any  other,  and  having  crept  into  very  general  use,  it 
may  he  received  as  a  l^itimate  expression,  though  its  precise 
meaning  may  not  be  very  clearly  defined.  It  is  to  the  last  of  theoe 
three  classes  that  I  wi^  at  present  to  confine  my  attention. 

Considerable  notice  has  been,  of  later  days,  drawn  towards  this 
singular  disorder  on  both  sides  the  Atlantic,  in  Great  Britain  and 
Germany  especially.  In  the  various  papers  that  have  been  given 
to  the  world  npcm  this  class  of  diseases,  the  writers  confine  tfa^ 
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atteotion  duefty  to  that  system  of  nerres  which  <»igiiiates  in 
the  ^inal  cord,  known  as  the  spioal  Derves.  We  have  no  reascm 
to  suppose  that  such  a  disorder  may  not  happw.  to  any  other 
system  of  nerves ;  but  if  it  ever  does,  the  syioptonis  have  been 
too  little  known-to  well  define  it,  when  ind^iradeot  of  that  of 
the  spinal  nerves.  If  the  latter  may  be  involved  in  this  irrita- 
tion, the  cerebral  and  ganglionic  systems  may  be  also,  but  the 
effect  of  such  a  location  of  the  irritation  not  being  bo  appsimt, 
we  must  remain  in  doubt  respecting  it,  until  some  more  acute 
observer  shall  arise  to  throw  another  gleam  of  light  into  the 
Siberian  darkness  in  which  the  subject  is  still  involved. 

This  view,  however,  is  even  now  not  without  its  advocates, 
and  they  among  the  m^nates  of  medicine.  Segond  believes 
the  disease  known  as  "  vegetable  cobc"  to  be  a  neuralgia  of  the 
great  syn^thetic.  M.  Pascal  also  thinks  this  disease  is  situ- 
ated in  the  ganglionic  system,  and  found  the  enqdoyment  of 
internal  medicines  to  relieve  the  pain  and  irritation,  and  of  ex- 
ternal revulsives,  was  far  preferable  -to  obtjuning  laj^  evacua- 
tions by  purgatives  and  bleeding.  M.  Marquand,  who  is  said 
never  to  have  lost  a  patient  with  that  disease,  believed  in  its 
nervous  origin,  and  treated  it  by  opium  and  pui^tivea.  M. 
Andral,  speaking  of  the  lead  cxUic,  says,  "  to  us  it  seems  the  lead 
colic  is  a  nervous  disease,  in  which  there  would  seem  to  be  espe- 
cially implicated  the  spinal  marrow  and  abdominal  [4exu8  of 
the  grand  sympathetic."  M.  Rauque,  so  well  known  by  his 
yrork  on  lead  colic,  "  places  the  primitive  seat  of  this  disease  in 
the  portions  of  the  pneumogastric  and  tri^lanchnic  which  are 
distributed  to  the  stomach,  the  intestinal  canal,  the  liver,  the 
kidneys,  and  the  bladder ;  and  the  secondary  setU  in  those  jior- 
tions  of  the  ceiebro-^>inal  system  which  aif^ly  either  the  pain- 
ful limbs  or  integum^its  of  the  head."  Similar  views  may 
doubtless  be  entertained  with  respect  to  many  other  diseases  of 
the  involuntary  oiguis.  That  the  spinal  nerves  are  very  sub- 
ject to  this  singular  disordeff,  the  cases  which  are  about  to  be 
related  will  amply  prove,  and  ti^lher  with  those  of  other  wri- 
ters, must  remove  every  loop  upon  which  a  doubt  could  be 
hung.  And  there  can  be  as  little  doubt  that  it  is  a  apedal,  tie- 
Urminate,  and  well  denned  disease —  an  initatioa  of  the  spinal 
nerves  at  their  toots ;  sometiniies  idiopathic}  at  others  symptom*- 
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tic — existing  alone,  or  ctmjoined  with  other  disorden  of  the 
body,  and  frequently  haring  a  powerful  and  eztensiTe  control 
OTer  them,  and  producible  by  specific  causes.  The  location  imd 
the  treatment  of  this  diseaise,  show  that  initation  of  these  nerves 
may  and  does  exist  independently  of  any  connection  with  the 
cerebral  or  ganglionic  nerves.  Its  symptoms  are  different  from 
those  of  apoplexy  or  amaurosis,  unlike  those  of  paralysis  or 
tetanus,  and  vary  essentially  from  those  which  designate  either 
an  infiammation  or  loss  of  function  of  any  nerves.  In  this  con- 
dition of  irritation,  the  functions  of  the  spinal  nerves  are  only 
disordwad,  not  Itut  or  impaired.  Their  peculiar  powers,  in 
many  instances,  are  rather  increased  in  intensity,  than  dimi- 
nished. 

The  anatomical  connection  of  the  ganglionic,  with  the  spinal 
syaton  of  nerves,  the  one  depending  apparently  for  its  existence 
upon  the  other,  fairly  justifies  the  inference  that  the  latter  being 
diseased,  the  former  may  he  also,  and  its  irritation  be  evinced  in 
the  organs  supplied  by  it.  We  shall  find  many  instaocea  in 
which  pressure  upon  the  vertebree  will  produce  disordered  actioo 
of  the  heart,  stomach,  or  some  other  organ,  directly  under  the 
ganglionic,  and  independent  of  the  spinal  influence.  How  eon 
such  pressure  develope  such  ayn^oms  t  We  canoot  believe 
by  the  mechanical  disturbance  of  the  ganglia  themselves,  as  they 
cannot  be  considered  as  within  reach  of  the  pressure  ;  but  by 
the  increased  spinal  irritation  being  passed  by  reflection  through 
the  ganglionic  masses,  likewise  a^cted. 

I  cannot  avoid  alluding  to  the  belief  that  practitioners  do  not 
sufficiently  hear  in  mind  the  controlling  influence  which  a  de- 
rangement of  these  nerves  has  often  over  the  appearancee  of 
disease  of  other  organs.  If  they  will  but  recollect  the  extensive 
and  conmumding  direction  which  this  and  other  systems  of 
nerves  have  over  all  the  other  functional  actiiMis  of  the  economy, 
they  must  see  that  any  accidoit  happening  to  them,  or  (ue  t^ 
them,  will,  pari  paatu,  affect  the  health  of  one  or  more  of  those 
fimctions.  When  a  derangemuit  occurs  in  the  functional  action 
of  any  organ,  whether  circulatory,  respiratory,  cbylopcaetic,  cu- 
taneous, or  muscular,  it  must  have  had  its  commencement  some- 
where; and  if  it  has  bem  sudden  and  extensive  in  ite  acoen, 
aod  is  coBstaittly  wying  in  its  symptoDU,  we  hKve  pownful 
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reasona  for  placingf  the  ori^  to  the  credit  of  the  ainnal  system 
of  nerves ;  and  he  is  recreant  to  his  trust  as  a  physician,  who 
overlooks  this  unequivocal  source  of  disease,  which,  notwitb- 
standing-  its  Protean  forms,  is  so  easily  reduced,  and  by  the  le- 
moral  of  which  the  entire  aspect  of  the,  apparently,  most  severe, 
dangerous,  and  even  long  standing  affections,  may  be,  in  a  very 
short  period,  totally  changed  for  the  better. 

But  to  proceed  to  a  more  definitive  description  of  this  singalar 
disorder.  As  it  appears  under  a  great  variety  of  aspects,  some 
cases  differing  very  esseatiatly  iiom  others  in  genwal  appearance, 
a  correct  view  of  it  may  periiaps  be  more  easily  given  and  un- 
derstood, by  a  relation  of  a  few  of  the  more  striking  cases  which 
have  fallen  under  my  notice.  I  have  observed,  however,  that 
almost  all  the  cases  present  some  appearances  which  may  be 
considered  as  ^proaching  very  nearly  to  the  rank  of  diagncntie 
symptoms.  They  are  sometimes  seen  in  a  very  diminished  de- 
gree, and  occasionally  are  entirely  wanting,  but  a  majority  of  the 
cases  which  I  have  seen,  have  possessed  them,  at  some  period  or 
other  of  the  disease. 

One  of  the  most  striking  features,  as  may  be  observed,  is  the 
doee  similitude  borne  by  ttiis,  in  i^pearance,  to  other  acute  dis- 
eases. And  herein  lies  the  net,  in  which  the  unwary  practitioner 
is  very  likely  to  be  caught,  and  in  whole  meshes.  1  hare  no 
doubt  many  a  skilful  man  has  been  entangled  —  wheiice  a  little 
decfier  reflection  as  to  the  probable  origin  of  unaccountable  syiiq>- 
toms,  might  have  liberated  him.  Having  been  thus  punled  ray- 
self  and  seen  others  placed  in  the  same  predicament,  and  having 
of  later  days  frequently  extricated  myself  and  my  patients  from 
difficulties  before  unaccountable,  by  the  most  sinq>le  remediei, 
I  may  be  permitted  to  use  these  expressions. 

Cases  of  various  disorders  are  frequently  related  in  the  Jour- 
nals, whidi  appear  to  defy  the  most  skiUhl  applications,  wboee 
symptoins  are  atteibuted  to  a  variety  of  causes,  either  intestinal, 
miiscular,or  generally  Bomething'equallyobedient  to  treatm^t, — 
and  yet  unaccountable,  after  an  obstinate  resistance.  Still  I  find 
in  the  rdations  no  atteoqrt  to  discover  the  very  probable  canse 
of  many  of  them  in  the  spinal  nervee.  For  ezaaiple,  a  striking 
case  of  this  kind  is  given  in  pages  36  and  37  ttfthe  No.  for  Au- 
gust, 1886,  erf*  the  U.  S.  Ued.  and  Su^.  Journal,  cc^tied  fhnn  « 
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fi»eigD  periodical,  vheieia  many  of  the  most  promiaeat  charac- 
teristics of  spinal  irritation  are  mentioned  —  undoubtedly  the 
cause  of  the  erratic  pains  so  strongly  noticed ;  "  puerperal  neu- 
ralgia "  even  being  the  title  of  the  case.  And  yet  no  attempt  is 
made  to  trace  the  neurdgia  to  its  source ;  but  a  medicinal  treat- 
ment oS  pills,  powders  and  potations,  of  a  fortnight's  duration, 
takes  the  place  of  one  or  two  applications  to  the  spine,  which 
Toald  in  all  ptobability  in  two  days  have  reliered  the  patient  of 
her  pains. 

Cases  very  similar  to  this  have  Mien  onder  my  own  care,  and 
I  have  been  surprised  to  observe  how  frequent  haa  been  the  oc- 
currence of  spinal  irritalion  in  puerperal  wonoen. 

Cats  \st.  —  One  case  in  particular,  I  at  this  mom^it  recollect, 
that  of  Mra.  P.,  who  within  a  fortnight  after  parturition,  was  seized 
with  diauessing  pains  all  over  the  body,  conjoined  with  such  feel- 
ings of  prostialion  and  lassitude,  diat  she  was  unable  to  assist  h«r- 
aelf  in  the  smallest  matter,  even  to  nursing  hei  infant.  Applying  to 
the  qiine  for  information,  I  found  great  tenderness  along  its  entire 
course,  pressure  increasing  the  rheumatic  feeling  in  differerU  parts 
to  an  intense  degree,  and  leaving  this  effect  for  a  long  time  after 
the  pressure  was  removed.  A  long  blister  over  the  vertebrte  re- 
lieved the  pain  and  debility  immediately ;  they  returned  in  a 
partial  degree  afterwards,  but  finally,  gradually  disi^ipeared  with- 
out farther  application. 

Another  prominent  syo^tom  in  most  cases,  is  exalted  senai- 
aiitp  of  the  skin.  This  is  so  frequent  and  well  marked,  as  to 
have  invited  its  classification  as  a  diagnostic  of  spinal  irritation, 
yet  I  am  not  fiiUy  prepared  to  ad(^  it  as  such  ;  further  observa. 
tion  is  requisite  prior  to  such  a  step.  It  is  however,  so  frequent 
and  promineat  a  symptom,  and  as  far  as  I  have  seen  so  peculiar 
to  tb^  stale  of  the  spinal  nerves,  that  whenever  it  does  exist,  then 
ia  immediate  gsoond  for  sawpectiog  the  existence  of  the  disorder 
modor  notice.  Its  detection  is  very  easy.  The  finger  cannot 
tiweh  the  riun  of  the  patient  at  any  point  witiiin  the  range  sap- 
plied  by  the  disaawd  nerves,  without  eliciting  a  marked  ezpi«»- 
rioa  of  uneaainees  and  pain ;  so  sensitive  is  it  sometimes  that  the 
jrttempt  lo  lay  the  finger  m  the  pulse  excitea  the  santa  sensations. 
.And  yetman^tulatiBn  is  requisite  lo  many  instances,  to  develope 
39 
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this  condition — for  the  pressure  of  the  clothiog,  or  of  the  body 
on  the  bed,  does  not  erince  it. 

Another  circumslance  frequently  observed  in  connection  with 
this  disease,  relates  to  the  intellect.  IndiTiduals  who  ue  nstn- 
rally  of  a  bright  and  cheerful  mind,  under  its  infiuence,  become 
dull,  And  inanimater  and  lose  their  mental  energies,  white  the 
sensibilities  of  body,  as  Tell  as  of  mind,  are  benumbed,  unka 
ronsed  into  action  by  the  nurse  or  medical  attendant 

This  circumstance  is  principally,  and  perhaps  only  obsem- 
able,  when  the  cervical  portion  of  the  coid  is  the  seat  of  the  af- 
fection, and  then  it  will  require  but  a  moderate  extension  of  dte 
imagination  to  suppose  the  nteduUa  oblongata  to  be  similarly  in- 
volved, and  this  symptom  is  accounted  for. 

Again,  as  one  of  the  most  prominent  symptom^  of  thu  dis- 
ease, we  almost  invariably  discover  a  pecnliar  lassitude  of  Ike 
vhote  body  disabling  the  patient  from  the  least  exertion,  and 
rendering  him  careless  and  unconcerned  of  important  matters. 
There  is  a  desire  to  be  continually  in  a  recumbent  position;  he 
lies  in  bed  upon  his  back,  and  the  least  motion  seems  to  cause  on- 
easiness,  and  often  positive  pain. 

Finally,  there  is  the  symptom  which  may  be  considered  as 
the  te»tofihe  existence  ofthis  peculiar  disorder,  viz.  tendemesi 
eftke  vertebra  upon  pressure,  with  a  simultaneoos  pain  in  the 
anterior  part  of  the  body,  at  the  distal  extremity  of  the  nerves, 
which  are  irritated  by  the  pressure.  Connected  with  this  tender- 
neas,  it  will  be  observed,  that  at  the  diseased  pert  of  the  column 
the  vertebra  appears  to  yield  a  httle  to  the  pressure, — to  sink 
in  between  the  adjacent  bones,  while  at  the  sound  parts,  the 
vertebne  are  all  stiff,  and  unyielding  to  the  strongest  pnesore. 
It  will  sometimes,  though  rarely  happen,  that  a  case  wiU  piesoit 
most  of  the  peculiar  symptoms  here  noticed  except  this  last — 
cases  in  which  this  test  of  tenderness  only  is  wanting  to  con- 
vince us  of  the  existence  of  the  disease.  There  are  many  lea- 
sons  to  suppose  that  irritation  of  the  spinal  cord  may  be  ptesent 
-when  it  is  not  evinced  by  this  means,  and  counter  irritation  will 
be  found  frequently  of  as  much  service  wh^e  tenderness  is  ab- 
sent as  whwe  it  is  present  These,  as  &r  as  my  observationi 
have  extended,  constitute,  the  most  important  of  die  genrnJ 
features  of  spinal  irritation.    Each  case  will  present,  QsnaUy) 
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•Nuatlitagf  diflitrent  from  all  othns;  for  the  phases  of  nerroua 
diseaaes  are  inoumerable,  termiiuble  cmly  wUh  the  opportuni- 
Uea  tor  tbeir  exhitatioQ, 

The  tvro  fiiUowiDg  cases  of  this  disease,  in  its  idiopathic  form, 
present  most  of  its  peculiar  marks  in  a  very  prominent  de^^ree. 

Case  II. — Extensive  implication  of  the  cord,  sitiudating 
plettriiis  and  rheumatism  ;  morbid  sensibility  of  the  skin. 
Cure  by  eounier-irritation. — On  the  29th  Jan.  1836, 1  was  call- 
ed to  see  Heater  M ,  est.  32.    She  complained  of  very  seven 

pftio  in  almost  every  part  of  her  body.  Her  whole  head  felt 
pftinful  and  tender ;  eren  the  eyes  were  so  sore,  she  could  not 
press  them  vith  the  finger.  In  the  shonlders  and  through  the 
chest  sharp  pains  vete  constantly  felt,  somewhat  resemblinf 
pleuritis,  though  the  pain  was  not  increased  by  a  deep  inspiror 
tion.  When  I  laid  my  hand  on  her  shoulders,  or  pressed  the 
clavicle,  even  with  the  weight  of  the  tioger  merely,  she  winced 
ttod  ^krank  from  the  touch.  In  the  gastric,  hepatic,  and  splenic 
regions,  the  pains  wne  the  same,  and  very  closely  simulated 
a,  high  state  of  acute  infiammaticni  of  the  organs  beneath,  la 
the  lumbar  r^ion  also,  as  far  down  as  Ihe  hips,  inclusive,  the 
pftins  existed,  and  occasioned  severe  suffering  in  walkmg.  From 
the  ahoul^is,  the  pain  extended  down  as  for  as  the  elbows,  but 
no  further;  tv>r  did  they  go  lower  than  the  hips.  Ctmjoined  with 
the  sense  of  deep  seated  pains  in  all  the  parts  enumerated,  then 
vas  a  peculiar  tenderness  in  every  part  of  the  cutaneous  cover- 
ing of  these  places,  ao  great  that  the  patient  would  shrink  from 
apprehension  if  the  finger  were  pointed  near  her,  and  expressed 
great  suffering  when  she  was  touched,  though  lightly.  As  there 
was  no  symptom  of  ferer  or  other  constituttosal  distuittance,  and' 
the  tongue  was  clean,  and  appetite  good,  the  diagnosis  was  at 
first  very  puzzling ;  bat  the  thought  croeang  my  mind,  that  these 
•ooDialous  symptoms  could  only  be  referred  to  seme  morbid  cmi- 
dition  of  the  supplying  nerves,  I  directed  my  inquiries  4o  the 
^ine,  and  immediately  detected  the  origin  of  the  difficulty.  Up- 
on pressing  with  the  fingers  alodg  the  spine,  commencing  at  the 
neck,  all  the  painful  feelings  of  the  patient  were  instantly  aggrt* 
TBted,  as  the  fingers  came  opposite  eadi  successive  part  All  lbs 
pains,  iaep^eaiBi  and  tapsrficia],  wen  iDoieaied  to  an  ogMiiE- 
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mg  degree  by  the  pressure  on  the  vertc^ms,  footing  thiongfa 
and  arouad  from  the  ^ine  forraid.  The  skin  covering  the  spi- 
nal column,  appeared  also  to  participate  in  the  general  teoder- 
ness.  It  was  about  a  week  since  the  patient  becaime  indisposed, 
gradually  growing  worse.  No  satisfactory  cause  could  be  ascer- 
tained for  the  disorder. 

The  indications  were  plain,  and  the  treatment  sinqile.  Two 
dozea  cups  were  directed  to  be  placed  along  the  course  of  the 
■pine,  upon  each  side  from  the  neck  to  die  sacrom.  The  appli- 
cation was  made  in  a  few  hours,  and  befine  the  operation  was 
half  done,  Mrs.  M.  experienced  very  great  relief,  and  at  the  close 
of  it  she  was  entirety  free  from  pain ;  and  witii  the  ezceptton  of 
the  debility  consequent  upon  the  disease  and  the  remedy,  waa  as 
well  as  ever.  On  the  following  day  she  was  entirely  well,  and 
my  visits  were  discontinued. 

Ca»e  III-  -^  Extensive  and  protracted  irritation  long  mit- 
taken  for  other  diseaaen  ;  cough,  obacuration  of  the  intelleel ; 
morbid  sensibility  of  the  skin.     Cure  by  counter-irritation.  — 

Mrs.  Terry,  of  No. ,  Stanton-st  was  first  seen  23d  Feb.  1836. 

She  is  of  spare  form,  delicate  looking,  and  of  slender  constitn- 
ticm.  Has  hedpoorhealthibrfonryeatsback,nothavingpassed 
a  fortnight  at  a  time  in  the  enjoyment  of  robust  health,  and  firee- 
dom  from  pain  during  that  period.  She  is  26  years  old,  and  has 
had  four  children.  Almost  the  first  symptom  of  disordered 
health  which  she  recollects  to  have  felt,  was  a  heavy  dull  pam 
through  the  hips,  which  she  said  felt  very  much  like  «uiy  labour- 
pains.  Commeacing  with  this,  a  variety  of  symptoms  followed 
of  the  most  strange  and  unaccountable  kind,  gradually  increas- 
ing in  number  and  severity,  the  patient  being  overcome,  at  times, 
with  a  feeling  of  great  oppression,  and,  at  others,  suffering  tortur- 
ing pains.  She  had  tried  various  modes  of  treatment,  and  pur- 
sued themtdl  to  the  fullest  extent,  widi  the  vain  hope  of  finding 
leliei^  One  respectable  physician  informed  her  that  her  lungs 
were  seriously  afTected ;  that  she  had  only  a  portion,  about  the 
nze  of  a  dollar,  left  that  was  sound,  and  put  her  upon  a  course 
of  medicine,  what  she  does  not  know.  Arwtber  told  her  abe 
must  ride,  and  she  spent  several  dollars  is  patronising  the  Dry 
Dock  stages,  and  many  more  in  country  jaonta.    Another  bled 
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her  fire  times  in  as  many  days,  "almost  to  dwth,"  as  Ae  ex- 
presses it.  Another  salivated  her,  presuioing  on  the  '*liver  com- 
plaint,"  but  all  to  no  purpose,  as  each  method  lefl  her  vorse  and 
more  debilitated  thtm  it  found  her. 

Several  (imea  during  these  four  years,  she  has  had  amenorriusa, 
which  has  tasted  from  three  to  eleven  months,  variably,  and  she 
is  now  free  from  the  menstrual  flux  three  months,  without  any 
other  symptom  of  pregnancy.  She  hod,  to  a  very  high  decree, 
the  peculiar  symptom  noticed  ia  the  preceding  case,  viz.  tender- 
ness of  skin ;  this  had  been  present  in  this  case  a  very  long  time, 
and  was  now  very  acute,  feeling  like  the  exposed  sub-cutaneous 
surface  of  a  blister ;  all  parts  of  the  body  except  the  extremities, 
presented  this  symptom,  and  when  pressuie,  however  slight,  was 
made  with  the  finger  on  any  part,  especially  over  a  bone,  the 
patient  would  cry  out,  and  shrink  away.  Mrs.  T.  had,  also,  a 
hard,  dry,  hacking  cough,  which  had  troubled  her  for  a  long 
time,  unaccompanied  by  any  other  symptom  of  bronchial  inflam- 
mation. On  account  of  the  great  tenderness  of  the  skin,  no  pres- 
sure could  be  made  on  the  abdomen  to  ascertain  the  condition  of 
the  viscera  within,  except  occasionally,  when  this  tendemeas 
would  be  lessened,  at  which  times,  pressure  would  evince  appa- 
rent severely  upate  inflammation  beneath.  She  felt  almost  con- 
tinually, deep-seated,  obtuse  pains  m  this  and  other  regiom. 
Another  striking  symptom  noticed  in  this  case,  on  one  day  per- 
ticulajly,  was  drowsiness,  the  patient  having  an  uncontroUt^le 
desire  to  sleep  all  the  day,  falling  into  a  slumber  while  convers- 
ing, hereyelids  dropping  without  resistance.  This  was  the  more 
remarkable,  as  she  possessed  naturally  great  vivacity  (^  dispom- 
tion.  Her  appetite  was  not  deficient,  and  her  bowels  were  in 
good  order.  With  all  ^ese  distressing  symptoms,  I  at  no  time, 
observed  any  particnlar  increase  in  die  frequency  or  force  of 
the  pulse,  or  other  febrile  appearance.  Sometimes  she  woald 
feel  a  fluttering  of  the  heart,  but  no  other  circulatory  ai^tioD. 

I  turned  my  attention  soon  after  being  called,  to  her  ^ne,  and 
immediately  discerned  the  seat  of  the  difiScitly.  The  riightsst 
pressure  of  the  finger  upon  any  part  of  the  vertebtal  cohimn,  ag- 
gravated the  symptoms  in  the  corresponding  parts  in  front;  and 
when  flnner  pressure  was  made,  the  pains  botfi  in  the  hwik  aod 
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in  &cpiit,  as  they  darted  around  and  through,  became  msupporta- 
ble,  and  she  would  sink  back  exhausted. 

I  at  once  advised  the  application  of  cups  to  the  spine  &eely; 
she  rerjr  reluctantly  yielded  to  this,  fearing  she  vould  be  unable 
from  her  debility,  to  endure  the  operation;  a  dozen,  however, 
were  applied,  extending  iu  a  row,  from  the  neck  to  the  sacrum. 
On  visiting  her  the  day  following,  I  found  the  operatioo  had 
been  well  performed,  and  the  patient  was  like  another  peisoo, 
almost  every  symptom  being  greatly  alleviated.  The  cough, 
however,  was  the  same,  and  the  cuticular  tenderness  only  par- 
tially removed.  The  patient  was  more  animated,  and  expressed 
herself  much  better,  with  hopes  of  recovery,  which  before,  she 
had  despaired  of.  But  I  was  dis(q>poiQted  upon  visiting  her  at 
the  end  of  two  or  three  days,  to  find  the  disorder  almost  as  bad 
as  at  first.  The  application  of  a  blister  was  then  made,  both 
over  the  lumbar  and  cervictd  vertebree,  though  with  much  op- 
position from  the  patient  These  had  the  desired  effect,  for  on  the 
morrow,  I  found  her  free  from  all  pain,  except  that  of  the  vesica- 
tion, and  only  keeping  her  bed  £rom  the  d^iUty  attendant  apwi 
the  long  illness  she  had  gone  through,  Her  cough  bad  entirely 
gone;  she  could  bdar  firm  pressure  any  where  without  the  slight- 
est uneasiness;  her  drowsiness  bod  entiiely  disappeared;  and, 
in  the  courae  of  a  few  days,  when  the  blistered  surfaces  had  heal- 
ed, she  was  as  well  as  ever,  and  better  than  she  had  been  for 
four  years, 

•    The  next  case  is  one  in  which  the  transitory  and  evanescent 
nature  occasionally  assumed  by  this  diseese,  is  presented. 

Caae  IV, — Mrs.  O.  C.  seven  monUis  pregnant,  sent  for  me, 
MiuY:h  9th,  1836,  in  great  haste :  on  arriving  at  the  house,  I 
found  the  patient  welt,  and  just  recovered  Irom  a  violent  pain, 
resembling  a  cramp,  in  the  region  between  the  umbilicus  and  epi- 
gastrium. It  had  lasted  about  two  hours,  had  come  on  sudden- 
ly, was  verysevere,  and  hadleft  her  suddenlya  short  time  before 
1  saw  her.  I  prescribed  nothing.  On  the  following  day,  she 
sent'for  me  again  in  itia  morning,  complaining  of  u^ent  rheu- 
matic pain  in  the  knees,  (particularly  the  left)  and  in  the  left  shoul- 
der, with  sour  stomach,  and  occasional  nausea.    I  immediiUely 
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nude  pressure  on  the  vertebrae.  Commencing  at  the  neck,  strong 
pressure  of  the  fingeis  was  made  upon  each  spinous  process  suc- 
cessively, as  well  as  upon  the  sides  of  the  vertebrs,  but  no  pain 
was  elicited  and  the  bones  were  firm  and  unyielding  to  the  force 
applied,  until  on  arriving  at  about  the  sixth  donal,  the  weight 
of  the  finger  could  scarcely  be  borne ;  great  pain  was  produced, 
with  nausea  of  stomach,  the  pain  darting  through  the  body  uid 
scapula  when  pressure  was  made,  and  the  vertebra  seemed  to 
yield  a  little  under  the  fingers.  Immediately  ibove,  below,  and 
at  the  sides  of  this  vertebra,  very  little  tenderness  was  produced 
by  pressure.  Proceeding  downwards,  no  more  pain  was  produc- 
ed, until  arriving  at  one  of  the  lower  lumbar  vertebree,  the  same 
phenomena  were  produced  as  above,  except  the  nausea,  and  the 
pain  darting  through  the  hips.  The  patient  had  the  choice  of 
cups  or  blisters ;  she  preferred  the  latter,  and  one  four  inches 
square  was  applied  over  each  afiected  vertebra.  They  vesicated 
handsomely,  the  symptoms  were  all  immediately  removed,  and 
did  not  recur. 

The  following  presented  the  most  alarming  assemblage  ot 
symptoms  that  I  remember  to  have  seen  in  this  disease,  and  pre- 
yfvents  a  very  instructive  lesson  respecting  the  circumspection  ne- 
"  cessary  to  arrive  at  a  just  conclusion  in  deciding  upon  the  na- 
ture of  a  disease.     It  was  evidently,  as  far  as  any  appteciable 
cause  could  be  discovered,  an  idiopathic  case. 

Case  V. —  Sudden  access  of  the  disease;  great  and  rapid 
prostration,  approaching  collapse,  —  Mrs.  G.  L.  was  fiist  seen 
Oct.  5th,  1838.  She  had  risen  in  the  morning  after  a  good 
night's  rest,  without  any  disordered  sensations,  but  when  about 
getting  breakfast,  she  complained  suddenly  of  feeling  sick,  with 
nausea,  slight  vomiting  of  bilious  matter,  great  tenderness  of  the 
abdomen,  with  slight  flatulent  tumefaction,  soreness  over  all  the 
tmnk,  but  particularly  severe  pain  in  the  epigastrium,  continual, 
and  much  increased  on  pressure.  The  lower  part  of  the  spine 
bore  the  pressure  of  the  fingers  well,  but  as  they  advanced  to- 
wards the  upper  dorsal  vertebrte,  tenderness  began  to  be  felt,  and 
between  the  scepule,  the  touch  of  the  fingers  became  iosui^rt  - 
able.  The  slightest  pressure  sent  tingling  pains  Uirough  the 
whole  front  of  the  body,  aggravating  to  an  intolerable  degree 
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Uie  agtmy  of  the  abdomea.  The  pulse  was  upvards  of  100,  sod 
very  small,  but  soft;  the  tongue  somewhat  iuned,  bat  moist;  the 
skiu  soft.  The  hands  felt  cold ;  and  the  patient  complained  at 
times  of  chilliness  of  the  body,  except  the  abdomen,  which  &Ai 
hot.  Her  face  had  assumed  a  blanched  and  sooiewhat  cadaT»- 
rous  aspect;  the  eyes  had  sunken,  and  the  nose  become  contract- 
ed. There  was  no  action  of  the  bow^s ;  she  could  move  wilb 
great  difficulty  in  bed,  and  felt  an  astraiishing  degree  of  prostnK 
tioD.  Such  were  the  appearances  presented  <m  my  first  visit, 
about  Uiree  hours  alter  the  sudden  seizure. 

The  great  tenderness  of  the  spine,  and  the  communication  be- 
tween it  and  the  pain  in  front,  were  certainly  strong  reasons  for 
supposing  the  disordered  symptoms  to  be  dependent  upon  thii 
cause;  and  yet  the  vomiting  of  bilious  matter,  the  extreme  lea- 
demess  of  abdomen  increasing  at  intervals,  the  sunken  counte- 
nance, the  cold  extremities,  all  made  me  hesitate  in  my  decisoo 
whether  the  spinal  cord  was  primarily  affected,  or  whether  ia 
irritation  was  consecutive  to  derangement  of  the  primes  visk 
The  stiddenness  of  the  attack  inclined  me  to  the  latter  opinion, 
as  it  was  difficult  to  reconcile  my  previous  ideas  of  spinal  irri- 
tation with  the  progress  of  the  case  before  me,  there  being  no 
cause  whatever  to  which  to  attribute  it ;  and  it  is  welt  known 
that  disordered  stomach  end  bowels  arise  qtontanaously,  so  fiir 
.  as  the  presence  of  any  kn&ten  cause  is  coicemed.  liiinkiDg, 
therefore,  that  some  ingesta  might  have  produced  these  difficul- 
ties, I  administered  10  grains  of  proto.  chlor.  hyd.,  to  be  followed 
in  an  hour  by  a  scruple  of  ipec,  with  tvo  grains  of  tart  ant 
Six  hours  alW  I  saw  her  again,  and  found  that  the  emetic  bad 
operated  slightly,  but  without  any  good  effect,  as  all  the  symp- 
toms, except  the  nausea,  had  increased  in  severity,  and  the 
general  appearanoe  of  the  patient  was  decidedly  vrorse.  Sba 
lay  upon  the  edge  of  the  bed  unable  to  move,  the  abdomen  mue 
distended  and  exceedingly  painful ;  the  countenance  more  cadi- 
codaverous,  and  the  pulse  140,  &nd  very  small.  The  exces- 
sive pain  in  the  abdomen  su^ested  now  the  existence  of  pen- 
tonitis,  though  the  absence  of  a  coided  state  of  the  puls^  and 
heat  of  skin,  were  oj^Mised  to  that.  The  tongue  was  now  veiy 
dry  and  dark,  the  thirst  great,  the  breath  was  cold,  and  tbespias 
more  and  miMre  tender. 
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I  took  fVom  the  ann  about  four  ounces  of  scarlet  blood ;  the 
patient  nearly  fainted  from  this,  though  in  a  recumbent  posture. 
A  doseo  leeches  were  applied  to  the  abdomen,  which  bled  freely. 
No  beneficial  result  followed  either  of  these  operations,  except 
that  I  thought  the  pulse  became  rather  more  free  and  full ;  it 
was  still  140,  A  consultation  being  now  requested  by  me,  we 
came  to  the  conclusion,  after  a  minute  examination,  that  as  some 
of  the  more  prominent  symptoms  of  peritonitis  were  absent, 
and  there  appeared  to  be  much  irregularity  in  the  pains,  the 
latter  must  be  chiefly  of  a  neuralgic  character,  and  that  counter 
irritation  orer  the  spine,  with  Va  opiate,  would  be  the  proper 
coQTse.  A  blister  was,  therefore,  placed  over  the  dorsal  vertebrs, 
a  aeniple  of  pul.  Dov.,  and  tme  grain  of  camph.  administered,  a 
slightly  stimulating enemaordered,  and  she  was  left  for  the  night, 
vith  directions  for  me  to  be  called  if  any  further  prostration 
should  occur  before  morning. 

Oth.  Found  the  lady  in  about  the  same  condition  as  last  erea- 
ing ;  the  blister  had  created  considerable  irritation,  but  no  vesi- 
cation. The  powder  had  been  partly  rejected ;  the  tongue  was 
▼ery  dark  «id  dry,  and  a  little  sordes  was  seen  upon  the  teeth; 
the  pulse  was  about  130.  Prescribed  liq.  ammon.  acet.,  with 
tine.  opii. 

P.  M.  Has  improved  somewhat ;  head  feels  a  little  heavy 
and  dull,  probably  owing  to  the  opium ;  gave  digitalis  instead. 

7th.  This  morning  the  patient  is  much  improTOl.  The  blis- 
ter has  vesicated  freely.  Pains  in  the  abdomen  have  diminished, 
but  pulse  is  still  very  frequent  Bowels  being  constipated, 
ordered  Jj.  ol.  ricini. 

8th.  Oil  operated  freely,  and  this  morning  Mrs.  L.  presents  a 
■very  improved  appearance ;  her  pains  have  materially  diminished, 
but  the  pulse  is  120.    Tongue  is  moist,  but  still  darkly  coated. 

9tfa.  This  morning  I  6nd  rather  a  retrograde  course  in  the 
disease.  Much  pain  is  felt  in  the  head,  with  stupor,  and  unea- 
siness and  soreness  in  the  body  generally.  Examined  the  spine 
above  and  below  the  blister,  and  found  it  tender  in  nearly  its 
-whole  extent,  and  the  disorder  in  front,  particulariy  in  the  head, 
aggravated  by  pressure  upon  it.  Directed  cups  to  be  applied 
to  the  nape  and  loins.  This  application  was  soon  followed 
with  nwra  snbetaatial  reli^.  The  strMigth  began  to  improve, 
40 
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the  palse  ditmnished  in  iiequaiey,  the  paina  subsided,  the  aspect 
of  the  countenance  improved,  and  with  the  aid  of  mild  remedies, 
and  an  occasional  purgative,  at  the  end  of  nine  days  bom  my 
first  visit  my  patient  was  thoroughly  convalescent 

The  next  case,  simulating  acute  rheumatism,  gives  an  instance, 
lilte  case  4th,  of  (he  confinement  of  the  primary  irritation  to  a 
small  part  of  the  medulla. 

Case  VI.  —  Simulaiing  acute  Rhmmatistn.  Cure.  —  Mis. 
Gray  of  S— st,  sent  for  me  in  'September,  1836,  complaining  of 
a  most  intense  and  insupportable  pain  in  the  head,  confined 
chiefly  to  the  left  side,  involving  the  temple,  eye,  ear  and  occi- 
put. It  was  felt,  though  in  a  less  decree,  and  only  occasionally, 
in  the  right  side.  The  left  eye  felt  as  if  it  were  bursting 
from  the  socket,  and  the  distressed  patient  could  not  move  tbe 
head  without  almost  fainting  with,  the  agony.  Being  of  a  very 
delicate  habit,  and  the  pulse  being  very  weak,  I  was  detened 
from  V.  S.,  which  was  first  suggested  to  my  mind.  The  pain 
very  much  resembled  acute  iheumalism,  and  was  thought  to  be 
tb^  by  the  patient,  and  soothing  applications  being  indicated,  I 
gave  directions  for  an  application  of  a  warm  hop  poultice.  Dal 
while  Uiis  was  in  the  course  of  preparation,  the  spinal  nerves 
were  suggested  to  my  mind  as,  probably,  being  the  cause  of  ibe 
difficulty,  and  I  requested  Mrs.  G.  to  turn  her  head  to  one  side, 
laid  my  finger  on  the  cervical  vertebrte,  and  immediately  tbe 
starting  and  exclamation  of  the  patient,  revealed  the  source  ot 
ell  her  trouble.  The  pain  in  the  eyes,  and  in  the  whole  bead, 
was,  if  possible,  aggravated,  and  this  occurred  as  slight  pressure 
was  made  upon  each  of  the  spinous  processes,  as  far  down  m 
the  fi{Ui.  Thus  assured  of  the  nature  of  the  disorder,  the  reme- 
dial course  was  at  once  |dain,  and  the  appUcaticm  of  bilf  a 
dozen  leeches  to  the  nucha,  gave  such  relief  in  half  an  hour  ibat 
my  patient  slept  for  the  first  time  in  several  days.  On  tbe  fol- 
lowing day  very  little  pain  remained.  A  blister  wasplacedoTW 
the  leech  bites,  which  drew  well,  and  gave  still  farther  ease.  In 
three  or  four  days  she  was  entirely  w^. 

The  fi>llowing  case  shows  the  powibility  of  thia  afiectioa  D^ 
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oarrio^  in  a  youth  often  years  of  age,  airnidating  varwua  affec- 
tiont,  and  of  an  obstinate  character. 

Gate  VII. — RowIrdcI  B. was  first  seen  on  the  3d  of  May, 

on  account  of  a  considerable  febrile  reaction,  connected  with  pain 
in  the  epigastrium,  iacteased  on  pressure,  with  the  tongue  thickly 
coated  and  very  dirty  white.  He  hod  been  spiritless,  and  void 
of  his  usual  activity,  for  a  considerable  time  previous,  as  was 
npi«9enled.  A  sinapism  was  applied  to  the  epigastrium,  ten 
grains  of  calomel  administered,  followed  by  an  aperient,  and  in 
two  or  three  days  he  was  essentially  relieved.  About  a  week 
atfter,  however,  he  was  confined  again  to  his  bed  by  an  attack 
of  rheumatic  pain  in  the  right  knee  and  foot,  which  obliged 
him  to  keep  the  limb  in  one  position,  though  it  made  it  ache 
worse ;  he  could  not  bear  it  to  be  moved.  Hia  tongue  was  also 
foul,  and  his  complexion  slightly  icterode.  Upon  touching  the 
lower  vertebrae  r^er  forcibly,  an  increase  was  given  to  the  pain 
in  the  knee  and  foot,  and  a  good  deal  of  pain  was  felt  in  the 
Tertrtine,  which  was  not  before  noticed  there.  Nine  leeches 
were  applied  over  this  part,  which  were  followed  by  almost  im- 
oaediate  relief  of  the  extrehiities.  Some  remains  of  the  pain  were 
felt  the  next  day,  which  a  blister  entirely  removed. 

A  few  days  elapsed,  during  which  the  patient  remained  under 
treatment  for  the  remaining  hepatic  and  gastric  disorder,  when 
a  good  deal  of  pain  was  felt  in  the  regions  of  the  stomach,  liver 
•nd  spleen,  upon  which  he  could  not  bear  to  be  pressed.  He 
could  not  turn  himself  in  bed,  and  whenever  he  attempted  to  lie 
down  he  would  almost  invariably  spring  up  again  suddenly,  and 
cry  out  as  with  a  severe  pleuritic  pain.  This  was  folt  also 
npon  making  a  full  inspiration.  All  these  symptoms,  combined 
with  the  burning  beat  of  his  hands,  his  restlessness,  and  sickly 
^ipearance,  gave  a  great  deal  of  anxiety  to  his  excellent  family, 
and  it  was  with  much  difficulty  that  I  could  prevail  upon  the 
parents  that  my  view  of  the  case  was  a  proper  one,  and  that 
their  sod  was  not  so  sick  as  they  supposed.  I  had  examined 
the  spine,  and  there  detected  the  seat  of  the  disorder,  and  upon 
my  expressing  my  willingness  to  stake  my  reputation  for  accn- 
zacy  of  judgment  upon  the  issue,  (a  thing,  by  the  way,  which  I 
•eldom  or  never  do,  even  in  the  plainest  cases,)  they  consented 
to  the  ^)pUcation  of  a  row  of  cups  from  the  neck  downwaidt  to 
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the  edge  of  (he  blisler  before  applied.  The  applicatioD  vn 
mode  in  the  P.  M.,  and,  occordiog  to  promise,  ia  the  eveninf 
no  other  pain  was  felt  but  the  soreness  of  the  incisions.  He 
could  turn  without  difficulty,  and  lie  in  any  position,  and  slept 
quite  soundly  in  the  night. 

July  7th.  Soon  after  completing  my  last  visits,  my  yonng 
patient  became  troubled  with  headache  to  a  serere  degree,  which 
continued  incessantly.  This  commenced  about  a  week  after  the 
cupping ;  and  in  a  few  days  after  Uiis  be  was  seized  with  tottict^ 
lis,  together  with  sore  throat.  These  were  presumed  to  be  caui- 
ed  by  an  ordinary  cold,  and  were  treated  with  the  ordinary  i^H- 
cations,  but  no  relief  followed.  Presuming  at  laigth  that  these 
symptoms  might  be  the  remains  of  the  old  affection,  with  ■ 
change  of  locality,  I  made  pressure  upon  the  cervical  Tertebis, 
and  immediately  ^1  the  pains  were  aggravated,  even  the  sore- 
ness of  the  throat.  (1  should  have  oteerved  that  no  redness  of 
the  fauces  sufficient  to  account  for  the  soreness,  could  be  seen.} 
The  application  of  the  tuitimonial  ointment  was  now  a^ed, 
principally  because  the  patient  objected  to  any  further  use  of  blis- 
ters, cups  or  leeches,  which  latter  I  should  have  preferred. 

The  ointment  produced  a  copious  crop  of  pustules,  wfaidi 
brought  considerable  alleviation  to  the  pains,  but  not  so  modi 
as  I  had  anticipated.  After  ptirsuing  this  course  two  or  three 
weeks,  and  a  fair  trial  had  been  given  to  it,  recourse  was  had, 
under  the  direction  of  a  consultation,  to  the  repeated  applicatioB 
of  leeches  to  the  cervical  Tertebrs.  Half  a  dozen  were  applied 
every  three  or  five  days  for  a  fortnight.  He  then  being  some- 
what improved,  went  into  the  country,  where,  under  the  ad- 
vice of  a  physician,  blisters  were  applied  alternately  to  the  nape 
and  arms,  in  rapid  succession.  This  was  continued  a  week  or 
two,  uid  the  patient  gradually  improved,  so  that  at  the  laller  end 
of  September  very  little  of  the  distortion  remuned ;  and  his  gen- 
eral health  was  very  greatly  benefited. 

Diagnosis. — ''Doubtless  this  more  modem  seat  and  source  crf'dtt- 
aase  is  well  underwood  by  almost  ev^  intelligent  practitioner,ai>d 
one  who  has  the  welfare  of  his  patients  honestly  at  heart,  and  doM 
notdeem  it  atroubleto  probe  everypossiblequartM'forinfonaatioa, 
Will  often  discoverthe  spine  to  be  the  unexpected  locAtion  of  dit- 
order.    Many  apbysiciaa  haaprob^lymetwitbsoaoesiauisiia 
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die  fint  casea  hera  recorded,  in  which  the  dia^oeis  is  very  plain ; 
in  which  the  spine  woiiLd  be  the  first  ihin^  to  attract  the  attention 
in  Looking  for  a  source  for  the  eymptoms.  Such  cases,  I  repeat,  are 
very  simple ;  and  with  them  the  acute  physician  loses  no  time 
either  in  his  dia^osis,  or  his  proper  applications  for  relie£ 

But  there  are  disorders,  and  the  number  is  by  no  means  inctm- 
oiderable,  of  an  apparently  well  defined  and  decided  character, 
in  which  an  implication  of  the  spine  would  not  be  suspected  in 
the  most  remote  degree,  and  yet  which  may  be  found  upon  in- 
^tection  to  have  an  important  and  decisive  influence  over  the 
symptoms  as  they  exist.  As  has  been  already  said,  the  symp- 
toms of  spinal  irritation  bear  so  remarkable  a  similitude  to  va- 
rious  local  diseases,  of  an  inflammatory  or  other  character,  it 
may  be  deemed  not  improper  to  recommend  in  purely  medic^ 
cases,  as  a  universal  rule,  to  ascertain  as  far  as  practicable  the 
condition  of  the  spine.  Nothing  is  more  common  or  more  pro- 
per for  a  judicious  practitioner,  in  whatever  disease,  to  inquire 
of  bis  patient  the  condition  of  his  abdomen,  of  his  chest,  or  of 
his  head,  and  indeed  of  all  of  these;  and  this  information  is 
sought  even  where  there  is  no  direct  reason  to  suspect  either  to 
be  particularly  involved  in  the  train  of  disease.  We  all  know 
-well  that  a  deranged  condition  of  these  parts  may  exist  without 
any  positive  indieation  thereof  being  given;  and  the  apprehen- 
aion  that  such  may  exist  is  the  inducenoent  for  the  practitioner 
to  push  his  inquiries  to  the  utmost  limit  of  investigation.  How 
oA^  do  we  find  upon  inquiry,  the  brain  to  be  affected  in  in- 
stances of  pure  disorder  of  the  prims  vise,  and  which,  a  priori, 
would  not  have  been  suspected;  and  where  an  application  to  the 
head,  though  perhaps  having  no  direct  effect  upon  the  original 
seat  of  disease,  gives  material  relief  to  the  patient.  A  dull  pain 
in  the  cerebral  organ,  or  a  partial  obscuration  of  the  intellect, 
or  of  the  senses,  of  which  the  sick  person  himself  would  have  no 
sasfHCiOD,  its  access  having  been  very  gradaal  and  no  acute  sen- 
sation  being  felt,  is  often  brought  to  the  knowledge  both  of 
pMient  and  physician,  by  the  well  directed  inquiries  of  the  latter. 
This  case  is  too  common  to  require  illustration.  Then  bearing 
in  mind,  the  prominent  peculiarity  of  spinal  irritation,  that  its 
effects  are  felt  in  parts  at  a  distance  from  their  origin,  and  sel- 
4»in,  if  evtr,  'm-it»  part  affected ;  and  also  that  the  spinst  cord 
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has  as  close  a  connection  with,  snd  inflnence  orer,  mort  of  tbe 
o^ans  of  the  body,  as  has  the  brain ;  that  its  stracture  and  fone- 
tions  are  in  many  respects  identical  with  those  of  the  latter  or- 
gan ;  that  it  is  liable  to  many  of  tixB  same  diseases,  and  as  ob- 
noxious to  sympathetic  irritations,  have  we  not  irresistible  rea- 
sons for  asserting  the  insufficiency  of  a  report  which  omits  all  no- 
tice of  the  spine?  and  can  any  one,  in  any  case,  be  satisfied  witb 
his  diagnosis,  without  a  thorough  examination  of  it? 

Again,  if  this  position  is  true,  or  even  only  plausible,  with  re- 
spect to  adult  patients ;  if  we  are  bound  caiefiilly  to  pursue  this 
course  with  those  who  may  be  able  to  communicate  orally  all 
they  feel,  but  who  would  never  suspect  the  spinal  cord  to  be  the 
source  of  many  of  their  disordered  sensations,  the  obligation 
comes  upon  us  with  increased  force  when  treating  those  of  more 
tender  years,  and  especially  infants,  with  whom  a  dia^osis  is 
very  o^en  so  particularly  difficult  and  uncertain.  The  follow- 
ing case  is  a  very  clear  example  of  this. 

Case  VIII.  —  Spinal  Irritation  occurring  in  an  Infant.  — 
Efficacy  of  Croton  Oil  as  a  counter-irritant. —  Theinftnt  diild 
of  Jno.  H.  was  observed,  when  a  few  weeks  old,  to  be  afflicted  with 
some  disorder  which  caused  it  to  keep  up  a  long  continued  and 
violent  screaming,  accompanied  with  great  restlessness,  wakeful- 
ness, and  other  symptoms  of  severe  suffering.  No  apparent 
cause  could,  at  the  general  view,  be  discovered  to  account  for  a 
difficulty  so  great,  as  the  child  had  always  been  hearty  and  good 
conditioned,  and  nothing  but  its  natural  food  could  have  passed 
into  its  stomach.  The  spine  upon  examination  i^jpeued  to  be 
the  seat  of  tbs  difficulty,  as  the  slightest  touch  of  the  finger 
seemed  to  increase  the  restlessness  and  screaming. 

Two  or  three  drops  of  Croton  oil  were  rubbed  upon  the  back, 
along  the  spinal  column  —  a  copious  crop  of  pustules  was  ^m- 
duced,  and  very  soon  relief,  permaneut  relief,  was  given  to  the 
little  patient. 

A  case  reported  in  the  Edinbur^  Medical  and  Surgical  Jooiv 
nal  for  January,  1833,  is  so  remarkable  and  so  much  to  the  poiu 
that  I  cannot  avoid  extracting  it. 

Caw  IX.  —  Patient,  an  infant ;  eonmUti&iu  onrf  etktr  at- 
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we  symptoms.  Cure  by  eounter-vritatum  ;  ineficacy  of  other 
treatment.  —  A  child,  aged  four  months,  and  appaiently  bealtby, 
was  attacked  irith  more  frequent  fits  of  crying  than  usual, 
particalarly  at  nigfat.  At  the  expiration  of  a  veek,  with  the  fits 
of  crying,  there  was  an  evident  sense  of  sofiocation  for  a  moment, 
hut  as  Boou  as  the  child  cried  freely,  this  afiection  disappeared. 
At  the  end  of  two  months,  respiration  was  now  not  only  fiirUier 
impeded  for  six  or  eight  seconds,  but  attended  with  a  sqneakiug 
or  stridulons  aoise,  which  resembled  sometimes  the  crowing  oi 
a  cock,  and  which  always  terminated  by  crying.  For  several 
weeks  little  alteratioa  was  apparent,  till  at  length  a  new  symp- 
tom supervened,  in  the  form  of  a  convulsive  affection  of  the 
hands  ;  the  thumb  was  drawn  into  the  palm  of  the  hand,  whilst 
the  fingers  were  stiff  and  extended,  or  rather  reflected,  or  thrown 
somewhat  backward.  Convulsions  of  a  general  character  soon 
followed,  which  occurred,  for  a  month,  once  a  week,  afterwards 
came  once  a  day,  and  soon  after,  twice  a  day  for  three  months. 
These  (the  general  convulsions)  were  preceded  by  the  above 
symptoms,  which  terminated  by  a  strong  expiration  and  crying 
for  a  few  moments,  but  instantly  after  the  child  stared  as  if 
frightened  at  something ;  the  pupils  became  dilated,  and  in  a 
iew  moments  the  eyeballs  became  somewhat  dratorted  and  fixed ; 
the  head  and  shoulders  thrown  back ;  die  face  purplish  or  blue ; 
the  whole  body  stiff^  and  on  the  stretch,  and  respiration  suspended. 
But  in  a  short  time  the  spasm  abated ;  the  face  became  pale ; 
there  was  moaning  for  a  while,  and  afterwards  sleep.  During 
the  whole  of  this  time,  entetics,  calomel,  anti-spasmodics,  dec. 
were  given  with  little  or  no  good  effect.  The  circumstances  of 
the  child  not  using  his  legs  as  much  as  was  expected,  at  length 
led  to  an  examination  of  the  spine,  and  on  pressing  the  third  or 
fourth  dorsal  vertebra  there  was  always  cringing  and  crying ; 
there  was  neither  deformity  nor  discolouration  of  the  skin.  Four 
leecbes  were  i^>plied.  This  acted  like  a  charm;  no  return, 
except  a  slight  one,  a  few  hours  after  the  application  of  the 
leeches.  In  two  days  the  leeches  were  repeided.  The  child 
has  passed  through  teething,  and  is  now  eighteen  months  old, 
without  any  return. 

The  importance  of  early  ascertaining  the  origin  of  spasmodic 
I  in  children,  which  may  have  their  cause  in  irritation  of 
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Ae  spia^  cord,  can  scarcely  be  ovenated,  when  ve  rec(ril«ct  Hoi 
spasmodic  afiections,  at  first  triding,  may  terminate  in  confirmed 
^ilepsy ;  and  that  in  maay  cases  of  confirmed  ^ilepey,  the  mly 
morbid  changes  observable  alter  death,  are  ossifications,  or  caiti- 
la^ous,  or  tuberculous  depositions  in  the  cord  or  its  membranes, 
and  the  origin  of  which  was,  in  the  first  instance,  only  irritation. 

It  may,  peihaps,  serve  to  throw  a  little  light  upon,  and  to  awaka 
still  farther  the  attention  of  practitioners  to  this  subject,  to  give  k 
glance  at  the  disorders  which,  according  to  the  obserrationi  <rf 
others  beside  myself^  are  simulated  by  spinal  irritation ;  remarking 
beforehand  that  these  symptoms,  in  each  case,  have  very  oflea 
been  treated,  for  a  greater  or  less  length  of  time,  as  those  of  the 
simulated  disease,  without  an  implication  of  the  spuial  cord  be- 
ing suspected  until  the  inutility  of  the  treatment  has  been  fairly 
proved,  and  the  adoption  of  a  di&rent  viewofthe  case  and  conin 
of  treatment  has  been  rendered  necessary. 

1.  Rheutnatiam,  acute,  and  chronic.  This,  I  think,  may  be  set 
down  as  the  most  conmion  of  the  specific  diseases  depending 
upon  an  irritation  of  the  ^inal  nerves.  It  has  been  noticed  by 
various,  and  indeed  by  almost  all,  writers  upon  the  subject 
There  are  many  cases  of  rheumatism,  in  which  nu  trace  of  any 
spinal  deiangemeot  can  be  detected,  but  as  so  many  have  occtu- 
led,  it  is  but  reasonable  to  suppose  tiiat  others  will. 

Next  to  this  may  be  set  down  neuralgia  both  local  and  gen- 
eral. Numeroos  cases  are  on  record,  wherein  neuralgic  paini 
of  various  parts  of  the  body,  many  at  the  mo^  remote  distance 
from  the  spine,  have  been  immediately  and  permanoitiy  relieved 
by  a  counter-irritant  application  over  the  spine  at  the  origin  of 
the  nerves  supplying  the  part  affected,  and  this  too,  aAer  repeated 
Implications  of  irritants  and  sedatives  (o  the  part  itself,  fasre 
proved  valueless. 

%.  Nextintheorderoffreqoencycometn/Iflmma/Wfwo/Bon- 
oua  organs,  which  sometimes  assume  a  serous  and  sometimes  a 
mucous  character,  according  to  its  locality.  The  most  frequeitf 
simulation  under  this  head  perhaps  is  peritonitis,  and  the  dec^ 
tion  is  rendered  in  this  instance  more  complete  to  tbe  incaatioot 
observer,  by  the  exquisite  sensibility  of  the  ^idominal  intega- 
tnmts,  before  niHiced.  As  in  the  more  severe  instances  of  thu 
dangMons  phl^masia,  ttw  siufece  of  the  body  will  not  beer  die 
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slightest  toach  of  the  finger,  while  the  patient  complaina  of  a 
conttnaal  pain  in  the  part ;  lies  with  the  knees  and  hips  fiezed  ; 
the  skin  hot,  the  pulse  small  and  perhaps  even  corded.  But  a 
careful  ecratiny  will  dissipate  the  feais,  which  the  case  at  first 
blush  may  have  excited ;  and  nothiog  can  be,  in  therapeutics, 
more  certain  than  the  complete  cure  of  this  form  of  peritonitis. 
Similar  remarks  ore  applicable  to  apparent  inflammations  of  the 
stomach,  intestines,  and  even  of  the  liver  and  pleura.  I  have 
seen  instances  of  apparent  [Neuritis  as  clearly  diagnosed  by  the 
most  prominent  characteristics  as  I  have  ever  observed  in  the  gen- 
uine phlegmasia,  which  a  spinal  examination  has  proved  to  be  of 
nervous  character,  and  which  view  the  treatment  has  confirmed ; 
thus  saving  the  patient  from  a  painful  and  worse  than  useless 
depletion,  which  a  less  careful  inquiry  would  have  deemed  pro- 
per. Brcmchitis  likewise,  is  not  an  unfrequent  simulation.  I 
have  already  related  an  instance  in  which  the  spinal  irritation 
evinced  itself  by  a  troublesome  cough,  and  others  I  might  give, 
were  it  deemed  proper  to  eke  out  these  pages  with  the  recital  of 
cases.  But  the  confirmatory  testimony  of  other  practitioners  is 
sufficiently  abundant  to  render  this  unnecessary.  The  cough 
is  not  always  void  <d  expectoration,  but  sometimes  is  accompa* 
nied  with  a  copious  discharge  of  mucus  or  froth,  and  these, 
together  with  the  deep  seated  and  depressing  pains  in  various 
parts  of  the  chest,  the  tickling  in  the  throat,  accompanied  as  they 
ooeasionaliy  are  with  emaciation  and  diurnal  febrile  reaction, 
muEt  of  course  excite  ^e  liveliest  apprehension  for  the  safety  of 
the  patient,  but  which  an  examination  of  the  spine,  simple  and 
easy  as  it  is,  may  dissipate  in  the  sunsbiue  of  joy. 

Ckue  X.  —  A  striking  case  of  this  kind  is  related  by  Dr.  Par- 
riflh,  as  communicated  to  him  by  Dr.  Jackson. 

The  patient,  a  young  lady  of  delicate  constitution,  and  nervous 
temperament,  had  been  troubled  for  a  year  with  a  dry  hacking 
eough,  with  dyspe^rtic  and  nervous  symptoms.  She  was  much 
emaciated,  and  supposed  by  her  friends  to  be  in  a  confirmed 
eonaonqition.  No  organic  disease  of  the  lungs  could  be  discov- 
.eied ;  but  the  symptoms  becoming  still  more  alarming,  and  una- 
ble to  discover  the  cause,  the  Dr.  "  in  the  cotuse  of  a./ew  weeks," 
ma  iodueed  to  examine  the  spine,  where  the  whole  c«u»  of  the 
41 
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distressing  symptoms  vas  found  to  be  located ;  the  remedial  tp- 
plications  made  to  this  spot,  in  a  few  weeks  produced  a  peifect 
restoration  to  health. 

I  may  add  that  in  genuine  phthisis,  the  spine  will  often  ba 
found  tender  on  pressure,  and  there  is  no  douht  HiaX  many  of  tt« 
painful  symptoms  accompanying  this  disease  are  dependent  witij 
upon  medullary  irritation,  and  relievable  by  counter-irritant  tip- 
plications  to  the  back.  Very  few  of  the  cases  ^ich  I  have  seen 
have  been  unaccompanied  by  it ;  and  it  woald  be  surprising,  if  in 
a  disorder  in  which  the  secreting  action  of  so  extensive  and  im- 
portant a  surface  as  the  pulmonary  membranes  is  so  much  de- 
ranged and  diseased,  that  one  of  the  great  nervous  centres  whiefc 
control  the  operations  of  this  function  should  not  be  itself  diaot- 
dered,  and  some  degree  of  irritation  produced  in  it. 

A  reciprocal  disordered  action  is  probably  carried  on  between 
the  functions  of  these  two  important  organs.  The  pnlmonaiy 
tissue  may  be  the  original  seat  of  disease,  and  ihe  spinal  medalli 
be  secondarily  affected,  many  of  the  painful  symptoms  being  de- 
pendent upon  the  secondary  disorder.  Or,  as  in  Dr.  Jactraoo^ 
case,  the  spine  may  be  the  primary  seat  of  disease,  and  the  pal- 
monic  symptoms  consequent  upon  it.  The  latter,  of  course, 
presents  the  more  favourable  pathol(^caI  aspect. 

Laryngitis  too,  is  often  very  accurately  simulated.  An  in- 
structive case  is  given  by  Dr.  Corrigan,  in  which  the  symptoim 
were  so  decided,  that  he  at  once  pronounced  it  a  case  of  acute 
laryngitis,  but  observing  in  his  examination  that  the  patient  had 
lost  sensation  of  the  skin  below  the  epigastrium,  his  attentioo 
was  directed  to  the  cervical  spine,  where  he  found  the  cause  of 
all  the  bad  symptoms,  and  a  rapid  recovery  was  the  resulL 

One  would  suppose  that  no  disease  could  be  more  distinguish- 
able by  its  physical  signs,  than  opthalmiti,  the  true  inflammntioa 
of  the  eye,  and  that  the  proper  treatment,  by  cups,  leeches,  and 
blisters  to  the  temple,  and  topical  applications  to  the  o^an  iiaeU, 
would  be  indisputable ;  and  yet  we  have  well  authenticated  ca- 
ses wherein  this  disease,  well  marked  in  most  of  its  peculiar  cha- 
racters, after  having  resisted  all  the  usual  curative  meoos,  bm 
been  found  dependent  upon  irritation  of  the  cervical  portion  of  the 
cord,  and  has  been  dissipated  by  one  or  two  blisters  over  that  put 

Passing  by  affections  of  an  inflammatory  nMare,  widi  tbiae 
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brief  iwnarks,  we  sbiUl  fiadthe  next  most  frequent  series  ofeom- 
pUiats  to  be  of  afunctional  character.  Every  physician  metis 
with  instances  of  symptoms  in  various  organs,  of  functional  dis- 
Mder,  which  he  is  untile  to  trace  to  any  o^anic  derangement  of 
the  TUCU8  which  appears  to  be  ai^ted,  and  sometimes  he  finds 
a  single  symptom,  entirely  isolated,  which  renders  the  patient 
nuBerable  in  body,  and  (he  physician  almost  equally  so  in  mind, 
fi>t  he  can  neither  trace  it  to  a  cause,  not  find  a  remedy  for  it 
There  ia  scarcely  an  organ  in  the  body  whose  functional  opera- 
tions are  not  sometimes  disturbed  in  a  greater  or  less  degree,  and 
that  without  the  least  degree  of  organic  disease,  and  dependent 
wholly  upon  some  derangement  of  the  supplying  nerves  at  their 
origin.  Connected  with  the  stomach,  we  ^d  nausea,  and  some- 
times vomiting,  foni  breath,  loss  of  appetite,  or  morbid  appetite, 
impaired  digestion,  i^parently  confirmed  dyspepsia,  various  de- 
grees of  oppression  or  pain,  acid  and  other  eructations,  and,  in 
fact,  every  kind  <^  derangement  of  which  the  complicated  pro- 
cess of  gastric  digestion  may  be  susceptible  from  other  causes. 

In  tile  inteatines  we  meet  with  constipation,  colic,  flatulence, 
borborygmi,  aikd  many  other  evils  to  which  these  parts  are  liable, 
all  traceable  to  a  tender  spot  in  the  spinal  column.  Renal  and 
vesicular  disorders  are  frequently  noted  as  ascribable  to  the  same 
cause,  and  remediable  by  the  same  means,  without  the  aid  of  in- 
ternal medicines.* 

Of  functional  disorders  of  the  internal  organs,  there  are  none 
more  frequently  met  with  perhaps,  than  those  oflhe  centre  of  the 
circulation.    Cases  upon  cases  are  recorded  of  disorders  of  the 

*  A  wrilat  in  the  American  Journal  of  Medical  Suanees,  nuintain*  that  the  pri- 
waarj  canee  tttvniador  etUtili  nwj  bt  atliinatBl;  meed  to  diicaae  or  injuriei  of  the 
ammnu  ijitem,  quoting  Wilton  Philip,  that  in  all  cases  of  ipinal  irritation  the  kid- 
neja  fecreU  an  abondance  of  aabuloni  matter.  The  writer  addi;  "In  tracing  tlM 
Iwafnrj  of  catonlous  ditaaaea,  you  will  be  nsfomiad  that  the  enstence  of  iha  diaeaaa 
ia  precadad  bj  pain  along  the  coune  of  the  spine.  We  ira  iware  that  tbig  sjmplom 
ba«  been  anributad  to  irritalion  ofgraiel  in  the  kidneji,bul  we  poutiielj  know  chat 
•piaal  Irtitatioa  is  accompanied  bj  pain  in  the  back,  neuralgic  paina  ihootiog  down 
tke  Ub^u,  and  that  Ihii  diseaae  will  caoae  an  abundant  aecrelion  of  calcnloaa  mat- 
Ur;  wli,j  not  than  refar  tba  pain  lotheaanie  rational  source T"  VoI.xz.pikl63»iid 
1*4. 

Dr.  John  Marahall  relates  a  well  marked  caaa  ofdiabetM,  which  after  long  ranst- 
tag  othar  treatment,  jielded  to  counter  irritation  oirerthe  tpioe,  and  bj  which  the  ••• 
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heart,  attended  with  seTerc  palpitations,  anomuil  sonnds,  6k. 
which  continue  for  a  long  period,  and  bein^  supposed  dependent 
npon  oi^nic  derangement,  are  treated  with  the  remedies  usaal 
in  such  a  condition  of  the  oi^n,  but  which  defy  them  all,  and 
which,  indeed,  grow  worse  oftentimes  under  their  adminisQra- 
tion,  are  then  discovered  to  be  of  medullary  origin,  and  yield 
readily  to  the  proper  applications.  The  symptoms  of  disease  in 
this  organ  sometimes  assume  very  curious  features.  The  palpi- 
tations are  generally  of  short  duration,  though  they  may  be  ci 
frequent  occurrence.  Sometimes,  after  beating  furioasly  for  ■ 
few  minutes,  a  change  of  position  will  cause  the  heart  to  be  per- 
fectly quiet,  and  the  paroxysm  will  be  over,  and,  perhaps,  not  be 
renewed  for  several  days  or  weeks. 

Case  XL  — Probable  irrittUion  of  the  ganglionic  nertet.  — 
1  have  been  sent  for  several  times  by  a  lady,  in  great  haste  and 
trepidation,  on  account  of  a  violent  action  of  the  heart,  exntin; 
apprehensions  for  her  life,  which  would  seize  her  in  the  midrt 
of  the  quiet  performance  of  her  domestic  duties.  I  hare  fotnid 
her,  although  arriving  in  a  few  minutes,  lying  flat  on  her  back, 
and  perfectly  easy,  the  palpitations  having  ceased  almost  imme- 
diately after  assuming  that  position.  I  hare  never  had,  in  con- 
sequence of  the  short  duration  of  the  paroxysm  in  this  case,  «d 
ojqwrtunity  of  auscultating  the  heart  during  the  paroxysm,  bnt 
am  satisfied,  from  the  attendant  circumstances,  that  the  disoider 
was  of  purely  nervous  character  and  origin,  and,  probably,  ow- 
ing to  some  irritation  of  the  spinal  medulla,  or,  perhaps,  of  the 
ganglionic  nerres. 

Of  other  disorders  aflecting  the  respiratory  or  circulating  ap- 
paratas,  asthma  and  angina  pectoris,  especially,  are  uoques- 
tionabty  often  dependent  upon  an  irritated  cmidition  of  the  spinal 
nerves.  That  the  former  of  these  is  owing  in  many,  peihapt 
in  most  instances,  (o  organic  derangement,  cannot  safely  be 
questioned;  but  it  would  beequalIyunwi8e,inthefaceof  thenii- 
merous  recorded  cases,  to  doubt  that  it  may  be  a  purely  functjonal 
disorder,  having  its  primary  seat  in  the  supplying  nerv#,  or  ^ 
medulla  itself.  This  being  admitted,  the  reason  of  the  failtiie  in 
nameroQs  ezampka  of  die  diverae  remedies  ai^ieable  to  the  inw 
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asthma  will  be  peicored;  for  olthon^  the  respiratory  funetitKi 
ia  the  seat  of  its  exhibition,  the  true  disease  lies  in  a  distant  or- 
gan, and  to  the  latter  the  carative  measures  must  be  directed. 
Similar  remarks  are  applicable  to  <mffina  jMCtorts. 

Of  disorders  of  the  muscular  system,  the  most  marked,  attribu- 
table to  vhaterer  cause,  is  Chorea  St.  Viti,  This  ia  one  among 
many  other  diseases  whose  patholc^  has  alwajrs  divided  the 
sentiment  of  the  professioQ.  No  one  theory  has  probably,  united 
a  greater  number  of  minds  upon  this  subject  than  that  of  Dr. 
Hunilton  of  Edinbui^.  And  yet  those  who  hare  had  much 
experience  in  its  treatment,  must  acknowledge  his  uUraism  in  at- 
tributing every  case  to  a  disordered  or  overloaded  state  of  the 
prinuB  vise.  That  this  is  a  fruitful  primary  cause  of  this  disease 
may  be  true,  but  even  then  it  will  be  difficult,  if  not  utterly  im- 
posable,  to  trace  the  connection  of  the  cause  and  the  efiect,  so 
temole  from  each  other,  unless  through  the  highroad  of  the  gan- 
{^oikic  and  spinal  systems  of  nerves.  Admitting,  therefore,  the 
eause  of  this  disorder,  occasioually  to  be  that  assigned  by  Dr. 
Hamilton,  we  must  still  believe  the  ultimate  affection  to  be  pro- 
duced by  an  irritation  of  the  nervous  system,  and  this  secondary 
cause  may  continue  in  operation  after  the  first  has  heea  entirely 
removed;  and  then  where  is  the  cure?  evidently  in  remedies  ad- 
dressed to  the  nervous  system. 

Sometimes  the  disease  is  tmdoubtedly  dependent  upon  uterine 
irritation,  and  in  this  case  the  same  chain  of  morbid  associations 
most  exist  as  in  the  former  case,  the  first  link  only  being  altered. 
I  will  relate  but  one  case  upon  this  subject,  but  in  it  the  essocia- 
tions  appear  very  clear. 

CcueXII. — St.  Vitus' a  dance  from  spinal  irritation;  amen- 
arrheta  ;  ewrett  by  counter  irritation  and  tonics.  —  On  the  22d 
Uareb,  1837, 1  was  called  to  see  Hannah  T.  aged  nearly  14  yean. 
I  fisund  a  strongly  nurked  case  of  St.  Yitus's  dance,  the  whole  body 
being  affected  with  it,  even  the  muscles  of  the  atouth  and  othet 
parts  of  the  face.  She  had  been  labouring  under  it  about  six 
weeks,  and  it  commenced  with  a  loss  of  power  in  the  lower  ex- 
tremities. She  complained  of  much  pain  in  the  epigastrium  and 
abdomen.  She  has  never  menstruated,  although  her  mother  did 
at  13  yeaisof  age.    I  found  the  spine  very  tender,  and  the  fwea- 
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ton  en  it  gsre  eoosiderable  pain  in  the  abdomen.  Some  pain 
aiao  was  given  to  the  head  by  picasuie  upon  Uie  cervical  Tcste- 
brss.  She  was  cupped  along  the  vhole  course  of  the  spine  vilh 
a  great  deal  of  benefit.  A  day  or  two  afterwards  I  admioistered 
a  strong  dose  of  sub.  mur.  hyd.  and  pulv.  jelsp,  ^rtiich  openled 
powerfully.  Soon  after  she  was  pot  on  the  use  of  pivcip.  caib. 
ieni.  a  scruple  "  ter  in  die,"  which  she  bx^  after  a  few  days,  four 
times  a  day,  in  wine. 

April  8th.  From  being  entirely  helpless,  I  find  Hannah  able 
now  to  dress  herself^  help  herself  at  table,  sweep  the  floor,  and  A» 
sits  very  still  for  a  great  many  minutes  without  cmy  motiuL 
When  I  first  saw  her  she  kept  up  an  incessant  motion  of  ^ 
parts,  and  was  not  quiet  eren  in  her  sleep.  Now  she  sleepa 
almost  all  night  perfectly  still.  She  could  not  e^  first  keep  h« 
toi^;ue  still  when  put  out  of  her  mouth,  but  now  she  can  cont- 
mand  it  completdy.  In  addition  to  the  cari).  iron,  I  have  und 
orer  the  spine  a  liniment  of  turpentine,  ammonia,  and  tine,  can- 
tbarides. 

September.  The  result  of  this  case  is  a  complete  rsooverr- 
The  calamenia  which  hod  ^>peared  but  once,  have  lately  coo- . 
nwnced  and  proceed  regulariy,  and  her  health  is  in  all  respects 
iu^rored. 

Another  affection  of  the  muscular  system,  involuntary  apumo- 
dic  contractions  of  individual  muacles,  conmionly  dentmunated 
eram^  is  likewise  often  directly  dependent  upon  irritation  <^  the 
fupplying  nerves,  and  it  may,  without  much  fear  of  eontradiction, 
be  asserted  to  be  always  connected  with  it,  in  whatever  mto- 
ner  the  latter  may  have  been  produced.  In  diseases  of  the 
intestinal  canal,  probably  the  nKwt  frequMit  source  of  cranqa, 
the  only  mode  in  which  the  muscular  S3rstem  can  be  supposed 
to  be  reached,  is  by  the  irritation  being  reflected  through  the  ip- 
nal  coid.  In  such  cases  the  spinal  medulla  is  merely  the  vebida 
of  the  diseased  inqtression,  and  no  permanent  influence  being 
produced  upon  this  (Hgan,  die  ctaoq),  which  is  a  secondary  ef- 
fect, ceases  with  the  removal  of  the  primary  cause,  withont  (he 
neeesMty  of  any  i^pUeation  to  the  medulla.  But  the  case  is  t 
diflereut  one  when  the  cord  is  the  original  locatkHi  of  Hw  exdtiD; 
eanse,  or  when  the  tisnsmitted  irritation  is  so  severe  or  of  soeh 
a  character,  aa  permanently  to  ingress  it  with  the  disordered  sfr 
•m.   Than  the  e&ct  of  the  diseased  action  will  remain  afieriha 
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oiiginal  influence  »  snbdned.  As  examples  of  the  latter  action 
nwy  be  cited,  tefamua  and  hydrophobia,  which  though  both  dis- 
eases doubtless  of  a  spinal  nature,  yet  are  probably  dependent 
npoD  a  more  extenaiTe  and  profound  disorganization  of  the  cord 
than  that  now  under  consideration. 

Other  e(»iralsire  afiections  are  often  directly  traceable  to  the 
same  origin.  That  kytttria  very  frequently  depends  upon  wgi- 
nal  irritation  cannot  be  doubted,  from  the  numerous  veil  attested 
oases  to  be  found  in  the  joumals ;  and  I  Ao  not  hesitate  to  ex- 
pmas  the  belief  that  practitioDers  would  very  often  find  their 
Mtrantage  in  addressing  their  (^plications  for  the  relief  of  bys- 
tnria,  and  other  conrulsiTe  amotions,  more  directly  to  the  ^ine, 
than  has  hitherto  been  the  case.  Puerperal  coBvulsioos,  very 
^obaUy,  will  be  found  more  tractable  to  such  treatment,  if  suf- 
fiinently  eneigetic,  than  is  usually  the  case  with  the  more  com- 
moomode. 

Other  local  muscular  disorders,  such  as  defects  of  awdlowing, 
of  speech,  ^.,  may  occasionally  be  traced  to  a  tender  porticm  of 
fbe  medulla. 

Be»de*  the  specific  diseases  here  emraienited,  as  simnlated  by 
spinal  irritation,  Uiere  will  often  be  f<mnd  many  particular  syn^ 
loma  associated  with  odier  diseases,  which  seem  to  have  no 
e^iecial  or  direct  connection  with  those  diseases,  yet  whose 
presence  forms  a  reiy  important  part  of  the  general  features  of 
the  case,  and  depend  upon  the  same  cause.  For  example,  in 
many  protracted  forers  of  almost  every  type,  we  frequently  ob- 
aerre  a  complication  of  local  pains  in  rarions  parts  of  the  body, 
which  generally  form  the  most  distressing  part  of  the  patient's 
sofierings,  and  from  which  he  seems  tnoat  anxious  to  be  released, 
bat  whidi  applications  to  the  part  Afiiected  seem  incapable  of 
lelisnDg.    Two  plain  eases  of  this  kind  I  will  relate. 

Cmae  XIII.  —  Spinal  Sritation,  eomplieiUed  mth  general 
pfrtxia  ;  ike  latter  relieved  by  removal  of  the  former.  — Jcai»- 
than  Kdly,  an  apprentice  to  a  painter,  was  first  seen  Hay26tb. 
He  had  much  firver,  with  very  foul  tongue,  great  debility,  hot 
and  dry  alan,  couEdderaUe  pain  in  the  gastric  and  umbilical 
regions,  and  throughout  the  abdomen  genexally.  The  attack 
wBsatthbatedtoafall  which  hs  had  of  about  three  yards,  ali^t- 
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i^  on  his  feet,  and  giru^  his  whide  fzame  a  seTere  coDcusnoo. 
The  oidinaiy  febrifuge  remedies  veie  adnunistarad,  and  a  rube- 
fiicient  of  mustard  directed  over  the  abdomen.  The  paig&livcs, 
dii^oietics,  &o.  opN'ided  well,  but  the  pain  continued  undi- 
tninished,  and  the  debility  rapidly  iucreased.  Cuiioaty,  at  the 
and  of  two  or  three  days,  led  me  to  examine  the  spine,  and  the  fint 
touch  about  opposite  the  umbilicus,  elioled  the  seat  of  the  diffi- 
culty, and  as  the  fingers  were  carried  abore  and  b^ow,  and  the 
pressure  continued,  the  young  man's  sufferings  were  very  mnefa 
aggravated.  The  aflected  portion  of  the  Bpine  tenninUed  above 
aboat  the  middle  of  the  donum,  and  below  at  the  middle  of  the 
Inmbar  r^on.  His  debility  and  ezhans^n  were  ao  great  diet 
bis  friends  deemed  it  hazardous  to  resort  to  ao  severe  an  open- 
tioB  as  capping,  and  I  thought  he  mig^t  hardly  be  able  to  beu 
it ;  bat  confident  in  my  diagnosis,  I  insisted  uptm  it,  and  tbe 
result  answered  my  most  sanguine  anticipations.  The  tongua 
■till  continued  thickly  coated  with  dirty  white,  which  a  strong 
emetic  had  onl^  partially  removed.  One  dozen  cups  w«re  a^ 
plied,  six  on  each  side  of  the  spine  in  tbe  affected  district,  and 
"  miraUte  dictu,"  not  cnly  did  tbe  pain  rapidly  subside,  so  as  to 
leave  him  almost  fiee,  but  before  the  c^ieration  was  half  etna- 
pieted,  his  ezhaustitm  bogtm  to  disaf^naT,  and  at  the  end  of  it 
lie  had  none,  and  felt  quite  strong.    Ho  r^ndiy  recovered  fnm 


Ca»«  XIV.—^aaiOixA.  Oreen,  aged  15,  was  attacked  appa- 
teaUy  with  con^ued  fever,  widioat  any  particular  local  tS»- 
tioD.  The  tongue  was  found  very  dark,  and  thickly  coated, 
and  very  dry ;  he  had  pains  in  the  abdominal  region,  stcnoadi, 
md  lower  «xtreraities,  and  v«ry  severe  pains,  in  the  whcrie  bead 
and  back ;  intolerance  of  light,  great  thiiat,  d&c.  Diaphoietict 
and  mercurial  pu^atives  were  given  wiUi  partial  relief.  'Hu 
pains  not  dimini^iing,  I  exanuned  die  apine,  and  fosod  it  ten- 
dxti  in  naariy  its  whole  course.  Cups  were  freely  implied  fiom  the 
npper  dorsal  region  downward.  His  debility  was  very  greets  and 
etmstantly  increasing,  bat  believing  it  to  be  caused  by  an  irrita- 
tiMi  of  the-spind  nerves,  I  persevered  with  iha  cnps,  and  relirf 
was  very  soon  obtained,  except  in  ^e  head.  His  tongue  im- 
proved but  littte,  and  Ins  sight  none.  Upontonchii^ducMTiesl 
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vertebrte  •  day  or  two  afterwards,  the  pains  in  the  head  were 
vetf  much  increased.  Blisters  applied  to  the  nape  were  very 
efficient  in  allaying  these,  and  the  intolerance  of  light  was  en- 
tirely lemoved.  All  his  p&ins  rapidly  disappeared,  but  his  con- 
valesoeDoe  from  the  other  febrile  symptoms  was  tardy.  In  this 
case  the  irritation  was  caused  by  his  going  &equwtly  into  the 
river  to  bathe  while  overheated. 

This  point  is  a  matter  of  no  liulc  importEmce  in  the  trealment 
of  continued  fevers,  and  has  been  remarked  upon  by  several  wri- 
ters. Some  have  gone  so  far  as  to  assert  the  intermittent  form 
of  fevers  to  be  dependent  upon  spinal  irritation,  and  strongly 
urge  the  necessity  of  counter  irritation  over  the  column  aa  on 
adjunct  in  their  treatment.  It  is  not  at  all  unreasonable  to  sup- 
pose the  nervous  system  to  be  the  particular  agent  in  the  pro- 
duction of  those  peculiarities  in  the  appearances  of  some  fevers, 
but  I  would  more  readily  suspect  the  ganglionic  portion  of  this 
system  to  be  principally  concerned  in  these  mysterious  opersr 
tions,  though  the  probability  is,  that  it  and  the  cerebro-s[Hiud 
system  share  the  influence.  J.  F.  Lobstein  conjectures  the 
paroxysmal  form  of  fever  to  be  owing  to  a  perverted  action  of 
the  abdominiU  system,  producing  a  diseased  impression  opoa 
the  scrfar  and  other  {riezuses,  whereby  the  harmony  of  their 
functions  is  interru[^ed ;  but  he  does  not  appear  to  place  any 
of  the  onus  of  causation  upon  the  spinal  niedulla.  Letting  these 
conjectures  pass  for  what  they  are  worth,  there  con  be  do  rea- 
son to  doubt  the  utility  of  counter  irritation  over  the  track  of 
the  spine  in  some  instwwes  of  fever,  whether  intermittent,  ra- 
miitent,  or  continued. 

Dr.  Enz  of  Wurtetnburg,  among  many  others,  appears  to  have 
paid  considerable  attention  to  this  form  of  disease,  and  relates 
many  cases  in  which  the  explication  of  this  theory  has  been  of 
great  utility  in  their  treatment  His  notion  of  the  influence  of 
this  disease  extends  much  further  than  I  have  been  accustomed 
to  consider  it  applicable.  In  his  view,  hemorrhi^es  conatitut* 
another  tatm  of  disease  frequently  dependent  upon  ^nal  irrita- 
Uon,  and  gives  to  this  the  credit  of  causing  epistaxis,  haama- 
temesis,  hemoptysis,  and  especially  menorrhagia.  "  Onen,"  he 
says— I  quote  &om  a  notice  (rf  his  work  in  the  Mod.  Chir.  Rev.  — 
"  have  I  hem  suBunooed  to  consultation  in  obstinate  eases  of 
42 
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tmdh  hffilnorrhages  where  all  means  of  relief  foiled,  until  once 
the  real  caose  of  the  disease  was  discovered  by  a  caiefhl -ex- 
amination of  the  spine." 

He  asserts  that  dysmenorrheea,  among  other  afifectioDs  of  .the 
circulating  system,  with  all  its  accompanying  cblorotic  and 
hysterical  symptoms,  has  very  often  its  origin  in  some  spinal 
affection.  If  theie  is  any  one  disease  which  more  than  othen 
fthould  call  into  enet^  the  studious  reflection  and  ingenuity  of 
the  medical  practitioner  to  derise  means  for  its  relief,  it  is  that 
which,  aflecting  alone  the  fairest  portion  of  our  race,  brills  into 
severest  exercise  the  sympatfiies  of  our  hearts,  while  it  too  often 
to  th«ni^  renders  life  a  miserable  burden.  This  alone  should 
iodtice  ns  t6  repudiate  all  tnciedulity  in  the  views  of  another, 
when  he  may  appear  extravagant  at  fanciful  in  his  theories; 
but  when  we  recollect  how  unsatisfactory  and  inefficient  haa 
the  tretitment  of  this  disease  hitherto  been,  it  is  especially  de- 
manded of  us  that  the  faintest  shadow  of  hope  should  be  «n- 
braced,  when  so  very  desirable  an  object  as  the  diminution  <^ 
these  terrible  sufferings  is  the  end  sought.  I  do  not  wish  it  to 
be  infeirred  from  this,  that  I  consider  the  suggestion  of  Dr.  En 
^th  ft^rd'to  dysmenorrhna  m  either  fanciful  or  extravi^ant, 
ibr  so  surprised  have  I  often  been  by  my  own  observations,  and 
by  the  recital  of  cases  by  others,  of  the  influence  of  this  spinal 
affection,  that  I  do  not  think  his  view  at  all  improbable,  and  be- 
lieve it  worthy  of  the  serious  attention  of  physicians. 

In  the  formidable  list  of  diseases  wMch  is  here  presented  ts 
simulated  by  this  affection  of  the  spind  nerves,  and  the  accuncy 
of  which  pathological  view  is  well  proven  by  the  innnmera- 
ble  observations  of  a  crowd  of  pathologists,  we  certainly  have 
tA>undant  warning  to  be  Continually  on  our  guard  against  an  er- 
ror in  our  diagnosis  at  the  bedside,  wbidi  m&y  serve  not  only  to 
proltmg  the  sufferings  of  our  patients,  bot  likewise  jeopaidiie 
our  repQtations,  especially  when  a  decision  may  be  so  easily  ob- 
tained respecting  the'  existence  of  this  disease;  in  most  cases.  It 
mnsti  not  be  forgotten  that  it  is  very  rarely  iq^Nuent  at  first  ugfat; 
Aat  it  is  concealed  by  other  diseased  appearances,  which  are  very 
likely  to  completely  dmw  attention  away  from  it ;  and  that  havii^ 
few  diagnostic  signs,  it  can  only  be  discovered  by  acmal  examioa- 
tion.of  the  ^ine.    Even  tenduness  on'  pressure  is  sometimes  ity 
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sent,  ^riisn,  our  treatment  fiir  other  affections  haTin^  failed,  Wtt 
have  reason  to  suspect  the  spinal  axis  to  be  involved  in  the  mor- 
bid  changes. 

But  I  have  not,  by  any  means,  enumerated  all  Uie  diseaseswhich 
may  be  simulated  by  spinal  irritatioa ;  indeed  we  doubt,  whe* 
ther,  from  the  interminable  varieties  vliich  most  diseases  assume 
from  various  causes,  as  climate,  temperament,  &Xi.  it  could  be 
done ;  but  as  has  bosa  well  Temarked  by  Hinterberger,  there  19 
scarcely  one  malady  whose  mask  it  may  not  wear,  and  he  >has 
adnHtly  denominated  this  department  of  pathology  -the  -trypto- 
gamic.  This  may  be  truly  called  the  Protean  malady ;  and  the 
absolute  necessity  of  ascertaining  whether  it  does  exist  or  not, 
cannot  be  dented,  however  confident  we  may  be  of  another 
diagnosis,  witiiout  such  knowledge.  I  have  lately  endeavoured 
to  ascertain  how  fiir,  in  my  own  practice,  this  -disordw  has  been 
infiuential  in  producing  all,  or  a  part  of-the<symptom5  observed. 
The  observations  which  I  have  made  on  this  point,  erabiace 
trnt  a  short  period  of  time,  aa,  not  having  made  any  record-^'the 
vrdinary  eases  of  disease- in  which  it  has  had  but  a  partial  iiuaa- 
esce,  the  memory  is  an  insufficient  feundalioo  iat  -a  tabaUr 
^Tang«ment.  The  period  fr*iB  wMeh  I  have  draiwn  my  cob- 
elusions,  presents  this  result-:  in  all  the  cases  which  I  treated, 
medical,  surgical,  obstetric  or  other,  spinal  irritation  was  influen- 
tial in  about  26  per  cent  in  producing  some  of  the  disordered 
appearances,  and  counter  irritation  over  the  spine  aided  mate- 
rially in  relieving  the  symptoms.  This  includes  those  cases 
whose  symptoms  depended  entirely  upon  spinal  irritation.* 

Patholooy. — We  come  now  to  the  inquiry  into  the  patholo- 
gical condition  of  the  spinal  cord  and  nerves,  iathis  stale  of 
"Irritatien."  -Ib  looking  over  the  history  of-this-part  of  our  sub- 
ject, we  find  that  although  but  few  writers  have  appeared  upon 
4t,  yet'they  have  taken  views  of  it  widely  different  fram  ^each 
odier,  and  mnch' diversity  of  opinion  still  prevails  respecliiig  it. 
The  inquiry  has,  however,  of  later  date,  been  narrowed  down 
to  a  smaller  compass,  and  seems  to  embrace  at  present  only  this 
questiqn:— Is  the  pathological  conditioa  of  these  parts  in  this 

•  A  cBitp  fatO  of  my  prictiee  ibee  tbeTe«aing  of  thi«  piper,  flrw,  m  dmt  m 
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diseased  condidon,  a  trne  infiammation  or  Doti  If  dus  point 
flfaall  become  satisfactorily  settled  in  the  negative,  we  dull  not, 
faowerer,  hare  arrived  at  the  conclusion  of  the  pathol<^cal  in- 
quiiy ;  for  the  question  then  will  be: — If  it  is  not  an  inflaim- 
tion,  what  is  it?  There  are  two  reasona  why,  to  many  peisoitsi 
time  and  thought  spent  in  this  inquiry,  would  seem  to  be  thrown 
away,  or  wasted  in  useless  theorizing.  In  the  first  place,  it 
might  be  maintained,  that  the  question  never  can  be  satisbctori- 
1y  settled ;  because  we  have  not  had,  and  may  never  have,  ao 
opportnnity  of  resorting  to  the  final  and  decisive  test  of  such  a 
fubject — autopsia.  And  sectmdly,  we  may  be  told,  thai  erai 
should  the  inquiry  be  settled  to  the  satisfection  of  all  parties, 
and  the  true  patholi^y  of  the  disease  be  clearly  ascertained,  it 
would  lead  to  no  practical  good,  for  the  modua  medendi  is  so  well 
understood,  and  our  means  of  treating  all  d^rees  and  stages  of 
it,  are  ao  ample,  and  well  known,  that  no  very  useful  addiliDo, 
it  is  at  all  likely,  can  be  made  to  the  list  of  curatives.  To  the 
genera]  objection  conlained  in  these  two  sentencee,  agatDSt  dw 
practice  of  theorizing,  it  maybe  answered,  that  the  endeavoutU 
form  a  good  and  consistent  theory  in  medicine,  is  only  anolbet 
mode  of  expressing  the  attempt  to  ascertain  the  most  correct  |(rm- 
eiples  of  a  disease,  in  other  words  its  true  pathology ;  and  te  i 
nquiter,  the  n>ost  efficient  means  for  its  preventifm  and  cute. 

To  say  that  we  have  attained  to  the  high  point  of  perfectun 
in  the  cure,  is  to  admit  a  very  dangerous  principle,  with  n^ud 
to  any  disease  whatever,  especially  one  which  at  a  date  compa- 
ratively so  recent,  has  received  the  attention  of  the  medical  world, 
as  "  Spinal  Irritation."  He  should  be  deemed  an  inefficient  tnd 
dangerous  physician,  who  will  allow  his  indolent  conscience  to 
be  consoled  with  the  refiectioo,  that  all  is  known  that  can  be 
known,  in  any  department  of  medicine. 

But  to  the  first  question,  whether  this  state  of  irritation  is  lo 
inflammation  of  the  medulla,  or  of  its  nerves,  or  not? 

Diflerent  authors,  as  i  have  already  hinted,  maintain  difieioK 
opinions  on  this  subject,  and  support  them  by  divers  aigumail& 
Among  those  on  the  affirmative  of  this  question,  may  be  named 
Teale;  who,  though  he  does  not  enter  profoundly  into  the  dis- 
cussion of  the  question,  maintains  thiU  it  is  ao  infiammatiim  of 
the  nervous  tissue.    He  admits  that  the  precise  nattuv  of  the  a^ 
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fection  muat  lenutiD  conjectural  to  a  certain  d^ree ;  bnt  oboenres, 
"  the  collateral  evidwice  however,  is  of  such  a  nature,  aa  to  leave 
but  little  doubt  of  the  disease  being  iaflanuaatory."  He  indeed 
uses  the  term  irritatiixi  in  the  same  sense  as  the  continental  wri- 
ters, "  regarding  irritation  and  infianunation  as  tnortod  states,  dif- 
fering only  in  degree,  and  exhibiting  no  distinct  line  of  demai^- 
ation."  His  fixst  argumeat  is  founded  upon  a  supposed  simila'- 
rity  between  the  symptoms  of  the  commencement  of  the  mon 
severe  diseases  of  the  spinid  cord,  and  the  signs  of  these  milder 
forma  of  disease;  and  he  says,  "  every  gradation  of  symptoms  may 
be  observed,  from  those  which  denote  the  mildest  initation  of  the 
spinal  marrow,  to  those  which  attend  its  complete  disotganiza- 
tion."  Hence  he  infers  they  aie  but  lighter  shades  of  the  same 
disease,  inflammation. 

This  can  at  bfist  be  considered  but  a  n^ative  proof  of  the 
correctness  of  his  position.  It  is  not  fsioagh  to  say  that  a  simila- 
rity  of  symptoms  indicates  a  similar  disease ;  for  every  practition- 
er knows,  that  very  different  diseases,  in  many  cases,  are  not  dis- 
tinguishable by  different  si^^s  from  each  other.  Our  text-books 
contain  many  examples  of  this  kind.  I  need  only  mention  the 
instance  of  phthisis,  to  show  the  discrepancy  of  the  signs  by 
which  a  disease  may  be  unequivocally  known. 

But  to  examine  this  point  we  must  go  further,  and  call  to 
mind  the  true,  the  well  known,  and  established  symptoms  t^  tn- 
Jtammatimt,  and  also  its  results;  and  compare  them  with  the 
evidences  of  disease  in  spinal  irritation.  Increased  beat  and 
redness,  and  pain  with  tumefaction  of  the  affected  part,  are  the 
indications  of  true  inflammation,  varying  in  int^isity  correft- 
ponding  with  the  d^;ree  of  the  disorder.  These  are  the  gene- 
ral characteristics  of  indammation ;  and  I  presume  it  will  becort- 
ceded  by  all,  that  no  specific  inflammatory  action  can  exist  in 
any  tissue  whatever,  unaccompanied  with  these,  or  most  t^ 
these  marks.  Now  I  do  not  see  that  we  have  in  the  diM>nl«r 
noder  consideration,  any  testimony  by  which  it  can  be  shown, 
that  either  or  any  of  these  characters  exist  in  the  part  which 
we  brieve  is  diseased.  Uoreover,  whenever  an  inffammation 
occurs  in  any  organ  beyond  the  reach  of  manipulation,  and  we 
are  unable  positively  to  prove  that  any  of  these  signs  ezial,  ve 
become  assured  within  a  reasonable  time,  that  a  titM  toflaimMi- 
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6aa  fau  been  at  work  with  its  insidiouB  iangs,  by  its  rsni/to ; 
chiefly  an  alteration  in  the  structure  of  the  afibcted  part,  or 
by  autopsical  examination,  as  in  inflammations  of  the  lungs, 
hirer,  intestines,  and  even  of  the  brain  itself.  I  wish  now  to 
show  that  by  neiUier  of  these  two  methods,  i.  e,  either  by  ob- 
serving the  symptoms  as  they  exist  during  the  disease,  or  by  its 
results,  can  we  be  justified  in  calliog  this  anonnal  cooditioD,  an 


In  the  first  place,  I  have  never  discovered  either  that  the  inte- 
guments covering  the  spine  give  any  sensation  of  increased  tempe- 
rature to  the  hand,  or  that  any  is  felt  by  the  patient  in  the  part; 
nor  have  I  seen  it  noticed  by  any  writer.  It  may  be  said  to  this 
that  the  afiected  tissue  is  too  remote  &om  the  surface  to  allow 
the  increased  temperature  to  be  perceived.  But  bow  do  we 
find  the  case  to  stuid  in  inflammations  of  other  parts  which  are 
situated  equally  far  beneath  (he  surface?  Witness,  for  example, 
inflammatory  aSectiona  of  the  internal  structure  of  the  knee, 
and  other  joints ;  is  not  the  sensation  of  elevated  temperature  in 
the  integuments,  a  universally  expected  symptom  here?  And  in 
inflammation  of  the  brain,  or  its  mening^,  doesnotthe  sealp-io- 
vari^iy  give  to  the  hand  an  increased  calorific  sensatioir?  'If  in 
inflammatioQ  of  these  deeply  seated  parts,  we  expect  to  find  this 
symptom,  we  should  equally  expect  it  in  a  true  inflammatiog  of 
&e  spinal  cord. 

Secondly,  no  redness,  of  course,  can  be  observed  in  the«f- 
fected  tissue,  as  it  lies  much  below  the  surface.  Respecting 
the  remaining  characteristics  of  inflammation,  the  pain  and  swell- 
ing, it  is  generally  supposed  that  the  former  depends  upon  the 
latter.  The  swelling  is  caosed  by  the  increased  flow  of  Uoed  to 
tiie  part,  together  with  a  deposition  of  extraneous  fluid  or  solid 
matter :  and  these  exerting  a  mechanical  compression  upon  the 
nervous  extremities,  give  rise  to  the  pain  in  ordinary  cases  of  in- 
flammation of  the  nervous  or  any  oUier  tissue.  There  is  a  poati- 
bilitp  that  these  circumstances  may  happen  in  spinal  irritation; 
but  we  have  no  fects  to  warrant  the  conclusion,  especially  when 
we  bear  in  mind  that  pain  of  the  most  intense  kind  and  of  variora 
character  depends  very  often,  as  all  have  aem,  upon  some  pure- 
ly nervous  aflfection,  where  the  supposition  of  inflammation  ■  c 
bea" 
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Cate  XV. — Severe  and  extensive  irritation  of  the  nervous 

system,  withtmt  pyrexia. — The  case  of  Mrs.  G ,  (formerly 

related  to  the  society)  is  an  iUustratioD  of  this ;  in  vhich  pain  of 
the  most  excruciating  character  commenced  immediately  after 
partnrition  in  the  vicinity  of  the  coccyx,  and  thence  spread  itself 
to  diffnent  parts  of  the  body,  nntil  almost  every  portion  of  it  was 
involved  in  the  general  distress,  having  continued  till  this  time, 
with  occasional  intervals,  a  period  of  three  years.  These  pains 
aseonied  the  severest  forms  of  neuralgia,  and  vhen  at  their  high- 
est point  of  intensity,  and  embracing  at  once  almost  every  sec- 
tion of  the  body,  were  <dlen  unaccompanied  by  any  febrile  reac- 
tion, although  this  did  frequently  obtain  during  the  progress  of 
the  disease.  In  this  case  it  would  seem  as  if  a  revulsion  of  some 
kind,  iDscrotable  to  as,  took  place  in  the  nervous  oigaaism, 
following  immediately  in  the  train  o^  and  perhaps  produced  by, 
the  change  in  the  uterine  system. 

I  wish  it  to  be  deduced  from  this,  that  pain  is  not  always  ib.9 
consequence  of  inflammalioo  and  tumefaction. 

Again,  in  almost  every  case  of  disease  which  has  a  true  in- 
flammatioD  for  its  proximate  cause,  the  pain  is  felt  in  the  seat 
of  the  influumalion.  I  do  not  foiget  the  axiom  so  well  estab- 
lished, that  the  disorder  of  the  root  is  often  felt  only  at  the  sen- 
tient extremity  of  the  nerve,  as  is  the  case  in  this  very  disease  ; 
but  I  maintain,  that  when  an  inflammation  of  a  nerve,  or  its 
neurileme  occurs,  the  pain  is  no(-so  likely  to  be  felt  in  the  eztre- 
■aaxjotthat  nerve,  as  of  the  nervous  twigs  which  supply  the 
part,  or  the  neighbotirhood  of  it,  that  is  immediately  the  settt  of 
the  disorder.  In  other  words,  the  pain  of  an  inflamed  nerve,  or 
neurileme,  is  experienced  at  the  diseased  point 

Again,  as  to  the  accompaniments  of  inflanunatiou  affecting 
the  different  tissues  of  the  body.  May  it  not  be  incontrovertibly 
asserted,  that  when  an  inflammation  attacks  any  part  of  the 
body,  however  insignificant  in  its  vital  relations,  a  greater  or  less 
degree  of  constitutional  disturbance,  as  fever,  invariably  follows 
in  its  train.  (I  should  here  except  that  state  of  inflammatory 
action  which  is  the  resnlt  of  a  simple  wound,  and  which  is  ne- 
cessary to  the  curative  process ;  this  is  often  unaccompanied 
with  any  fever.)  We  observe  it  even  in  the  trifling  paronychia, 
in  oonjunctiTitis,  in  inflammation  of  a  tendtm  or  a  b«ie ;  and  if 
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general  pyrexia  is  producible  by  disease  <^  puts  so  natrnportant 
to  the  general  rolatioos  of  the  oi^anic  arraDgemeDt,  can  we  be- 
lieve that  aa  iDflanunatioo  of  a  structure  so  important  as  (be 
spioal  cord,  sustaining  such  intimate  etwmectioQs  with  every 
organ  of  the  body,  upon  whose  integnty  every  function  of  tbs 
animal  depends  for  its  healthy  continoanoe ;  in  a  word,  so  com- 
pletely commanding  the  avenues  of  ev«7  feeling,  and  ereo  of 
life  itself;  and  an  inflammBlioii,  too,  that  to  produce  all  tlw 
powerful  and  Protean  symptoms  attnbutad  to  it,  must  be  sevwt 
— can  we  believe  that  such  an  inflammation  of  such  an  organ 
oan  exist  without  the  slightest  appearance  of  general  febrile 
reacti<Hi7 

Turning  our  attention  to  the  usual  results  of  inflammatkn, 
ve  find  them  stated  to  be,  in  ntost  cases,  eitber  resolution,  sup 
puration,  adhesion,  ulceration,  serous  eflusitm,  adventitious  da- 
posits,  or  gangrene,  and  we  look  in  vain  for  any  of  Uiese  in  diii 
disorder. 

It  may  be  u^od,  interrogatively,  wfaettier  a  low  degree  of  in- 
flammatory action  might  not  exist  for  a  long  time  in  aoow  tissues 
~  withont  proceeding  to  any  of  these  conclusions,  but  continne  in 
the  part  without  a^raration  or  dimimition,  and  producing  the 
existing  train  of  symptoms,  until  relieved  by  extraneous  msaos. 
And  in  support  of  such  a  view,  cases  of  apparent  similitude  in 
various  other  delicate  tissues,  might  be,  and  indeed  have  bms, 
advanced-  Such  as  inflammation  of  the  ctuijunctiva,  where 
the  disease  oftem  occurs,  remains  a  long  time,  without  produciDf 
any  of  the  usnal  results  of  inflanunation.  But  I  very  nnt^ 
question  whether  it  is  a  &ct  that  this,  or  any  other  oi^an,  can 
be  affected  for  a  loi^  time  wiUi  a  tme  inflammation,  especially 
of  an  acute  character,  without  its  prodncing  some  derangement 
in  the  part.  Either  a  pennanoit  distention  of  &e  blood-vss- 
sels,  a  thickening  of  the  adjacent  cellular  tissue,  adv^ndtioai 
depositions,  or  adhesi<»is  between  the  parts,  it  is  more  dian 
pjobsUe  will  always  result.  If  we  come  to  this  conclusioB  with 
H^ord  to  this,  or  other  tissues  of  similar  grade,  we  certainly 
oould  not  do  otherwise,  when  considering  one  so  much  moie 
delicate,  as  is  that  which  composes  the  matter  of  the  nervom 
system,  or  any  port  o£  it..  We  find  the  disorder,  whatever  it 
may  consist  in,  existis^  not  for  a  fov  daya  or  xn^u  merely, 
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but  for  months  and  yean ;  and  often,  after  the  longest  periods 
of  coQtinuaoce,  we  have  seen  it  relieved,  instftuUy  (tnd  perma- 
Bmtly,  by  very  mild  qit^icatioos.  Sach  is  not  the  usual  course 
of  exalted  vascular  action  in  any  other  part.  It  may  be  that  it 
is  here  guided  by  new  laws,  and  subject  in  this  peculiar  tissue 
to  different  limits,  but,  if  eo,  we  know  nothing  of  the.proofii. 

One  other  point  we  must  consider  in  this  place,  which,  per- 
haps,  will  be  deemed  not  the  least  conclusive  argument.  The 
most  essential  part  in  the  cuziUive  process  of  anermal  vaaouloi 
exeltement,  is  the  reduction  of  the  vu  a  tergo.  This  end,  ob- 
tained by  general  V.  S.,  has  always  been  considered,  and  very 
justly,  no  doubt,  aa  a  requisite  of  great  importance  in  the  treat- 
naent  of  uaflammations,  either  general  or  local,  and  is  resorted 
to  alike,  when  it  attacks  the  grossest  and  the  most  refined  struct- 
ures, and  its  beneficial  results  are  almost  always  apparent.  Even 
in  cases  of  local  inflammation,  where  there  appears  little  or  no 
general  excitement  of  the  vascular  system,  Uie  lancet  is  often 
resorted  to,  and  with  good  effect  But  in  spinal  irritation,  as 
far  as  my  experieoee  goes,  and  others  confirm  the  position,  this 
remedy,  though  apparwitly  strongly  indicated  both  by.  the  local 
symptoms,  and  ^on  at  a  distance  from  the  seat  of  the  d»otder, 
not  only  &ils  to  pioduce  the  hoped  for  result,  but  often,  and 
getwrally  to  the  surprise  of  patient'  and  physician,  a^Tavates 
the  disorder.  The  teodemeas  of  the  ^line,  and  the  pain  of  th» 
distant  points  supplied  by  its  nerves,  do  not  seem  to  be  increased 
so  DHich  actually,  as  comparatively,  by  the  increased  lassitude 
and  general  debility  of  the  padenl.  Be  this  as  it  may,  I  have 
never  found  it  a  desirable  procedure,  and  have  eometimes  been 
led  to  believe,  that  its  enqiloyment  has  retarded  the  sanative 
^wcts  of  the  proper  ap[^cati(»is. 

In  the  enumeratioQ  of  the  symptoms  of  inflammation  of  the 
card,  Ollivier,  who  has  written  an  elaborate  woik  on  the  diseases 
of  the  spinal  marrow,  states,  that  a  pain  tn  the  affected  part  is 
<nie  of  the  first  noticed  by  the  patient*  Now,  so  far  as  my  ob- 
servations^have  extended,  such  is  not  the  case  with  pure  spinal 
kiitftion.    On  ihe  coatrary,  it  airaost  invari^ly  happais,  thzd 

*  Git  atlma  tempf,  our  pen  apr^  rapparition  de  ccp  pUoomioUt  Is  mibde  •• 
pliinl  d'uns  doulmu  proTonde  el  [Jus  ou  moios  fin  dan*  un  point  d«  la  tongeui  du 
lichi*,  <fci  cwtefpoad  I  la  putie  dn  centre  iiMTeBX  on  aiiga  rinflunnitlion. 
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Dot  only  is  no  pain  complained  of  in  »ny  part  of  the  s^nal 
eolamn,  bnt  very  oflen,  and  in  a^ravated  cases,  surprise  will 
be  expressed  when  the  physician  asks  the  question.  OBua 
whoi  I  have  expressed  a  wish  to  examine  the  spine,  has  the  re- 
quest been  met  with  an  incredulous  smile ;  so  entirely  free  horn 
any  uoeosy  feeling  has  this  part  continued,  during  the  whole 
existence  of  the  irhtalioo.  And  further  still,  even  when  piw- 
Bure  is  made  upon  the  veitebrs,  and  idl  the  symptoms  in  dw 
antehtw  ports  of  the  body  and  limbs  are  increased  i|i  sevoity, 
very  often  no  painful  sensation  is  experienced  at  the  part  when 
the  force  is  applied.  Must  not  this  be  considered  a  poweifdl 
evidence  in  support  of  the  opinion  that  the  capillary  vessds  of 
the  spinal  cord,  or  its  coverings,  are  not  in  an  inflamed  condi- 
tion 7  and  that  the  pr^imate  cause  of  this  disease  has  no  male- 
rial  connection  with  the  circulating  vessels? 

Is  there  any  good  reason  to  douN^  that  a  high  degree  of  iimc- 
tional  derangement  may  exist  in  the  nervous  centres,  or  in  tba 
nerves  themselves,  withoDttbeaccompanimentof  inflammatory  ac- 
tion? We  believe  that  functionid  disturbances  of  other  organs  oc- 
cur without  any  connecUon  with  vascular  excitenamt,  and  why 
'  not  here  tikewisel  What  is  dyspepsia?  what  is  gastralgia?  an 
they  not  functional  disturbances  without  pyrexia,  euid  even  unac- 
compsuied  with  congested  vessels  ?  If  such  a  state  of  tilings  mty 
exist  in  an  organ  so  inlitoately  associated  with  the  vascular  sys- 
tem as  the  stomach,  surely  it  cimnot  be  heresy  to  assert  a  similar 
freedom  in  the  medulla  spinalis.  It  may  be  difficult  for  mnny, 
perhaps  impossible  for  some,  to  imagine  how  a  disorder  charac- 
terized by  such  severity  of  symptoms  as  this,  can  exist  inde- 
pendently of  inflammation,  or  at  least  of  vascular  tui^escence  of 
a  less  active  kind  ;  but  it  must  be  a  narrow  horizon  which  binds 
the  vision  within  so  small  a  compass,  th^  one  caose  only  can  be 
seen  for  all  effects.  A  vascular  bobby  is  surely  as  liable  to  be 
overdrive  as  a  nervous  one ;  by  using  each  in  its  proper  {dace, 
both  may  be  preserved  for  useful  purposes. 

In  the  ptUholt^cal  view  which  I  have  here  verydightlyattonpt- 
ed  to  sustain,  I  find  myself  not  imsupported  by  more  nervous  peof 
than  myown.  The  quotations  below  are  from  the  Med.  Chir.Rev., 
theoriginal  papers  not  havingmet  my  search.  Dr.  Croigie  of  Edin- 
burgh, maintains  the  position  tliat  irritation  of  the  spinal  coid  ia  "  a 
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Btate  indueecl  by  stimuli,  or  irritants,  in  which  the  natural  pro- 
perties  are  unduly  and  unnaturally  roused — yet  Without  giving 
rise  to  the  process  of  inflammation,  or  the  formation  of  morbid 
products."  The  case  which  elicits  these  remarks  is  an  interest- 
ing ODe  of  metastasis  of  irritation  from  the  spinal  cord  at  its  lower 
part,  producing  paralysis,  to  the  brain,  producing  insanity,  the 
phenomena  attendant  upon  the  former  location  being  entirely 
removed  wh  ile  the  brain  was  afiected,  and  vice  versa.  He  thinks 
that  the  morbid  pheuouieDa  "  proceeded  from  irritation  of  the 
Bpisal  cord,  or  its  envelopes,  or,  perhaps,  (and  he  here  lapses 
somewhat  into  the  humoral  pathology,)  to  speak  more  to  the 
iact,  from  a  languid  or  inert  state  of  the  eircuUtion  within  the 
rachidian  vessels,  and  a  consequent  congestion,  which  first  irri- 
tated, and  then  «on^ressed  slightly  the  spinal  cord,  and  the  ori- 
^ns  of  the  serves."  Passive  congestion  may  be  readily  granted 
as  a  reasonable  result  of  the  functional  derangement  constituting 
the  disease  under  notice ;  nevertheless,  I  believe  this  state  of 
irritation  may,  and  often  docs,  exist  without  any  vascular  disor- 
der whatever,  being  of  a  purely  nervous  character. 

Dr.  Kennedy,  in  bis  valuable  and  practical  Treatise  on  the 
Cerebro-Spinal  Disorders  ef  new-bom  Infants,  in  speaking  of' 
Che  convulsions  of  this  class  of  patients,  is  made  to  utter  the  fol- 
lowing sentiment  in  the  Journal  just  named :  "  That  convulsions 
can  take  place  without  irritation  of  the  brain  or  spinal  marrow 
at  the  moment,  few  practitioners  will  now  nver.  But  the  ner- 
Tons  centres  may  be  irritated  without  being  inflamed  or  changed 
in  structure." 

It  will  be  found  a  much  more  difficult  task  to  define  in  words 
the  exact  condition  of  the  parts  so  as  to  make  it  understood  by  a 
reader,  or  even  by  one's  self,  than  to  advance  reasons  against  the 
phlogistic  theory.  The  pathology  of  purely  nervoos  diseases  is 
of  a  character,  which  may  not  easily,  I  imagine,  be  put  down  in 
sat  forms  of  speech ;  the  physiology  of  this  tissue  is  too  obscure 
to  allow  the  hope  of  ever  comprehending  the  nature  of  the 
ehaoges  of  which  it  is  the  seat  when  diseased.  I  will,  therefore, 
qiend  no  more  time  on  this  division  of  the  subject,  than  to  re- 
nuurk  upon  one  or  two  other  points  connected  with  it. 

That  law  of  the  nervous  economy,  by  which  an  irritation  occur* 
ring  at  the  origin,  or  any  part  of  the  course  of  a  nenre,  iffoduces  in 


iiizedbv  Google 


340  CrBiMOM  Mt  <%»jnal  /rntalMH.  [AffU, 

sMiflible  efiecis  oalf  at  the  sentient  extiemity  of  that  Bene,  is  now 
well  established,  though  it  may  be  impoasiUe  to  explain  its  rofjo- 
HoU.  Not  the  least  intereetiDg  fact  of  this  patholt^cal  lav  is,  that 
the  aenseaions  resulting  from  this  irritated  condition,  are  usoally 
such  as  ate  experienced  by  bona  fide  disorden  of  the  organs  oi 
parts,  supplied  by  the  irritated  nerree.  This  may  be  accounted 
for  in  this  way.  The  nerve  which  is  inmidied  to  each  oi^an 
from  the  spine,  is  capable  of  conveying  only  one  kind  of  suisa- 
tioD,  which  is  suited  to  its  wants  and  habitudes,  the  aeosft- 
tion  of  each  oi^^  corresponding  to  ita  position  and  requiremmta ; 
so  when  the  origin  of  the  nerve  becomes  disordered,  it  can  only 
convey  the  peculiar  sensation  which  it  waa  designed  to  have, 
thus  giving  rise  to  the  very  plausible  supposition  of  a  diaorda  in 
the  oi^an  itself,  when  it  is,  in  reality,  seated  wb<^y  at  the  of^ 
ute  extremity  of  the  nerve. 

Another  very  important  particular  c<Huiected  with  the  pc^tdogy 
of  this  disease,  ia  one  which  can  scarcely  be  too  strongly  urged  up- 
on the  notice  of  medical  mrai, — one  of  whose  reality  tbwe  can  be 
no  doubt,  if  the  concurrmt  teatiraonylaf  various  authorities  is  to  be 
credited.  I  allude  to  the  liability  of  the  simulated  disease  to  run 
into,  or  produce,  actual  organic  disease.  There  is  strong  teaaon 
to  believe  that  disordered  actions  of  various  parts  very  oAcm  hare 
their  origin  solely  in  derangement  of  the  nervous  influence  with 
which  the  organs  are  supplied,  a  derangement  which ,  if  checked 
in  its  early  stages,  would  leave  no  trace  upon  the  organic  stmctnie. 
Numerous  authors  testify  to  their  belief  in  the  nervous  origin  of 
many  serious  organic  and  functional  diseases,  and  some  give  to 
die  nervous  system  the  initiatory  in  all,  or  neariy  all,  morbid 
actions.  I  confess  that  on  a  calm  review  of  the  soccesaivQ  steps 
in  the  route  of  morbid  changes  in  moet  diseases,  it  is  not  easy  to 
avoid  arriving  at  the  conclusion,  that  in  the  nervous  system 
must  He  the  primary  morbid  action.  It  must  not  be  fajgottai, 
however,  that  the  condition  of  the  blood  and  other  fluids  has  so 
influence  over  the  nervous  system,  and  the  ordinal  cause  may 
exist  in  them,  though  imperceptible  to  our  senses.  It  is,  bow- 
ever,  universally  admitted  Uiat  irritation  of  the  nervous  cenlies, 
if  long  continued,  may  be  the  exciting  cause  of  stmctuml  dis- 
ease in  other  oi^;ans,  and  it  behooves  the  i^yaieian  to  be  ever 
waU^ol  to  detect  dte  l^nt  origin  of  the  morbific  actian  if  pas- 
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aible,  e^teoially  vben  it  ocems  in  die  part  so  nmch  more  easy  of 
examinatiiai,  as  ia  the  apinol  medulla,  than  the  other  nerrona 
centres. 

Treatment.  —  In  the  treatment  of  spinal  irritation,  the  first 
principle  to  be  kept  in  view  is  that  of  coanter-irritation;  and  the 
second  indication  is  to  sustain  the  energy  and  tone  of  the  nervous 
system,  and  (he  spinal  cord  in  particular.  Some  of  the  various 
^tplications  which  a  perusal  of  the  preceding  cases  will  show 
to  have  been  adopted,  would  seem  to  act  as  local  depletants,  and 
an  apparent  argument  may  be  drawn  against  my  views  of  the 
pathological  condition  of  the  nervous  tnmks  in  this  disease ; 
but  this  I  cannot  admit,  for  reasons  which  will  appear  as  we  go 
idong.  Among  the  most  speedy  of  the  means  of  relief,  cups  and 
leeches  have  occupied  generally  the  first  rank,  but  I  am  strongly 
inclined  to  the  opinion,  that  the  benefit  derived  from  them  is  not 
more  attributable  to  the  loss  of  blood,  than  to  the  irritation  pro- 
duced by  their  action  on  the  skin.  Counter-irritation  alone, 
produced  by  rubefacients  or  excitants  applied  to  the  skin  over 
the  diseased  part  of  the  medulla  spinalis,  has  almost  always 
been  found  to  produce  as  great  and  decided  utility  as  those 
means  by  which  blood  has  actually  been  drawn,  the  only  difier- 
oice  being  the  rapidity,  aitd,  in  some  instances,  permanency  of 
execution,  which  are  in  favour  of  the  latter.  In  cases  of  much 
•ererity,  therefore,  the  better  course  is  to  advise  the  application 
of  cupa  or  leeches,  which  will  always  be  found  productive  of 
decided  benefit.  Disappointment,  however,  will  occasiontdly 
attend  this  application,  i.  e.  the  subsidence  of  the  internal  irri- 
tation will  not  always  be  commeosurata  with  the  external.  A 
lepetition  of  this,  or  of  some  other  application,  will  therefore 
be  necessary.  Some  authors  have  advised  the  application  of 
dry  cups,  and  in  their  hands  much  advantage  has  been  de- 
rived from  tneir  use.  I  have  no  doubt  they  would  prove  service- 
able in  many  instances.  General  bleeding,  as  has  before  been 
•taled,  will  mostly  prove  disadvantageous,  even  in  those  cases  in 
vhieh  its  indicatioa  may  appear  most  decided.  Much  caution 
must,  therefore,  be  exercised  by  the  practitioner;  for  an  incorrect 
practice  on  Ais  point  may  add  materially  to  the  pains  and  disa- 
bility  of  the  patient    The  same  objections  are  applicable  witii 
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•qtud  force  to  the  use  of  genenl  depiesanfir  remedies,  u  tattu 
emetic,  ipecac,  &.c.  This  disease  is  rurf  of  an  inflammatory  na- 
ture, and  all  medicines  or  applications  which  act  upon  thatprin 
ciple,  will  be  found  injurious. 

Proceeding  then  upon  the  view  which  we  have  laid  down 
OS  proper  for  the  treatment,  the  next  means  of  relief  which  tttracU 
attention,  is  that  of  vesications  by  the  various  means  in  gene- 
ral use.  First  comes  the  fly  blister.  This  must  be  ranked 
among  the  most  valuable  of  this  class  of  remedies.  The  action 
which  it  produces  upon  the  skin,  appears  to  be  of  precisely  the 
character  desired,  —  a  powerful  irritation,  with  relief  of  the  local 
blood-vessels,  without  ext^iding  beneath  the  cutaneous  stnictnie. 
The  eSect  of  this  ^plication  will  frequently  be  observed  to  be 
an  increase  of  the  paios  at  the  commencement  of  its  operation; 
but  when  the  vesicating  action  has  become  fully  established,  tbe 
usual  result  will  be  found  of  the  most  pleasing  charader,  a  npi 
and  comi^ete  subsidence  of  all  the  pains,  and  of  the  feelings  of 
prostration.  Occasionally,  the  irritation  of  the  blister  seems  to 
increase  the  medullary  irritation,  but  with  the  healingof  tbefix^ 
met,  the  latter  will  diminish  and  gradually  disappear ;  and  I  bam 
rarely,  if  ever,  been  disappointed  in  my  anticipations  of  relirf 
from  this  remedy  in  this  disease.  Id  the  event  of  tbe  failure  of 
leeches  or  cups  to  procure  all  the  benefit  desired,  the  applicatim 
of  a  blister  over  the  scarifications  or  leech-bites  may  always  be 
deemed  sufiicient  to  complete  the  cure,  so  far  as  counter-irritation 
will  do  it. 

All  that  is  wanted  of  a  blister  is  that  its  action  should  be 
more  speedy  than  it  usually  is ;  that  the  patient  should  DOt 
be  obliged  to  wait  six,  eight,  or  twelve  hours  before  he  can  re- 
ceive its  benefit  We  are  in  possession  of  an  article  which  will 
produce  an  instantaneous  vesication,  the  value  of  whose  inila- 
tion  is  equal  to  that  of  the  ordinary  vesicatory  :  I  allude  to  aqua 
ammonia  fortis.  Not  long  since,  Di.  Granville  of  London,  afier  a 
preliminitry  publication  of  100  cases  of  nervous  and  inflammaiary 
diseases,  in  which  he  asserted  the  extraordinary  value  of  a  ne« 
.lotion  which  he  had  invented,  as  citable  of  producing  an  inttn- 
taneous  cure  when  applied  to  the  skin,  and  afier  b^g  closely 
pressed  on  all  sides  to  give  to  the  profession  the  composition  of 
this  wonderful  compound,  which  was  to  work  such  eztraordinaiy 
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cbing«B  in  some  part  of  the  prsctice  ottbe  buling  ait,  annoonced 
it  as  conqKMod  of 

Aq.  AmmoQ.  .  Tine.  Boamar.  .  Tine.  Camph. 
The  aii.  ammcm.  accenting  to  his  formula  is  to  be  made  of  ex- 
traordioary  Btiength  — none  <^  the  usual  fomw  of  the  shops  am 
of  Buffioient  strength— its  specific  gravity  must  be  .672  — 100 
parts  of  which  will  contain  33  parts  of  real  ammonia,  according 
to  Sir  H.  Davy's  tables,  which  is  three  times  die  strength  of  the 
liq.  unmon.  of  the  London  PhamuKM^ieBia.  The  strongest  aq. 
ammoD.  which  I  have  seen  in  the  shops  here,  which  is  probably 
as  strong  as  any  usually  made,  had  a  wp.  gr.  of  .890,  containing 
about  27^  pnc  cent,  of  amononia.  ItmaywtUiout  fear  of  contra- 
diction  be  asserted,  that  it  is  to  the  ammonia  which  it  contains, 
that  Granville's  lotion  is  indebted  for  its  property  of  producing 
a  rapid  irritation  and  vesication  of  the  skin,  and  it  may  be  well 
doubted  whether  the  other  ingredients  have  any  share  whatever 
in  the  efiects  resulting  from  its  use.  Camphor  can  possess  little 
or  nothing  of  an  irritating  property  when  merely  laid  upon  the 
skin,  and  as  for  the  rosemary,  its  rubelacient  influence  most  be 
of  a  very  trifling  character,  and  in  connection  with  the  anunooia, 
its  power  most  be  about  equal  to  that  of  a  m^light  brought  in 
to  aid  the  snn.  "What  then  in  theory  is  the  e&ct  of  the  admixture 
so  long  kept  a  secret,  and  now  boasted  of  by  its  inventor  and  others 
oi  a  more  doubtful  character,  as  a  wonderfnl  antidinous  lotion? 
Can  it  be  anything  mote  than  thia,  that  the  ammonia  originally 
80  powerful,  is  diluted  to  nearly  one  half  its  original  strength  by 
the  addition  of  the  two  tinctures  !  The  proportions  of  the  three 
article  forming  the  lotion,  an  four-eighths  of  the  aq.  anunon. 
three-eighths  of  the  spt.  rosemar.  and  one-eighth  tine,  camph.  in 
the  milder  preparation,  and  in  the  stronger  there  is  an  addition 
of'  another  eighth  of  the  aq.  ammon.  in  the. place  of  one  of  the 
rosemary.  Alcohol  will  absorb  ammoniacal  gas,  though  pn^w- 
bly  not  in  so  great  a  degree  as  water,  end  the  necessary  conae- 
qoeoca  of  an  admixture  of  ammonia  and  alcohol,  must  be  a  dimi- 
nntion  of  the  strength  of  the  former.  Now  when  aq.  amnion,  of 
the  sp.  gr.  of  £72,  is  mixed  with  an  equal  weight  of  alct^ioly 
thoQgh  the  latter  holds  other  matlen  in  solutim,  it  will  at  a  lib- 
etal  caloQlalion,  redaoe  its  strength  one-third,  when  its  sp.  gr. 
will  be  about  .930,  and  «ill  contain  about  17  per  cent,  of  pun 
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mmoiua,  orabont  10  per  cent.  Utgtban  Um  ttrong  aq.  •mmn. 
of  the  shops.  And  what  is  the  effect  produced  in  pmctiee?  pn- 
ciaely  what  would  be  anticipated'  &om  this  view.  I  have  tried 
the  lotioD  prepared  by  Crosnnau  of  Kiiladelpbia,  and  rIso  ihe 
fltiong  ammonia  of  the  shops,  and  a  dunpaiison  of  their  effeett 
Is  decidedlyin  &TDarof  thelatler.  Its  action  is  morerapid,  and 
equally  effeetive  without  betn^  more  painful.  The  grand  flom^ 
ish  therefore  in  the direotums ibr  ^preparation,  made  todiiflsf 
the  virtues  (tf  this  lotion,  can  hare  no  foundation  in  science,  and 
con  only  be  "od  eaptaodiun  Tulgus."  Moreover  the  boasted  in- 
rention  contains  no  new  principle ;  ammonia  has  been  employed 
as  an  external  stimulant,  and  indeed  as  a  vesicatory,  for  many 
years.  A  namber  of  onr  Society  tella  me  he  blisteied  with  it  10 
years  ago,  and  in  France  its  action,  in  this  respect,  has  long  been 
acknowledged. 

Bat  to  return  Irom  this  8h<»t  (Agression,  we  hare  in  am- 
monia a  powerfhl  remedy  for  the  imnwdiate  relief  of  the  mala- 
dy of  which  we  are  speaking.  Applied  to  the  cutaneous  mr- 
&ce  by  means  of  a  compress  welt  moistened  widi  it,  its  mbe- 
fiuient  ^ect  is  instantly  perceived  by  a  burning  sensation.  In 
&ct  I  have  known  the  result  to  be  produced  before  Ae  con^voi 
has  touched  the  skin — the  vapour  alone  irritating  the  surface. 
In  from  two  and  a  half  to  seven  minines,  if  closely  apj^ed,  a  fiitl 
blistw  will  be  raised.  In  my  own  person,  after  the  aj^cstiMi 
of  the  strong  aq.  ammon.  for  two  minutes  and  thirty  seconds  by 
the  watch,  a  iree  vesication  was  the  result.  The  amount  of  ir- 
ritation can  be  thas  nicely  regulated  by  occasionally  inspecting 
the  skin  benea^  the  compress.  The  efiect  of  external  irritation 
thus  induced,  though  it  may  not  amount  to  a  ve^cation,  (^idi 
in  fact  is  not  often  desirable,)  will  be  generally  a  relief  to  all  the 
sufferings  in  tbe-  parts'  supfJied  by  the  nerves  over  iriiich  the 
new  action  is  produced.  It  the  case  should  be  of  a  mild  i^iane- 
ter,  the  irritation  of  the  medfilla  being  of  a  li^t  degree,  a  less 
active  irritant  over  the  tender  part  will  prob^ly  be  soffidoM. 
For  rtits  purpose  I  have  used  a  alig^Uy  irritating  lotion  composed 
efequ^  portsofaq.  ammon.  and  spts.  tereb.  widi  occasionally  the 
aildition  of  tine.  can^.  which  is  to  be  ruMed  on  with  a  piece 
of  flannel.  This  produces  but  a  traioieat  irritation  of  Ae  skiR, 
but  often  will  be  ^nd  sufficient  active 
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Com  XVI. — Spinal  Irritatiom  eireumscrihed.  Cured  by 
a  lotion.  —  While  writing  this  part  ofthepafwr,  1  waa  called  to 
a  lady  who  supposes  henelf  to  be  aboat  four  months  enc^nt«, 
oompl&iniiig  of  a  gnawing  pain  in  the  epigastrium,  pressing  down 
paiaa  within  the  ileum  of  each  side,  ext^idirig  to  the  pubis,  and 
tiie  peculiar  lassitude  and  listlessness  of  this  disease.  An  exam- 
ination of  the  Bpine  of  which  she  makes  so  coo^aint  whatever, 
discorers  the  third,  fourth,  and  fifth  dorsal,  and  some  of  the  lum- 
bar vertebm  to  be  ciuite  tender,  and  pressure  upon  diem  cause* 
■n  increase  of  all  the  morbid  'Seneations  just  described,  and  the 
laasitade  particularly  is  so  much  aggraviUed,  that  she  is  obliged 
to  rest  a  few  minutes  before  she  recovers  energy  enough  to  an- 
swer myqnestiona.  Depression  of  spirits  accompanies  these  ap- 
pearances in  a  marked  degree.  The  above  liniment  was  directed 
to  be  used,  and  two  or  three  applications  of  it  produced  a  deci- 
dedly fovoniable  impression.  Its  continuance  for  two  or  three 
days  removed  all  these  symptoms. 

Sinapisms  may  sotnetimes  be  eaq>loyed  with  benefit,  but  my 
experience  with  them  is  not  fiivoniable.  The  irritation  which 
they  produce  does  not  seem  to  be  of  a  character  suited  to  the  dis- 
ease. J  have  sometimes  used  thrai  whm  a  pronipt  action  was 
i«qaired,  and  no  better  means  was  at  hand. 

With  respect  to  tartar  emetic  ointment,  I  am  decidedly  oj^sed 
to  its  general  employment  as  a  counter-irritant  in  ^is  disease, 
•Ithough  others  have  spoken  &vourably  of  it,  and  recommend 
its  use.  The  ulcerative  action  which  it  causes  is  not  required 
for  the  removal  of  the  internal  irritation,  for,  as  has  been  more 
than  once  hinted  here,  depleting  remedies  are  not  those  best  cal- 
culated for  this  end  —  and  in  the  deep  subcutaneous  action  of 
this  ointment,  we  have  not  only  the  local  operation  much  more 
severe  than  is  necessary,  but  the  general  operation  of  the  aoti- 
taooay  taken  in  by  absorpti(Hi  is  adverse  to  the  curative  process, 
for  reasons  before  given.  The  counter-irritation  required  is 
such  <Nlly  as  will  affect  the  cutaneous  vessels,  the  pathology  of 
which  operation  has  been  si^gested  by  Dr.  Aiman  oi  Baltiro<n« 
to  be  this : — the  cutaneous  tisstie  has  greater  synqwithy  with  th« 
qtiaal  coid,  faaa  the  large  number  of  nervous  filuneots  distri- 
buted upon  it,  than  the  subjacent  tissues,  especially  the  subcuta- 
iMoos,  which  has  but  fow  nerves  in  a  given  space,  tha  nerrei 
44 
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lassing  throogfa  it  in  cfffiq>»zatiTel7  laige  bnncbes ;  aod  Cram 
the  sentient  extremities  of  the  nerves  beinf  ramified  upon  tfai 
akin,  it  is  very  impCNrtant  that  ioflaimutioa  sfaotild  be  k^  xtf 
in  it  with  as  little  injury  to  its  seuaibilitjr  m  poaubte.  Nov  it 
is  evident  that  the  aatimooiat  ointtoent  not  only  produce*  •■ 
ulcerative  action  of  the  subcutaneous  tissue,  a  more  profonBd 
action  than  is  at  all  necessary,  bat  in  doing  that,  it  mnst  neces- 
sarily destroy  the  skin,  whereby  all  the  advant^ea  derived  frwi 
its  sympathetic  influence  are  totally  lost.  With  legmd  to  other 
remedial  processes,  of  a  similar  character,  such  as  issnaa,  mam, 
the  actual  cautery,  ice.  the  same  objections  are  applicable,  ex- 
cept that  of  the  specific  action  of  antimony  tm  the  system.  In 
diseases  of  the  medulla  of  a  deoi^dly  inflammatory  character, 
where  disorganization  or  some  other  equally  serious  result  ii 
likely  to  ensue,  such  a  course  of  treatment  is  evidently  proper 
and  necessary ;  but  in  such  a  cUseass  as  spinal  irritation,  whidi 
is  of  a  purely  nervous  character,  I  have  too  often  noticed  the 
worse  than  useless  influence  of  such  pn^baod  f^licatiou,  not 
to  be  earnest  in  my  condenuu^ifm  of  th«n.  Almoitt  all  wiitm 
who  have  used  the  antimonial  ointmmt  in  this  disorder  nnnaifc, 
that  when  its  peculiar  acti(»i  comnMice^  the  disease  iseTidenllf 
aggravated,  and  this  aggravation  cmtinues  until  the  ulcerative 
process  begins  to  decline ;  and  th«i,  but  not  till  th^,  synq^m 
of  amendment  begin  to  be  perceived. 

Croton  oil  presents  itself  as  a  very  attractive  article  to  excite 
oounter-itritation  in  this  disorder.  The  efiect  which  it  prodn- 
ces  upon  the  skin  appears  of  precisdy  the  character  required, 
being  sufficiently  prompt  and  decisive  without  destroying  the 
cutaneous  tissue.  I  have  en^loyed  it  in  one  case  only,  but  in  thai 
with  a  very  happy  result,  and  am  strongly  dsposed  to  urge  iti 
further  trial. 

Dry  friction  with  the  hand,  or  with  apiece  of  flannel,  cootiBiKd 
16  or  20  minutes,  with  moderate  pressure,  until  a  mb^cient 
appearance  rssalts,  will  give  great  relief  in  many  iwtaaces,  »■ 
pecially  with  ^ose  wlicee  ddn  may  be  too  sensitive  to  bear  i 
sufficient  action  with  any  of  the  forcgoiBg  irritants.  TbB  ad- 
vanlaga  with  this  iqi{ritCBtion  can,  of  coarse,  be  oaty  lonporaiy. 

Tbsse  articles  oonstitnte  all  thitt  I  have  bean  in  the  baUt  of 
Mnploying  as  exleraal  afplicatieBs,  omA  havB^  tmifimnly  mk- 
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'ceeded  with  them  in  atlaybfr  the  aevUnty  of  the  most  Sevan 
bnna  of  this  disease,  I  hare  been  spared  the  necessity  of  looking 
for  others.  There  are,  however,  some  others  which  seem  to 
bare  been  active  adjuvants  in  the  hands  of  other  practitioners, 
though  none  possess  more  valuable  properties  than  those  I  have 
wamented.  In  addition  to,  and  Immediately  after  the  applica- 
tion of  cups  or  leeches,  Dr.  'Enz  employed  embrocations  of  mer- 
curial ointment,  and  be  thinks  be  has  derived  much  advantage 
from  its  use. 

Bespecting;  the  internal  treatment  of  this  disease,  a  few  words 
ore  necessary.  If  the  practitioner  has  reason  to  believe  that  the 
intestinal  canal  is  overloaded,  a  good  laxative  dose  will  be  very 
proper  at  the  outset  of  the  treatment,  or  if  he  thinks  that  the  pri- 
muy  cause  of  the  spinal  irritation  may  reside  in  the  bowels,  a 
drastic  cathartic  may  be  administered  ;  but  I  am  of  opinion  that 
in  idiopathic  spinal  irritation,  little  or  no  benefit  will  be  derived 
from  active  purgation.  The  great  indication  in  the  general 
treatmoii  is  to  sustain  the  enei^  of  the  system,  and  powerful 
purgatives  have  nsually  the  contrary  effect.  If  the  character  of 
the  tymptoms  should  be  such  as  to  excite  apprehension  of  in- 
flammatioQ  of  the  cord,  these  artificial  intestinal  irritations,  will 
be  indicated,  as  in  other  inflammatory  disorders,  but  not  so  with 
diseases  of  the  nature  of  simple  spinal  irritation. 

After  the  preliminary  measure  of  a  cathartic,  and  after  obtaining 
all  the  available  benefits  of  the  local  applications  to  the  spine, 
the  treatment  which  I  have  found  most  useful  has  been  of  the 
tonic  kind.  The  administration  of  carb.  ferri. — of  quinine — of 
the  bitter  woods.  A  nutritious  diet ;  cold  bathing ;  at  the  sea- 
tide  if  practicable ;  daily  ablutions  of  the  whole  body  with 
cool  water  ;  avoidance  of  too  warm  clothing,  a  hair  mattrass  at 
night,  with  moderate  exercise  in  the  open  air,  will  be  found  to 
be  productive  of  signal  benefits.  During  the  existence  of  the 
disorder  in  its  more  severe  form,  active  exercise  will  be  found 
not  only  generally  impracticable  from  the  pain  it  excites,  but 
litewise  injarious  to  the  disease.  The  spine  seems  to  require 
rest  and  support ;  but  after  the  symptoms  have  been  allayed,  and 
Ae  counter  irritation  has  subsided,  the  addition  of  gentle  exer< 
cise  in  the  air,  on  foot  or  in  a  carriage,  will  greatly  assist  the 
oQkt  parts  of  the  r^men.    Especially,  should  the  exercise  be 
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of  aach  a  character  that  the  mind  may  be  direited  to  agieeabb 
objects,  and  the  patient  not  be  allonned  to  dwell  too  mnch  apMi 
his  own  condition,  and  to  forget,  if  possible,  Uiat  he  has  such  a 
thing  as  a  spine.  In  one  of  the  most  severe  and  [tfotracled  cases 
tbiU  i  have  ever  had  nnder  care,  after  relieving  Hie  most  urgent 
symptoms  by  topical  api^cations  of  leeches  and  blisters,  the  pa- 
tient was  put  on  the  use  of  the  steel  dust,  and  the  amendment  was 
Tery  satisfactory.  Its  employment  was  conjoined  with  genoal 
exercise  and  the  invigorating  air  of  the  country, 

Some  instances,  in  which  the  irritaticHi  was  very  slight,  have 
been  benefited  by  the  administraticKi  of  a  grain  of  sulph.  quinine 
three  times  a  day,  without  any  other  treatment.  United  with 
these  tonic  remedies,  the  use  of  sedative  medicines  sometimea 
applied  externally,  at  others  given  intemiUly,  will  occanonally 
be  found  beneficial.  The  ext.  stramon.  rubbed  along  the  sjHae 
often  allays  the  excessive  irritabihty  of  the  patient,  and  this  or 
the  Belladonna  taken  internally  frequently  will  have  a  reiy 
happy  effect  in  quieting  the  v^Ie  system,  and  promodng  ilw 
ultimate  cure.  An  ointment  made  by  the  addition  of  half  an 
ounce  of  the  extract  of  aconit.  napellns  to  an  ounce  of  adeps, 
has  proved  serviceable  in  my  hands  in  allaying  the  local  dirtnss 
of  nervous  disorders,  when  rubbed  upon  the  afieded  part. 


Article  YI. — Researches  on  Semia  Cerebrif  follmDing  In- 
juries of  the  Head.  (A  quarterly  Essay,  read  before  the 
New-York  Medical  and  Sui^^cal  Society,  March,  1840.  By 
GuKDON  Buck,  M.  D.,  Surgeon  to  the  New- York  Ho^ 
tal. 

In  complying  with  the  appointment  with  which  my  eolleaguas 
have  been  pleased  to  honour  me,  I  have  made  choice  of  a  subject 
to  which  my  thoughts  were  very  namrally  directed  at  the  time, 
by  the  circumstance  of  having  under  my  charge  a  patient  with 
hernia  cerebri.  I  therefore  determined  to  explore  the  annals  of 
surgical  science  within  my  reach,  in  order  to  collect  all  the  cases 
of  this  disease  which  they  furoi^ied,  for  the  purpose  of  compar- 
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.  ing  and  analyzmg  them,  vith  the  view  of  arriving  ai  aotoe 
ame  poutive  knowledge  on  this  subject  than  has  peihaps  yet 
lieen  attained. 

Befbie  entering  upon  an  analysis  of  the  materiale  derived 
&om  these  sources,  1  will  relate  the  case  that  came  under  my 
personal  observation,  which  may  serve  as  a  &ir  specimen  of 
the  disease  as  it  commonly  presents  itself. 

Oustavus  Berryman,  a  Swedish  sailor  boy,  aged  17  years, 
of  robust  constitution,  was  admitted  into  the  New- York  Hospital 
in  the  afUoDoon  of  October  3d,  1839,  with  a  very  severe  injury 
of  the  head,  and  compound  fracture  of  the  left  thigh;  produced 
by  a  &1]  from  a  height  of  about  80  feet  to  the  deck  of  a  vessel, 
which  happened  three  or  four  hours  before  his  admission.  During 
this  interval  he  bad  been  in  a  state  of  great  agitation,  and  wa« 
•Imoet  fruitic  with  pain,  sq  that  several  persons  were  required 
to  restrain  him.  In  order  to  quiet  this  state  of  extreme  irritation, 
on  opiate  hod  been  administered.  After  being  put  to  bed  be  was 
more  calm,  and  became  quite  conscious,  and  gave  raticmal  an- 
swers to  questions;  his  pulse  was  small,  weak,  and  frequent^ 
•nd  the  temperature  of  tbe  suriace  below  the  natural  staudatd. 
The  injury  of  tbe  head  was  then  ascertained  to  be  as  follows: 
Both  eyes  were  very  much  contused,  the  lids  black  and  blue, 
and  swollen,  the  left  closed,  the  pupils  were  dilated,  and  vision 
impaired  to  such  a  degree  that  he  could  only  distingui^  light. 
Over  the  left  eye  was  a  lacerated  wound  more  than  one  inch  in 
length,  running  parallel  with  the  ma^in  of  the  orbit,  with  a 
swollen  and  doughy  condition  of  the  surrouniiing  parts,  allowing 
ibe  finger  to  be  buried  beneath  the  surface,  and  conveying  tbe 
impression  that  there  was  depressed  bone ;  a  fracture,  with  only 
a  sli^t  degree  of  depression,  could  be  felt  at  the  bottom  of  the 
wound.  There  was  also  a  lacerated  wound  of  the  left  cheek, 
with  a  good  deal  of  contusion,  but  no  fracture  of  the  bcmea  of 
tbe  face  }  the  edges  of  the  teeth  of  tbe  same  side  were  broken 
off,  and  blood  had  Qoved  from  the  nose,  moutb  and  ean.  Be- 
sides these  severe  injuries  of  the  head,  there  was  a  compound 
and  comminuted  fracture  of  the  left  femur  at  the  upper  part  of 
tbe  middle  third.  Cordial  drinks  were  administered,  warmth 
was  applied  to  the  extremities,  and  a  cooling  lotion  to  the  fore- 
head.    Towards  morning  reaction  of  the  pulse  came  on,  with 
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remlessness  and  delirium.  Sixteen  ounces  of  blood  were  drawn 
from  the  arm,  and  a  cathartic  of  eight  graina  of  caJonMl  and 
twelre  of  jalap  was  ordered.  At  noon,  24  hours  after  the  acci- 
dsnt,  all  the  symptoms  being  a^^rarated,  an  explorative  opera- 
tion waa  resorted  to.  The  existing  woond  over  the  left  eyebrow 
was  proloi^ed  at  each  extremity  to  three  inches  in  length,  and 
from  its  middle  another  Incision  of  the  same  length  was  extended 
perpendicularly  upon  the  forehead ;  tfie  angles  were  then  turned 
back,  and  the  extent  of  the  injury  brought  into  view.  The 
06  frontis  was  found  broken  into  three  fragments  that  incladed 
the  space  between  the  margin  of  the  orbit  and  the  frontal  boss; 
the  middle  and  smallest  of  these  fragments  was  considerably 
depressed.  An  application  of  the  trephme  was  necessary,  in 
order  to  remove  two  of  the  fntgmenta  that  were  detached  from 
their  connecti(HiB ;  the  largest  <rf  these  two,  formed  Ae  outer 
half  of  the  margin  of  the  orbit,  together  with  an  adjacent  por- 
tion of  the  orbitar  plate,  and  of  the  temporal  fossa;  the  tfaiid 
fragment  being  very  firm,  was  not  removed,  but  only  elevated 
Id  its  proper  level.  The  dura  mater  was  found  lacerated,  as 
well  as  the  brain  itself,  and  a  small  portion  of  its  aabstance  was 
discharged.  A  suture  was  introduced  near  the  extremity  of 
each  indsioa;  straps  of  adhesive  plaster,  pledgets  of  lint,  grada- 
ated  so  as  to  make  pressure  over  the  wound  of  the  dara  mater, 
tether  with  a  compress,  kept  in  place  by  means  of  a  foar-tailed 
bandage,  comirieted  the  dressings. 

During  the  48  hours  succeeding  the  operation,  his  syiaptOBB 
were  very  violent ;  he  was  extremely  restless  and  delirioos ;  chat- 
tering and  singing  Swedish  songs,  or  breaking  out  into  shrill  pierc- 
ing cries.  It  was  necessary  to  restrain  him  by  fastening  his  hands; 
the  least  thing,  even  feeling  his  pnlse,  would  excite  him  to  make 
the  most  violwit  resistance.  Pulse  was  IIS.  He  was  freely 
purged,  and  one  dozen  leeches  were  applied  below  each  ear. 

Or  the  foarth  day  of  the  accident  he  became  more  calm,  and 
was  quite  rational ;  he  took  some  light  nourishment,  and  complain 
ed  of  genertd  soreness,  but  not  of  the  head ;  his  tongue  was  moist 
and  clean,  and  his  pulse  below  100.  At  evening,  however,  he 
became  more  restless  «^in,  the  pulse  more  accelerated,  hard  and 
tense ;  he  was  bled  to  twelve  ounces,  and  after  taking  eight  grains 
of  calomel,  wi^  five  of  Dover's  powder,  he  passed  a  quiet  ni^ 
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The  fiftb  d»7  he  was  peifeetly  rational  and  calm;  pul9« 
96,  soft.  The  wound  was  now  dicased  for  the  firat  time;  ad< 
besion  had  taken  place  at  the  exbemitiea  of  the  incisions, 
and  every  thing  presented  a  favourable  i^^narance ;  the  Butuiee 
wete  removed,  adhesive  straps,  compresses,  &c.,  were  reapplied, 
and  be  was  oidered  to  take  the  compound  infusion  of  senna. 
Ax  evening  there  was  again  an  ezaoerbation  of  bis  Bympt<Hns ; 
pulse  was  108,  and  Icmae ;  intellect  disturbed.  Punctnrad  an 
abscess  over  the  Left  cheek ;  implied  one  dozea  leeches  beneath 
eaob  ear. 

Sixth  day. — The  first  part  of  the  night  he  had  been  resdess, 
but  was  quiet,  end  bod  slept  the  latter  part.  His  intellect,  at  my 
first  approach,  was  confused,  bnt  soon  became  clear  and  collected. 
To-day  a  kemia  csr«6rt  b^an  to  show  itself  in  the  fonn  o(% 
dark  brownish  protuberance,  beneath  the  angles  of  tfie  incisiims, 
and  emerging  through  the  wound  of  the  dura  mater ;  the  wound 
in  other  reelects  appeared  well.  Pressure  was  a^^lied  over  the 
tumour. 

Eighth  day. —  The  tumour  was  more  prominent  and  of  a 
more  florid  colour,  tiae  surfiice  of  the  sore  presented  a  sloughy 
^pearancB  and  yielded  an  odnisive  discbarge:  pulse  88  and 
si^  Dossils  of  liat  wet  with  Ume-water  were  applied  to  the 
tumour  and  pressure  was  continued;  nourishing  diet  wasallowed. 

Thirteenth  day.  —  (Seventh  of  the  hernia.)  While  the  dres- 
sings r«nained  off,  the  tumour  increased  considerably  in  size,  and 
became  as  large  as  a  butternut.  I  now  excised  it  as  nearly  as 
possible  on  a  level  with  the  dura  mater,  with  scissors  curved 
flatwise ;  it  caused  very  slight  bemorrba^  and  little  or  no 
pain.  Compresses  wet  with  lime-water  were  continued  and 
adjusted  so  as  to  make  firm  prassore  upon  the  excised  surface. 
The  tumour,  when  sliced,  presented  all  the  aiqiearances  of  cere- 
bral substance  in  which  die  cortical  and  medtillary  portioi» 
could  be  distinctly  recogiused.  Hhc  cerebral  fitncttons  were 
not  at  all  disturbed. 

FifttfHtk  day.  — (Nintfi  of  Ae  bonia.)  The  application  of 
dihitsd  nittic  acid  of  die  streagth  of  twenty  drops  to  the  ounce 
of  water,  was  substituted  for  that  of  lime-wticr,  and  firm  pres- 
Btm  continnad  as  be&re. 

7Witfy:)b-«f4(ay.— (ISdiofdiebemia.)    Observing  no  effnt 
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fiem  the  preceding  i^icatkHu,  and  the  tomoor  being  atHl  dis- 
posed to  protrude  whenever  the  {sesniie  was  suspended,  I 
resorted  to  nitrate  of  silver  in  substance,  and  applied  it  fmAj 
over  the  prominent  surface;  I  also  employed  finser  presanre, 
whicli  1  effected  in  the  following  manner.  Several  thicknesses  ot 
woven  lint  being  cut  into  the  exact  shape  of  the  convex  sur&ea 
of  the  tumour,  were  placed  in  contact  with  it ;  upon  these  a  pitfa 
of  lead  of  the  same  shape  was  placed,  and  over  the  whole  a  fold- 
ed compress  was  secured  by  a  band^;e  nicdy  adjusted  ;  in  this 
way  the  pressure  was  exactly  circumscribed  within  the  tequiied 
'limits. 

Twenty-fourth  day.  —  ( Ifth  of  the  bemia.)  Under  the  dai* 
ly  application  of  the  nitrate  of  silver,  the  suiface  of  the  tumoor 
a»umed  a  better  aspect ;  there  now  ^ipeared  in  the  middle  of  it 
a  fissure,  one  inch  in  length,  into  which  a  piobe  could  be  pas- 
sed three-fourths  of  an  inch  in  depth ;  ftota  this  narrow  cavity, 
which  seemed  to  be  an  abscess,  pus  flowed  freely  whenever  be 
coughed  or  was  excited. 

Without  detailing  further  the  daily  progress  of  this  case,  I  would 
state  in  a  sammary  way,  that  the  abscess  already  described,  and 
which  was  seated  either  in  a  fissure  betwem  two  convdutions, 
or  in  the  cerebral  substance  itself,  was  oblit«ated  in  a  few  days. 
The  same  teeatment  was  continued  neuly  two  months,  a  super- 
ficial laminar  slough,  produced  by  the  caustic,  coming  away  with 
each  dressing.  The  tumour  was  kept  below  the  sur&ee  <rftba 
brain  by  the  pressure  of  the  dressings,  but  wMild  protrude  above 
the  level  of  the  skull  when  left  a  short  time  without  pressure; 
its  surface  was  of  a  pale  grayish  colour,  and  yielded  a  semi-callous 
reustance  to  the  touch.  Whenever  the  i^plicati<m  of  the  caustic 
was  omitted  ibr  a  day,  the  surfoce  would  put  on  a  gtayidi 
{^anular  f4>pearaQce.  During  thk  period,  small  spicaln  id' 
bone  were  cast  ofi*,  and  a  considerable  portion  of  the  fragment 
that  was  elevated  at  the  toleration,  exfiriiated ;  an  angular  por- 
tion of  the  scalp  also  sloughed  away.  It  is  worthy  of  renutrk 
that  the  caustic  gave  no  pain  when  restricted  to  the  surface  of 
the  tumour,  it  was  only  when  it  spread  to  the  surrounding  gnoin- 
latioos  that  he  complained  of  pain.  The  cerebral  functiona  wen 
at  no  time  disturbed  by  the  pressure,  nor  did  it  canae  headache. 
A  oopiouB  dischaige  itaxa  the  ftactund  thigh  contiDUed  dttdng 
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all  this  time.  His  gentirel  condition  -was  as  favounble  as  could 
be  hoped  for  under  such  circumstaaces ;  his  appetite  was  good> 
his  bowels  regular,  he  slept  well  and  hod  a  good  pulse.  A  gea- 
erous  diet  with  porter,  and  two  to  throe  grains  of  sulphate  of  qui- 
nine, daily,  constituted  his  treatment. 

After  continuing  the  abore  treatment  about  two  months,  mod- 
erate pressure  and  simple  dressings  were  substintted.  The  pro- 
truding  part  gradually  diminished  in  Tolume,  its  edges  coalesced 
with  the  surrounding  granulations,  and  in  about  five  weeks  more, 
that  part  of  the  sore  covering  the  aperture  in  the  cranium,  waa 
firmly  cicatrized ;  what  remained  to  heal  over,  occupied  the  sur- 
face from  which  the  tnt^^oment  had  sloughed. 

The  case  just  related,  together  with  32  others  collected  from 
different  sources,  I  now  propose  to  analyze. 

In  the  first  place,  1  find  that  only  two  of  all  these  caaw,  were 
of  the  female  sex. 

Of  these  33  cases,  the  youngest  was  two  and  a  half  years  old 
the  otdei;!  40;  17  were  13  years  of  age  or  under;  nine  from  13  to 
90  years;  and  seven  of  21  years  and  upwards.  Hence,  it  ap- 
pears, that  over  cHie  half  were  tinder  12,  and  their  number  dimiti- 
ished  beyond  that  age. 

In  regard  to  the  mode  of  violence,  we  find  that  the  injury  of 
the  bead  was  produced  in  11  cases  by  the  kick  of  a  horse ;  in 
seven,  by  &lling  from  a  height ;  in  seven  others,  by  ftUling  and 
projected  bodies ;  in  two  by  the  bursting  of  fire-arms;  in  two,  by 
blows  ;  in  one,  by  a  wound  from  a  pitchfork ;  while  in  three  ca- 
ses, the  mode  is  not  stated.  . 

The  seat  of  the  wound  giving  rise  to  this  disease,  occupied  in 
14  eases,  some  part  of  the  frontal  region;  in  17,  the  parietal; 
and,  in  two,  the  occipital  region. 

The  lesiom  that  were  the  immediate  result  of  these  injuries, 
very  naturally  come  next  under  consideration,  and  may  ba 
classified,  Ist,  those  of  the  scalp :  2d,  of  the  cranium :  3d,  of  Iba 
dura  mater :  and  4th,  of  the  brain  itself. 

Firtt,  the  Scalp. — In  24  cases,  the  scalp  was  more  or  less  la- 
cerated ;  in  <Hie,  perforated ;  in  three,  there  was  no  solution  of 
continuity ;  while  in  five,  no  mratioa  is  made  of  its  conditioiL 

Sieond,  the  Cr<miwA.  — In  every  cats,  esccpt  the  one  witeia 
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the  wound  waa  prodaced  by  n  pitchfork,  tbe  cianium  was  brolcai 
into  several  fragments,  which  were  driven  in  upon  the  snriace  of 
the  brain. 

Third,  tbe  dura  mater.  —  In  21  cases,  this  membrane  vm 
lacerated ;  in  one,  perforated ;  in  ten,  there  was  no  solntitHi  <4 
continuity;  and  in  one,  no  noUceis  taken  of  its  condition. 

Fimrtk,  the  brain  itself.  —  In  14  cases,  this  organ  was  lacer- 
ated, and  a  portion  of  its  substance  discharged ;  in  five,  it  wsi 
woaaded  withont  loss  of  substance ;  in  one  case,  its  surface  vm 
simply  denuded ;  in  three  its  condition  is  n<rt  noticed ;  and  in 
ten,  there  being  no  lesion  of  the  dura  mater,  i(  was  not  exposed  to 
view ;  but  from  the  d^ree  of  violence  attending  the  injury,  in£- 
cated  by  the  extent  of  the  frncture  and  the  depression  of  the  frag- 
ments, it  is  reasonable  to  suppose  that  this  organ  suffered  moR 
or  less  contusion.  It  is  important  to  remark,  that  in  the  Ihiw 
cases  in  which  there  was  no  lesion  of  the  scalp,  there  was,  not- 
withstanding, extensive  fracture  and  a  considerable  d^^ee  of 
depression  of  the  fragments  of  bone,  together  with  laceration  of 
tbe  dura  mater,  and  loss  of  cerebral  substance. 

The  period  of  the  appearance  of  the  hernia. — In  11  case*  it 
was  prior  to  the  sixth  day,  in  15  between  the  seventh  and  13tb, 
vid  in  five  between  the  12th  and  25th.  In  one  instance  it  ap- 
peared in  eight  weeks ;  in  another  the  period  is  not  stated.  The 
earliest  period  of  its  ^rpearance  was  the  third  day,  and  that  in 
two  cases  only ;  in  more  than  three-fourths  it  appeared  on  or 
b^re  the  12th.  The  average  dale  of  its  q>pearance,  was  the 
ninth  day. 

The  hernial  tumour  itself.  —  1st  tta  dim,ensions  varied  from 
half  an  iac^  in  diameter  to  a  mess  measuring  six,  by  three  aixl  a 
half  inches  upon  the  surface,  and  two  and  a  half  in  thickiMS 
Between  these  extremes  there  were  various  gradations  which 
may  be  classified  as  follows :  of  the  22  cases  in  which  the  di- 
mensions are  specified,  five  were  of  the  size  of  a  ben's  ^,  eigfit 
exceeded  that  size,  and  nine  feU  short  of  it.  2d.  Its  natwe.— 
The  tumour  was  carefully  dissected,  either  after  excision  or  alter 
a  fetal  termination  in  11  of  the  cases  under  consideration.  In 
nine  of  these  it  consisted  of  cerebral  substance  in  which  the  cor- 
tical and  medullary  tissues  were  distinctly  rect^ised ;  in  nro, 
reported  in  Abemethy's  work,  it  is  described  as  connsting  of  cc- 
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agulated  blood  of  a  fibrous  teztare ;  in  the  remaining  22,  either 
no  dissection  was  made,  or  the  reporta  are  deficient  upon  this 
point.  In  seven  cases,  the  tumour  took  on  a  sloughy  character ; 
in  five,  it  yielded  a  sanious  and  fmted  dischai^ ;  in  one,  it  bled 
freely  on  the  slightest  touch ;  in  three,  it  was  covered  with  pia 
mater ;  and  in  tliree  others,  the  surface  was  coated  with  a  layer 
of  coagulated  blood.  In  the  centre  of  the  largest  tamour,  a  cavity 
was  found  containing  about  an  ounce  of  limpid  serum,  lined  by 
a  transparent  and  glistening  membrane.  A  pulsatory  movement 
mast  necessarily  have  been  communicated  by  the  brain  in  every 
case,  though  the  fact  is  only  stated  in  a  few. 

The  general  symptoms,  indicative  of  disturbance  of  the  vas- 
cular system,  and  of  the  cerebral  functions  come  next  in  order. 
In  23  cases,  there  was  more  or  less  excitement  of  the  heart  and 
arteries ;  in  four,  none  was  apparent;  in  the  remaining  six,  the 
reports  are  not  sufficient  to  admit  of  drawing  any  inferences  on 
this  head. 

In  14  cases,  some  one  or  more  of  the  following  symptoms  of 
disturbance  of  the  brain  and  nervous  system  were  present:  coma, 
delirium,  pain  in  the  head,  general  irritability,  and  insensibility. 
In  six,  paralysis  of  the  side  of  the  body  opposite  to  the  injury, 
WBS  superadded  to  the  preceding  symptoms,  and  in  two,  convul- 
sions. Three  cases  are  remarkable  as  presenting  some  striking 
exceptions  to  the  general  characteristics,  and  are,  therefore,  de- 
serving of  more  particular  notice ;  one  of  them,  No.  26,  from  the 
circumstance  that  there  was  no  apparent  shock  to  the  nervous 
system,  not  even  as  the  immediate  effect  of  the  injury,  though  its 
severity  was  so  great,  that  several  fragments  of  bone,  and  pieces 
of  coa),  penetrated  the  brain,  causing  adischaige  of  three  or  four 
tea-spoonsful  of  its  substance.  In  another,  No.  9,  the  patient 
remained  in  a  stale  of  complete  insensibility  and  general  paraly- 
siS;  for  twenty-three  days  ;  the  hernia  appearing  on  the  seventh 
day,  and  no  inflammatory  symptoms  supervening.  The  third 
ease.  No.  15,  exhibited  a  character  of  most  frightful  violence. 
Besides  paralysis  of  one  side,  there  were  spasmodic  actions  of  the 
muscles  of  the  face  and  o(a\\  the  limbs;  nausea,  retching,  quiv- 
ering of  the  eye-lids,  fixed  eye-balls,  strabismus,  grinding  of  the 
teeth,  alternate  contraction  and  dilatation  of  the  pupils,  intoler< 
ance  of  light  and  sound,  and  other  signs  of  the  most  alannii^ 
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nerrons  commotion,  o^n  threatening  to  lenninate  life.  Eight 
of  the  cases  furnish  oo  details  uadei  the  head  of  graiend  symp- 
toms. 

I  hare  found  that  in  one  of  the  ten  cases,  in  which  the  don 
mater  was  not  lacerated,  the  general  symptoms  were  aggravated 
on  the  appearance  of  the  hernia.  In  two,  coma,  stupor,  and  rest- 
lessness all  ceased  at  the  moment  of  its  protrusion,  while  no 
change  was  apparent  in  the  remaining  seven.  In  one  of  the  tweo* 
ty-three  cases  accompanied  with  teuseraium  of  this  membiaoe, 
symptoms  of  compression  that  alreody  existed,  were  increased 
OD  the  appearance  of  the  hernial  tumour ;  in  another,  its  appear- 
ance was  attended  with  convulsions;  and  in  a  third,  with  restless- 
ness and  delirium,  while  in  the  remaining  twenty,  there  was  no 
change  of  symptoms. 

Termination  of  the  diaeeue. —  Of  the  thirty-three  cases  in  ques- 
tion, seventeen  recovered,  and  sixteen  terminated  fatally.  Of  the 
latter,  the  extreme  periods  of  their  duration,  dating  from  the  time 
of  the  injury,  were  seven,  and  forty  days :  the  average,  twenty-four 
days.  If  we  date  from  the  ai^>earaace  of  the  hernia,  the  exiiemcs 
were  two  days,  and  thiity-six;  the  average,  fifteen.  The  extreoie 
ages  of  the  subjects  in  which  it  proved  fatal,  were  six  years,  and 
forty  years;  the  average  age,  eighteen.  In  one  case,  tetanus  oc- 
curred on  the  twenty-fourth  dayof  the  accident,  and  proved  &lai 
on  the  fortieth.  As  to  the  duration  of  the  cases  that  recovered,  it 
would  be  impossible  to  make  a  corrAit  estimate,  it  is  slated  so  inde- 
finitely ;  however,  three  weeks,  and  four  months,  may  be  given  as 
the  extreme  periods  within  which  cicatrization  took  place.  The 
extreme  ages  of  the  successful  cases  were  two  and  a  half,  ajid 
thirty-six  years ;  average,  fourteen.  On  a  review,  it  will  be  no- 
ticed, that  the  probabilities  of  recovery  are  in  iavoiu  of  youth. 
This  is  further  evident  from  the  fact,  that  of  the  seventeen  success- 
ful cases,  twelve  were  of  the  age  of  twelve  years,  or  under ;  aod 
three,  eighteen,  or  under;  while  of  the  sixteen  fatal  cases,  fiv« 
only  were  of  the  age  of  twelve  years  or  under,  and  six  betwca 
that  age  and  twenty. 

PatJwlagical  appearanceson  dissection.  — Eleven  of  the  six- 
teen fatal  cases  were  examined,  and  presented  the  following  !•• 
uons :  in  eight  cases,  the  portion  of  the  brain  subjacent  to  the 
hernia,  was  softened,  pulpy,  more  or  less  disorganiaed,  and  some- 
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times  intermixed  with  coagula,  while  in  the  description  of  the 
remaining  three,  no  notice  was  taken  of  its  condition.  In  eight 
cases,  there  were  signs  of  acute  inflammation  of  the  arachnoid 
tnembrane,  indicated  by  the  following  appearances — thickening, 
opacity,  adhesions  to  the  dura  mater,  and  lymph  or  pus  deposited 
upon  its  external  surface,  or  beneath  it. 

The  portion  of  the  dura  mater  surrounding  the  opening 
through  which  the  hernia  protruded,  was  thickened,  black,  and 
sloughy,  in  three  of  the  eleven  cases  in  question.  In  four,  the 
ventricles  were  filled  with  bloody  serum;  in  one,  there  was  a 
la^  abscess  in  the  brain  filled  with  pus,  and  lined  with  a  false 
membrane  an  eighth  of  an  inch  thick,  and  of  a  light  brown  colour. 
In  one  qase,  a  clot  of  blood  was  found  between  llie  dura  mater 
Olid  the  cranium ;  in  four,  the  fracture  extended  through  the  base 
of  the  skull;  and  inoneof  these,  the  edges  of  the  bouy  aperture, 
through  which  the  hernia  passed,  were  absorbed,  and  thinned  off  - 
on  their  inner  surface.  Of  the  above  lesions^  those  of  the  brain 
aad  its  investing  membrane  are  undoubtedly  the  most  important. 
It  is  worthy  of  remark,  that  of  the  eight  cases  in  which  lesions 
of  the  cerebral  substance  were  observed,  six  exhibited  at  the  same 
time,  a  diseased  state  of  the  arachnoid  membrane,  its  condition 
not  being  noticed  in  the  remaining  two.  Also,  of  the  eight  cases 
in  which  the  arachnoid  was  found  inflamed,  six  presented  le- 
sions of  the  brain  itself,  while  in  the  remaining  two,  no  mention 
was  made  of  its  condition. 

Treatment.  —  In  respect  to  the  general  treatment,  it  was  imi- 
ibrmly  antiphlogistic,  consisting  of  the  abstraction  of  blood  lo< 
cally  and  generally,  and  purging,  proportioned  to  the  urgency 
of  the  inflammatory  symptoms.  Case  No.  25,  already  alluded 
to,  under  the  head  of  general  symptoms,  formed  a  remarkable 
exception,  as  nothing  was  necessary  but  abstinence,  quiet,  and 
gentle  aperients.  The  loeiU  treatmejit  consisted  of  excision  of 
the  hernial  tumour,  ligature,  pressure,  and  caustics,  employed 
singly,  or  together. 

In  one  of  the  seventeen  cases  that  resulted  favourably,  a  spon- 
taneous cure  took  place  after  copious  hemorrhage  from  the  her- 
nical  tumour,  excited  by  an  accidental  attack  of  vomiting.  In  an- 
other, after  the  inefiectual  use  of  nitrate  of  silver  and  other  es- 
charotics,  the  ligature  was  applied  and  gradually  tightened 
from  day  to  day ;  in  fire,  pressure  alone  was  EufficieDt;  in  two, 
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this  vas  coqjoiDed  with  the  application  of  aqua  calcis,  aod  in 
one  with  nitrate  of  silver.  In  seven  other  favourable  cases,  tT- 
cision  was  resorted  to,  either  once  or  repeatedly,  accompanied 
with  pressure;  in  some,  dilate  nitric  acid  (gutt  zx  ad  ;j),  aqai 
calcis  or  nitrate  of  silver  were  employed  besides. 

In  tke  aixleen  cases  that  terminated  fatalltf,  the  local  treat- 
ment was  as  follows :  in  two,  pressure  alone  was  used ;  in  fire, 
eircMton  with  pressure ;  in  two,  the  HgtUure ;  in  one,  both  li- 
gature and  excision,  and  in  another,  caustics;  while  io  five,  no 
mention  is  made  of  it. 

It  will  here  be  interesting  to  inquire,  what  were  the  immediate 
sensible  effects  of  these  different  modes  of  treatment? 

In  a  few  cases,  the  slightest  pressure  could  not  be  supported 
without  disturbance  of  the  cerebral  functions;  in  most  however, 
a  moderate  degree,  was  borne  without  any  unpleasant  conse- 
quences; in  two,  it  was  carried  so  far  as  to  bury  the  compresses 
beneath  the  surface  of  the  brain,  without  injurious  effects. 

Excision  was  employed  in  twelve  cases,  and  the  result  es- 
tablishes the  remarkable  fact,  that  the  brain  is  endowed  with  s 
low  degree  of  sensibility,  even  when  in  a  state  of  inflammation, 
for  in  one  instance  only,  did  the  patient  manifest  signs  of  con- 
siderable pain.  In  another,  No  2:^  this  fact  was  put  to  the  test 
by  the  rude  proceedings  taken  to  suppress  the  growth  of  the 
hernia.  In  the  language  of  the  report,  "it  was  handled  without 
occasioning  any  uneasiness  and  was  torn  away  on  a  line  wilb 
the  cranial  bones,  without  any  perceptible  effect."  Further  on 
it  states:  "  the  fungus  had  been  shaved  off  without  siicce^,  and 
the  surgeon  now  began  to  dig  it  out  from  considerably  lower 
than  the  level  of  the  cranium."  At  a  later  period  the  report 
proceeds:  "it  was  again  shaved  off  by  the  scalpel,  without  ob- 
vious bene&t  or  injury."  The  hemorrhage  accompanying  ex- 
cision was  commonly  not  very  abundant.  In  one  case  only, 
did  it  threaten  alarming  consequences;  in  four  it  was  consider- 
able, but  easily  controlled  by  pressure,  or  subsided  sponta- 
neously. While  in  the  remaining  seven,  it  was  not  sufficient  to 
occasion  any  remark. 

In  the  four  instances  in  which  the  ligature  was  employed,  it 
produced  neither  pain  nor  disturbance  of  the  cerebral  fimctitHis. 

Neither  pain  nor  any  other  unpleasant  symptom  followed  the 
nae  of  caustiea. 
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In  investigating  this  disease,  I  have  felt  at  every  step,  the 
need  of  further  details  upon  many  important  points,  in  the  re- 
ports of  almost  all  the  above  cases;  but  have  endeaToured  to 
exhibit  only  such  facta  as  can  be  fairly  deduced  from  them. 
For  the  assistance  of  such-as  may  be  disposed  to  pursue  the  sub- 
ject further,  I  will  point  out  the  sources  from  irhich  these  mate- 
rials hare  been  derived;  before  doing  this,  I  will  add  a  few  ad- 
ditional remarks. 

We  find  that  the  loss  of  a  portion  of  the  cranium  is  the  only 
condition  essential  to  the  production  of  this  disease.  The  un- 
yielding nature  of  the  bone  prevents  its  being  pushed  forward, 
as  in  hernia  of  other  viscera  enclosed  by  softparietes.  Thus  it  is 
met  with  in  the  earlier  periods  of  life,  before  the  fonianelles 
become  ossified,  and  it  sometimes  occurs  in  adults  without 
previous  injory,  where  the  removal  of  a  portion  of  the  skull  has 
been  effected  by  disease,  as  in  cases  of  caries  from  syphilis.  The 
dura  mater  alone,  though  unbroken,  does  not  afford  sufficient 
resistance  to  prevent  the  protrusion  of  hernia,  which  first  pushes 
it  on  before  it,  and  then  perforates  it  by  an  ulcerative  process. 
Nor  does  this  disease  invariably  follow,  where  circumstances 
most  favourable  to  its  production,  such  as  laceration  of  the  brain 
and  loss  of  its  substance,  exist;  the  records  of  science  and  the  ex* 
perieace  of  every  surgeon  of  extensive  observation,  furnishing 
a  sufficient  number  of  exceptions.  On  a  careful  examination 
of  the  reports  of  sixteen  cases  of  injury  without  hernia,  I  have 
not  been  able  to  detect  any  peculiarities  in  the  primary  injury. 
Nor  does  a  comparison  of  the  symptoms  indicative  of  cerebrtd 
inflammation,  show  the  reason  of  its  appearance  in  some  and 
its  absence  in  others ;  we  find  in  both,  inflammation  existing 
in  various  degrees.  In  regard  to  the  nature  of  this  disease,  the 
testioioDy  derived  from  a  careful  dissection  of  the  tumour  itself, 
is  in  favour  of  its  cerebral  character.  Abemethy's  two  cases  are 
the  only  exceptions :  in  those  cases  in  which  no  dissection  was 
made,  the  opinions  of  Ae  observers  were  in  favour  of  this  view 
of  its  nature.  In  case  No,  2,  Pring  describes  a  fungus  growth 
as  preceding  the  appearance  of  the  hernia,  arising  from  the 
same  spot,  but  very  different  in  its  character;  after  being  ex- 
cised, the  true  hernia  sprouted  up  in  its  place.  In  case  No.  15, 
the  tumial  tumour,  which  had  already  existed  a  few  days,  and 
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was  obrionsly  of  a  cerebral  natuie,  ptesented  at  its  extrenuty 
a  small  fungus  excrescence  over  a  part  which  had  been  in- 
jured by  a  fragment  of  bone ;  these  morbid  growths  were  prob- 
ably exuberant  granulations  from  the  cellular  tissue  of  the  pia 
mater.  May  not  this  disease  be  considered  as  a  salutary  resource 
of  nature  to  relieve  the  brain  (often  only  temporarily)  from  tfae 
compression,  which,  an  increased  afflux  of  blood,  or  the  depo- 
sition of  inflammatory  products  would  otherwise  occaston,  and 
by  which  the  functions  of  this  organ  would  be  speedily  inlci- 
mpted? 

The  seventeen  successful  cases,  out  of  the  thirty-three  reported, 
exhibit  a  more  favourable  result  than  corresponds  with  general 
experience  in  this  disease ;  owing,  no  doubt,  to  the  greater  pro- 
portion of  favourable  than  of  unfavourable  cases  that  are  made 
public.  Mr.  Mallett's  report,  published  in  the  7th  volume  of 
the  Transactions  of  tfae  Provincial  Med.  and  Surg.  Assoctalion, 
shows  a  degree  of  success  without  parallel ;  all  his  cases,  four 
in  number,  recovered.  None  of  the  different  methods  of  local 
treatment  employed,  can  be  of  universal  application.  Pressure 
may  be  resorted  to  on  its  first  appearance,  and  must  be  graduated 
according  to  tlie  effects  on  the  cerebral  functions ;  if  this  altoe 
Bhontld  not  prove  sufficient  to  repress  its  growth,  caustics  or 
excision  may  be  resorted  to,  according  to  the  degree  to  which 
the  hernia  is  disposed  to  protrude.  If  it  has  attained  a  consider- 
able size  and  expanded  out  beyond  the  dimensions  of  the  apei^ 
ture,  so  as  to  render  its  return  within  the  dura  mater  'impos- 
sible, no  time  is  to  be  lost  in  its  removal  by  excision,  which  is 
always  to  be  preferred  to  ligature.  It  should  be  borne  in  mind, 
that  nature  alone  is  sometimes  adequate  to  the  removal  of  thb 
diseased  growth ;  this  is  effected  either  by  the  sloughing  pro- 
cess, or  by  spontaneous  subsidence.  As  this  disease  depends 
upon  inflammatory  action  within  the  cranium,  the  general  treat- 
ment is  of  the  greatest  importance,  and  without  entering  into 
details  on  this  subject,  I  would  remark,  that  copious  absiractioa 
of  blood  from  the  head  itself  should  hold  a  very  fHwnioent 
place.  A  careful  consideratioa  of  cases  No.  19  and  29,  fumiabes 
this  practical  suggestion ;  that  irtiere  the  dura  mater  is  un- 
brohen,  and  puslwd  up  into  the  wound,  symptons  of  com- 
preisioa  being  at  the  same  time  present,  an  opening  should  be 
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made  without  delay,  in  order  to  altow  ^;ress  to  the  hernia,  or 
to  matter  cwifinQd  beneath. 

To  prevent  hernia  cerebri,  where  fracture  of  the  craniuni  and 
laceration  of  the  dura  mater  give  reason  to  apprehend  its  form- 
ation, the  method  of  treatment  recommended  by  Professor  N- 
R.  Smitli,*  ia  perhaps  the  best. 

The  mechanical  support  of  the  hiain  being  removed,  some- 
thing should  be  substituted,  which,  like  the  cranium,  merely  re- 
sists without  making  pressure  upon  this  organ.  A  hard,  unyield- 
ing material,  susceptible  of  being  accurately  moulded  to  the 
part,  must  be  employed ;  layers  of  wet  pasteboard  cut  at  the 
edges  answer  the  purpose  very  well.  Before  applying  them,  a 
aoft  pledget  of  lint  spread  with  simple  cerate  should  be  laid  into 
the  vacuity  over  the  brain,  and  upon  it  a  compress  of  the  size 
of  the  opening.  The  pasteboard  soon  dries  and  forms  a  hard 
ahell,  which,  when  it  becomes  necessary  to  renew  the  dressings, 
may  be  removed  entire  and  reaf^lied  in  the  same  manner  as  at 
first. 

After  recovery  from  fracture  with  considerable  loss  of  bone, 
there  ia  danger  of  rupture  of  the  integuments  and  protrusion  of . 
the  brain  on  making  violent  efforts.  This  happened  to  a  girl  of 
13  years  of  age,  who  had  had  a  fracture  of  the  skull  that  left  an 
openingoffourinchesindiameter,  and  was  attacked,  nine  months 
after  recovery,  with  an  epidemic  convulsive  cough,  which  be- 
came so  violent,  that  during  a  paroxysm  the  cicatrix  of  thehead 
mptured  and  two  ounces  of  brain  were  discharged.f 

'  Med.  and  Sorg.  Memoirs,  with  addsoda,  bf  Nalban  R.  Smilh,  Baltinora,  )03I. 

f  M«dtc>l  Euiyi  and  ObMrrationa,  bj  a  Society  in  Ediaburgb  1771. 

The  ca««a  thmX  baTs  retmad  the  ba*ii  oT  tlie  above  Emaj  an  «>  Uloira : 
No.     I.    MadicalEiamiDM:  Philadelphia,  Vol.  I.     Na  IS.   p.  ^ 

No.    ».    EdinburEb  Med.  and  Sarg.  Joar.  Vol      )X  p.     U 

No.    3.         do.  do.  do.  Tol.     XIL  p.    ft 

No.    4.    TbeLaaoat,  Td.        II.  1831— 31.  p.  605 

No.    5.  do.  Vol.        II.1WT— »9.  p.  70» 

No.    •.    LMidon  Medical  AapotHaiTj,  Vol.       III.  p.  481 

He.    7.    da.  do.  do.  Td.      VII.  ^  S7t 

No.    a    do.  doL  do.  VoL      VIII.  p.  SM 

No.    >.    do.  do.  do.  VoL     VIIL  ^  3H 

No.  10.    do.  do.  do.  VoL     VIU.  f.  ^ 

No.  11.    do.  do.  do.  Vol.     Vin.  Ik  SS6 
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To  pMnnt  tfiis,  the  put  may  be  protected  by  nwuu  of  a 
metallic  plate  aceantely  adjuated  and  tept  in  place  by  snitaUe 
bandages. 
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iiepor*  0/  Surgical  Comm,  treated  *n  the  Nev  York  HoafUal, 
during  the  mojith  of  January,  1840,  {read  before  the  New- 
York  Medical  and  Surgical  Sodetjf.  B;  Alfued  C.  Po«t, 
M.  D.,  one  of  the  Surgeons  of  the  UospitaL 

The  deputmeot  of  the  hospital  in  which  the  cases  were  treated, 
which  form  the  subject  of  the  present  report,  consists  of  seven 
wards,  which  are  capable  of  accommodating  £rom  70  to  80  p»- 
tients.  One  of  these  wards  is  appropriated  to  white  females,  and 
anothex  to  coloured  males;  the  remaining  fire,  to  white  males. 
The  wards  are  spacious  and  well  ventilated ;  and,  with  a  Bii^;t« 
exception,  each  is  provided  with  a  oonvenient  balhing  appaiatua, 
and  w^er  closet. 

The  number  of  patients  on  the  first  of  January,  was  64.  The 
number  admitted  during  the  month  32.  The  whole  number 
under  treatment  86.  Of  these,  there  were  bom  in  the  city  of 
New- York,  eight.  State  of  New- York,  four.  Massachusetts,  one. 
Vermont,  one.  Connecticut,  three.  New  Jersey,  two.  Penu* 
sylyania,  three.  Maryland,  one.  Virginia,  five.  Kenhicky, ' 
two.  The  United  States,  (State  not  mentioned,)  four.  Canada, 
two.  The  West  Indies,  three.  Nova  Scotia,  one.  South  Ame- 
rica, one.  England,  eight  Scotland,  two.  beland,  tweaty- 
nine.  France,  two.  Germany,  one.  Austria,  one.  DanmartEt 
one.     Poland,  one. 

The  ages  of  the  patioUs  were  as  fiillows; 

Under  ten  years,  one. 

Between  tea  and  nineteen  yean,  nine.    Tw<mty  and  tvept;-. 
nine,  thirty-five.    Thirty  and  thirty-nine,  eighteen.    Forty  and 
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fortr-nine,  fifteen.  Fiftf  imd  fiAy-nine,  five.  Sixty  uid  sixtr- 
uine,  two.    SeveDty-  and  seventy-niDe,  ooe. 

Fifteen  of  the  patients  were  females,  of  whom  seven  were  mar- 
ried, and  eight  unmarried.  Seventy-one  were  males,  whose 
conditions  were  as  follows: — Boys,  two.  Seamen,  twenty-one. 
Labourers,  seventeen.  Shoemakers,  three.  Tailors,  two.  Print- 
ers, two.  _  Farmers,  two.  Bookbinder,  one.  Heichant,  one. 
Mason,  one.  Harness-maker,  one.  Sugar-boiler,  one.  Porter, 
one.  Carpenter,  one.  Wheelwright,  one.  Joiner,  one.  Ou- 
rier,  one.  Soldier,  one.  Fishermao,  one.  Farrier,  one.  Ba- 
ker, one.  Machinist,  one.  Clerk,  one.  Coachman,  one.  Nurw^ 
one.    Tobacconist,  one.    Engineer,  one.    Unknown,  two. 

The  following  were  the  diseases  or  injuries,  for  which  they 
were  treated: — Ulcersof  the  leg,  twelve;  of  the  thigh,  one ;  over 
the  potella,  one;  of  amputated  stump,  one.  Wound — of  scali^ 
one;  lung,  one;  forehead  (lacerated,)  one.  Contusion — of  elbow, 
one;  foot,  one;  back,  one.  Fractures — of  the  clavicle,  one;  arm, 
one;  forearm,  three;  thi^,  five;  neck  of  (he  thigh,  one;  of  tba 
leg,  two;  of  the  ribs,  one.  Compound  fracture  of  the  forearm, 
one;  patella,  penetrating  the  knee-joint,  one.  Dislocation  of  the 
shoulder,  one.  Burns,  three.  Frosted  fingers,  two ;  toes,  five. 
Inflammation  of  the  synovial  membrane  of  the  knee  joint,  two. 
Inflammation  of  the  cornea,  one;  of  the  periosteum,  one.  Chro- 
nic inflammation  of  the  tarsal  articulations,  one.  Psoriasis,  one. 
Scirrhus  of  axillary  glands,  one.  Erysipelas,  three.  Tender- 
ness of  stump,  one.  (Edema,  one.  Hydrocele,  two.  Hernia,  one. 
Syphilis,  fourteen.  Gonorrhea,  six.  Bubo,  after  gonorrhea,  one. 
Balanitis,  with  phimosis,  one.  Stricture  of  the  urethra,  one, 
Contracted  pupil,  and  impured  vision  from  iritis,  one.  Anenr- 
ism  of  the  subclavian  artery,  one.  Necrosis  of  the  tibia,  one. 
Deformity  from  badly  united  fracture  of  the  leg,  one.  Talipes 
equinus  spurius,  one ;  varus,  one.  Permanent  flexion  of  the  knee- 
joint,  one. 

During  the  month,  twenty-four  patients  were  discha^ed;  of 
whom  eighteen  were  cured,  two  relieved,  two  died,  and  tvo 
were  dischai^^  at  their  own  request. 

I  propose  briefly  to  glance  at  some  of  the  diseases,  and  iDJu- 
ries,  which  came  under  treatment ;  and  to  give  a  more  detailed 
sccootUcf  a  f^  of  the  most  interesting  esses.    Host  of  the  cases 
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of  alcers  of  the  1^  vrete  chnHiic;  and  at  the  time  of  tbeir  ad- 
mission, presenting  the  character  which  is  so  common  in  persons 
of  intemperate  hf^its;  being  somewhat  deeply  excavated,  with 
livid  and  indurated  edges,  and  constantly  irritated  by  exercise, 
intemperance,' and  filth.  The  usual  treatment  resorted  to  in 
these  cases,  consisted  in  absolute  rest  in  the  horizontal  posture, 
and  the  application  of  emollient  poultices,  until  the  indainmation 
was  subdued,  and  the  granulating  process  was  established.  The 
sores  were  then  dressed  with  lint  spread  with  cerate,  or  basili- 
coa  ointment,  and  roller  bandages  were  applied  from  the  toes  up 
to  the  knee.  Occasionally  more  stimulating  ointments  were  ap- 
plied, such  as  ung.  Peniv.,  made  by  mixing  the  balsam  of  Peru 
with  basilicon  ointment,  5j  to  ;j;  ung.  argent,  nitrat.,  grs.  x.  to 
3j.  In  three  instances,  the  edges  of  tbe-sores  were  drawn  toge- 
ther by  means  of  adhesive  straps.  There  were  several  ulcers  of 
a  cachectic  character,  which  were  benefited  by  the  internal  use 
of  iodideof  potassium,  given  in  doses  from  five  to  ten  grains,  three 
times  a  day. 

Com  / —  Woundofihe  right  lung. — Catharine  Griffith, 
an  Irish  woman  40  years  of  age,  was  brought  to  the  hospital, 
on  the  evening  of  the  10th  January,  with  a  wound  in  her  back, 
which  had  just  been  indicted  by  her  husband,  with  a  knife. 

Thb  wound  wu  about  an  inch  to  the  right  Bide  of  the  fourth  dorsal  vertebra : 
iU  direeti(M)  wu  traiuTeree,  and  it  was  about  an  inch  in  length.  A  probe  waa 
psMed  into  the  womid,  aeveral  inehea  downward,  and  inward ;  but  in  c«Me- 
qaanM  of  the  paio  whkb  it  occaaioned,  the  exact  depth  of  the  woimd  waa  not 
aacertained. 

The  patient  atated  that,  immediately  after  the  wound  was  inflicted,  she  waa 
conacious  of  a  whizzing  noise  in  breathing,  aed  she  e:ipectorated  a  quanti^  of 
blood.  On  her  admisBion,  she  waa  pale  and  cold,  and  very  reatlesa;  her  pulaa 
quite  feeble.  She  vomited  a  quantity  of  florid  blood,  and  espectoratad  a  aimi- 
hr  liquid  at  short  intervals.  She  had  at  thia  time  no  cough  nor  em|)fayiema. 
Diagnosis,  wound  of  the  right  lung. 

The  wound  of  the  integument  was  brought  together  with  adhesive  straps, 
and  a  broad  bandage  applied  around  the  cheat  Warm  wine  sangaree  was  giv- 
en immediately,  and  two  graina  of  carbonate  of  ammonia  vrith  a  drachm  (rf  spi- 
rit of  camphor  directed  to  be  given  ever;  hour,  until  reactitm  should  take  place. 

Jan.  11th.  QenetaJ  appearaoM  improved  ;  pulse  100^  and  small.  Ctunplain, 
of  much  pain  in  the  right  aide  of  the  thorax;  resfHration  on  right  aide  of  tbraajc 
feeble,  aiid  atteoded  with  a  mncoua  rattle.    E^iectcratioa  of  blood  k  diminidi. 


iiizedbv  Google 


360  BttpiUl  JUptrO.  [A^  I 

iig.  AatmcnU«B4Gaitf)horcoBtiaHsd,bQtatk«igvBUTVtli^t»tilaa,P.ll. 
when  modentereactioD  was  found  b>  have  Ukaaplaoa,  tnd  the  stJmolanUwtn 
dis  coDtiuued. 

Jan.  12th.  Continues  comfortable ;  pulse  nearly  natural ;  pain  in  nde  ■ome- 
what  diminished.  Her  bowels  not  hanag  been  moved  since.her  admiaitni  a 
doae  of  castor  oil  wu  adminietered,  and  flawed  ia  the  evening  by  a  laxatiTe 
enema,  after  the  operation  of  which  efae  ^ipeued  bettsr. 

Jan.l5th.  Continue*  to  improve.  Sinc«  the  day  after  the  ininrr.ahe  baa  b*d 
a  cough,  attended  with  expectoration  of  froth;  mueut,  which  waa  at  fint 
Btreaked  with  blood.  There  haa  been  no  febrile  reaction,  and  the  force  of  the 
pulse  has  been  rather  below  the  Btajidard  of  health. 

Jan.  38rd.  A  large  blister  applied  over  the  right  and  posterior  side  rf  the  fl»- 
raz,  hj  which  the  pain  was  reliered. 

Jan.  SSih.  The  patient  waa  cupped  ovw  the  bUricnd  anifac*  with  rtiU  far- 
ther relief  For  a  number  of  days  past,  the  poaterior  part  of  the  thorax  on  tfa* 
right  eide,  has  yielded  a  dull  sound  on  percussion,  and  the  reapir^ion  mrer  ^ 
same  region  has  been  nearly  inaudible. 

March  4th.  Since  the  laat  report,  the  cimditiDn  of  the  patient  has  not  esaen- 
tially  altered  The  right  side  ef  the  thorax  is  more  pmniBent  than  the  left,  at 
its  posteriw  and  infoior  part  {resonance  dill,  tnd  le^watkn  wry  feiMe,  etm- 
pared  with  that  of  the  opposite  side.  There  is  still  some  cough,  without  aqy 
remarkable  degree  of  dyspntea,  or  of  pain  in  the  chest  General  health  coiti- 
nues  feeble. 

The  case  of  fracture  of  the  clavicle  occurred  in  an  Irish  la- 
boorfer,  35  years  of  age;  the  fracture  was  toward  the  acromial 
extremity  of  the  clavicle.  The  patient  was  kept  on  his  back 
duiing  the  whole  treatment,  and  bad  his  arm  kept  in  a  sliog, 
and  bound  to  his  side.  The  &acture  united  in  five  to  six  week^ 
and  with  very  little  deformity,  I  think  that  great  advantage  b 
derived,  in  the  treatment  of  this  accident,  from  keeping  the  pa>- 
tient  in  a  recumbent  posture.  This  mode  of  treatment  is  much 
more  comfortable  to  the  patient,  as  it  enables  bim  to  dispense 
with  much  of  the  irksome  and  painful  apparatus  which  ia  other- 
wise required,  and  it  usually  results  in  a  union  of  the  fractured 
bone,  with  a  slighter  d^^ree  of  deformity. 

The  fracture  of  the  arm  was  treated  with  starched  bandages, 
which  secure  a  more  uniform  support,  and  a  more  perfect  immo- 
bility, than  any  other  apparatus.  The  fractures  of  die  thigh  were 
traated  in  the  eztendol  position,  and  with  &vourable  results. 
An  iiiQ>roTenient  has  recently  been  introduced  in  the  mode  of 
making  extension,  viz.  by  sowing  the  extending  bands  on  escli 
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side  of  Ae  1^,  to  the  toms  of  a  roller  preyioaBly  applied  to  the 
limb.  By  this  means  the  pressure  is  equalized,  and  troublesome 
ezcoriatiou  and  ulceration,  or  even  sloughiog,  is  prevented. 

The  fractures  of  the  leg  were  treated  by  means  of  starched 
bandages,  with  great  comfort  to  the  patients. 

The  compound  fracture  of  the  bones  of  the  foreann,  occurred 
ID  an  Irish  labourer,  30  years  of  age,  in  consequence  of  a  heavy 
body  falling  upon  the  part.  The  accident  took  place  six  weeks 
before  his  admission  into  the  hospital.  Before  his  admisuoo,  the 
limb  had  become  affected  vith  erysipelas  phlegmonodes,  and 
deep-seated  suppuration.  While  he  was  in  Uie  hospital,  a  piece 
ofthelowerpartofthe  radius  was  removed  in  a  state  of  necrosis, 
about  four  and  a  half  inches  in  length,  and  involving  nearly  the 
whole  thickness  of  the  bone.  After  his  adnu.<9sion,  the  forearm  was 
loosely  placed  in  aconcave  tin  splint.  After  the  swelling  had  sub- 
aided,  and  the  necrosed  bone  been  removed,  wooden  splints  were 
applied,  and  secured  with  bandages  ia  the  ordinary  way.  In 
the  early  part  of  February,  starched  bandages  were  applied. 

March  4th.  I  took  off  the  bandages,  and  examined  the  limb; 
and  found  that  no  bony  union  had  taken  place:  I  directed  the 
itarcbed  bandages  to  be  reapplied. 

CioM  //.-^  The  COM  of  tsomjumnd  fraetwrt  of  the  Patella 

penetrating  the  Kneejoint,  was  one  of  remarkable  interest. 
The  following  is  a  brief  history  of  the  case  : — 

Uim  HoFablahd,  m  Iririi  Imbonrer,  36  jeuB  <tf  ■{;•.  WW  aig>g«d  in  blntiBg 
a  nx^  cm  ttie  13ih  Octetxrt  183N^  whan  an  npbMB  took  pkce,  [vodnciiig  a 
eampoond  fnxHan  of  tbe  left  pstella,  oteidiiig  ioto  the  knee.jiMBL  He  wu 
admitted  into  the  hoapital  on  dis  nme  day.  Syaona  ma  aeen  to  wcape  frtm 
the  wmmd.  Tfao  utjiny  wu  foUi>wed  bj  snera  conatitutiaiu]  initatioii,  snd 
ty  mUmcIb]  iBflumatiao  ind  rai^nir^an.  De«p  and  cottennve  incinoiM 
wet*  leqaged  to  gin  iman  to  tbe  p«ral<nt  matter  which  was  ftrmed :  (ot  ae- 
varal  wec^  tbe  tecovetygftha  patient  appeand  very  donbtfoL  Tbaftdleir. 
ing  DoMa  «f  tbe  caae  wen  tifcan  in  Junmy,  1840^  tbt«e  moMha  after  dte  j^jatT- 
nawoiBd  is  healed:  the  ftagmeala  of  tbe  patella  araaepanted  tfttbeeX- 
tMt  a(  ahom  BB  ineb,  tbwe  baiag  so  bca;  amoD  betwawi  tbem ;  tbe  tipper 
fcigiMt  ia  BUBh  larger  than  the  lower  ene.  Tbe  patient  k  able  t«  flex  tbe 
haaa  tnij  to  a  ahgbt  axMot ;  wben  it  ia  ao  fieaed,  be  eaa  atnightm  it  again 
by  the  actian  ef  the  ntenacr  aneclea.  Ha  eaa  atandt  bM  eaonot  bear  Bnek 
Wtigbt  «n  tba  Mt  leg  vitbont  pain.  He  hu  no  pain  itiian  be  ba  bHU,  Btf 
eren  when  modante  preaanro  ia  made  apan  tiie  kaee.    A  al^fbt  aara  itaafaa 
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00  Uw  outer  put  of  the  thigh,  where  an  openiiv  wu  m&dB  to  giv«  iwoe  to 
purulent  matter.    The  patient  walks  about  on  cratches. 

March  3d.  He  coDtinuea  to  in^mive. 

la  a  paper  which  I  foimetly  read  before  the  Society  on  wounds 
of  the  knee-joint,  I  communicated  the  details  of  two  cases  of 
compound  fracture  of  the  patella  extending  into  the  cavity  of 
the  knee-joint,  in  both  of  which  the  patients  recovered,  without 
the  severe  train  of  symptoms  which  followed  in  the  case  of 
McFarland.  These  cases,  in  connection  with  two  others  refer- 
red to  in  Cooper's  Surgical  Dictionary,  as  having  occurred  in 
St.  Bartholomew's  Hospital,  go  to  establish  the  general  principle 
that  an  attempt  should  be  made,  in  all  such  cases,  to  save  the 
limb. 

Of  the  three  cases  of  burns,  two  were  in  females,  and  both 
originated  from  the  clothes  taking  fire.  They  were  both  exten- 
sive and  severe,  and  one  of  them  was  fatal. 

Case  III. — Elspeth  Rbed,  a  native  of  Scotland,  39  years  of 
age,  was  brought  to  the  hospital  on  the  14th  January,  1840, 
at  nine  and  a  half  o'clock,  P.  M. 

Ak  extenuTe  burn  corered  the  whole  <rf  the  anterior  and  posterii^  part  of  Ae 
trunk  above  the  umbilicus,  as  well  ae  the  throat  and  arms.  It  waa  occ*si<ned 
hy  her  clothes  taking  fire  from  a  cuidle  about  an  hottr  and  a  h^  before  hv 
admission.  The  parts  were  very  deeplj  burned,  eepeciallr  over  the  wtt*, 
shoulders,  and  anterior  part  of  the  thorax,  where  the  integument  waa  criip  tod 
brown  almost  to  blackness,  and  the  subjacent  parte  were  •eriousl;  injured.  1 
mw  the  petiMit  about  an  hour  after  her  admission,  when  1  found  h«  sitting 
upright  in  her  bed,  extremely  restless,  cawtantlf  retching  and  votnitingi  and 
inoessant];  calling  for  cold  drinks,  which  she  tocA  with  great  vn^tj.  Her 
feet  and  hands  were  cold,  and  her  pulse  at  the  wrist,  imperceptible. 

TraaimtnL — Cold  water  was,  at  first,  pomitted  to  be  taken  freely ;  bnt  H 
it  seemed  to  increase  the  vomiting,  and  to  add  to  the  orgmcy  <i  the  thint,  it 
was  afterwards  prohibited.  Small  portions  of  ice  were  directed  to  be  given  at 
sbort  intervals.  Effirvescing  draughts  and  tincture  of  tqnum  wore  also  givei^ 
bnt  eveiythii^  waa  rejected.  The  whole  surface  of  the  bunt  was  meared 
with  a  liniment  of  lime-water  and  linseed  <h1,  and  thickly  covered  with  raw  coltei. 
-  Jan.  ISth.  BeBtlcneooM  somewhat  dimioisbed ;  vomiting  and  thirrt  ccstisM 
unabated.  The  intellect  seems  unimpaired ;  the  feet  have  become  warn- 
After  the  middle  of  the  day,  tha  intervals  between  the  fits  of  vomitiiv  beeama 
ko^ar.  LimSiWaler,  combined  with  milk,  seemed  to  have  a  bvooiable  inft^ 
aoce  in  itimini^ing  the  irritability  of  the  atooach.  The  integBmaitB  of  the 
anus  have  oraeked  in  wveral  places. 
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Jan.  lOtb.  The  ititegniDenl*  tod  the  nibjMcnt  tiMnea  have  almglicd  to  a 
ooDsiderable  extent.  Tbeie  bu  beea  very  little  appuent  aeuaibilit;  in  tbe 
parta  which  were  bumed.  Occaaional  vomiting  ittU  takea  place.  Tbo  patient 
continnea  rational 

20th.    The  patient  died  rather  anddenly. 

The  local  application  which  I  hare  most  frequently  employed 
in  the  treatment  of  severe  burns,  is  the  liaitnent  of  lime-water 
and  linseed  oil,  and  its  use  has  almost  uniformly  been  attended 
with  the  happiest  effects.  Where  sloughing  has  taken  place,  I 
have  used  with  advantage  the  Peruvian  ointment. 

The  frosted  finji^ers  and  toes  which  came  under  treatment, 
were  all  in  negroes.  Where  the  skin  was  not  broken,  nitrate  of 
silver  was  applied  to  the  whole  surface,  which  was  previously 
moistened  with  water.  In  cases  in  which  the  skin  was  ulcera- 
ted,  emollient  poultices  were  applied  for  a  few  days,  and  the 
sores  were  then  dressed  with  simple  cerate.  Under  this  treat- 
ment,  prompt  relief  was  usually  afforded. 

Of  the  two  cases  of  hydrocele,  one  existed  in  a  patient  who 
was  under  treatment  for  a  sloughing  chancre  on  the  scrotum ; 
the  hydrocele  was  therefore  treated  only  by  the  palliative  meth- 
od. The  other  was  a  case  of  double  hydrocele  of  long  standing. 
The  fluid  on  the  right  side  was  evacuated  by  means  of  a  trocar 
and  canub),  end  tincture  of  iodine  diluted  with  water,  (two 
drachms  of  the  tincture  to  six  drachms  of  water,)  was  injected 
ioto  the  sac.  The  disease  on  the  right  side  appears  to  be  com-- 
plelflly  cured  ;  the  tumour  of  the  left  side  has  not  yet  been  ope- 
rated on. 

Ssveral  of  the  cases  oi  syphilis  were  of  the  phagedenic  and 
sloughing  character,  which  seems  to  have  been  imparted  to  them 
by'the  premature  employment  of  mercurial  remedies.  There  is 
scarcely  any  practice  more  injurious  in  the  treatment  of  vene- 
real diseases,  than  the  early  and  indiscriminate  exhibition  of 
mercury.  It  aggravates  the  inflammatory  symptoms,  promotes 
ulceration  and  sloughing,  and  prevents  or  retards  the  reparative 


A  mild,  soothing,  and  antiphlc^stic  treatment  is  much  better 
adapted  to  the  earlier  stages  of  the  disease,  which  would  be  shorn 
of  half  its  horrors,  if  a  rational  method  of  treatment  were  lui- 
versally  pursued. 

In  those  cases  of  syphilis  which  irae  attcodtd  wUb  caehceti« 
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symptoms,  I  employed  the  iodide  of  potaasium  with  beneficial 
rsGulis.  This  valnable  remedy  oppean  to  be  getting  more  and 
more  into  favour  wiih  the  profession  ;  as  multiplied  experience 
demonstrates  more  fully  ils  salutary  agency.  And  there  is  per- 
haps no  disease  in  which  its  utility  is  more  decided  and  more 
obvious  than  in  the  irregular  forms  of  syphilis. 

Case  IV.  —  Aneurism  of  the  right  subclavian  artery.  (I  am 
indebted  to  my  colleiigiie,  Dr.  Buck,  for  the  early  history  of 
this  case.)  Francis  Waydock,  a  negro,  bom  in  New- Jersey, 
aged  63  years,  of  large  frame  and  robust  constitution,  was 
admitted  into  the  hosp  ul  on  the  18th  day  of  October,  1839. 

About  five  months  before  hie  admiMiint,  while  he  was  snaring  from  influn- 
mation  of  hia  right  hand,  caosed  b;  aqna  fortis  with  which  he  vna  workingi  i 
amall  puUaUng  tumour,  of  the  eize  of  a  walnut,  made  its  aj^Marance  io  the 
ftxilla.  This  tumour  continued  to  increase,  and  to  extend  towards  the  anteiicr 
eAge  of  the  axilla.  About  three  laoiiLhs  after  its  Srst  appearance,  he  had  a  ftl! 
on  his  right  shoulder  in  consequence  of  his  foot  being  caught  in  a  rope.  Thit 
was  followed  by  very  severe  pains  in  the  whole  ana  and  shoulder,  and  by  the 
more  rapid  growth  of  the  tumour. 

Present  condition,  Oct  23d,  1639.  Aspectofhis  countenance  calm  and  eva 
cheerful  —  decubitus  dorsal.  Pulse  70,  regular,  soft  and  full.  Tongue  pale 
and  slightly  coated.  Appetite  pretty  good.  The  tumour  forms  a  prominence 
rising  about  an  inch  and  a  half  above  the  level  of  the  surrounding  surface,  and 
spreading  out  into  a  targe  base  of  about  five  or  six  inches  in  diameter,  extenJ- 
ing  from  the  lower  edge  of  the  clavicle  to  the  mtugio  of  the  axilla;  a  part  of  it 
cnends  above  the  clavicle,  where  it  forms  a  alight  prominence.  The  &iger 
can  be  hurried  between  the  tumour  and  the  origin  of  the  stemo-cleido-mutoiil 
muscle,  EO  as  to  feel  the  pulsation  of  the  carotid  and  subclavian  arteries  near 
their  origui.  A  distinct  pulsation  and  thrill  arc  felt  in  the  tumour,  both  abow 
and  below  the  clavicle  ;  but  it  is  more  marked  and  distinct  above  than  it  ii 
below ;  it  ia  synchronous  with  the  pulse  at  the  left  wrist,  that  at  the  right  M 
being  perceptible.  No  pulsation  is  feh  in  applying  the  band  over  the  rcgitn 
of  the  heart.  The  pulsation  of  the  brachial  artery  in  the  axilla  is  very  feebia 
GO  much  BO  that  it  is  doubtful  whether  it  can  be  felt  at  all.  A  bellows  foond 
is  heard  in  the  tumour,  and  in  the  course  of  the  innominata  towards  the  heart 
Motion  of  the  right  arm  occasions  pain  in  the  situation  of  the  tumour.  The 
patient  lies  with  his  head  and  shoulders  elevated,  but  has  no  palpitation  net 
dytpncea.  He  euftfeis  at  times  considerable  uneBsmese  and  pain  in  the  ttUDonr, 
and  thinks  that  it  continues  to  increase ;  be  has  been  lai^y  bled  since  bis 
admission,  and  kept  on  low  diet. 

Oct  26th,  An  explorative  operation  was  performed  to  detennbe  the  coodi- 
tion  of  the  anbclaviau  aneiy  and  innominata,  with  the  intention,  if  the  aiteiin 
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should  be  foond  healtky,  to  apply  ligatam  to  the  Bubclavion  tnd  earotid  arte- 
ries  near  their  origin.    A  transverse  mciaion  was  made  three  inches  in  leDg:tli, 

extending  outwards  from  the  eternal  eitremity  of  the  clavicle.  A  perpendic- 
ular incision  about  the  earao  length  was  made  near  the  inner  edge  of  the  stemo- 
cleidO'tnaetoid  muscle.  The  integument  and  platysma  myoides  were  dimected 
up ;  the  stmial  origin  <tf  the  aterno^eleido-maHtoid  muscle  divided  and  turned 
outward,  and  it«  olavicnlai  aiigtn  partly  divided  ;  the  sterao-hyoid  rouK^e  wu 
drawn  towards  the  left  side.  The  divided  parts  wore  separated  byingen  and 
blunt  instruments,  and  the  innominata,  carotid  and  subclavian  arteries  brought 
into  view.  The  innominata  was  found  to  be  bo  much  enlarged  that  it  waa 
deemed  inexpedient  to  apply  a  ligature  to  it  or  to  its  branches.  The  wound 
waa  accordingly  dressed  in  the  usual  manner,  and  the  patient  put  to  bed. 

Oct.  2ath.  Since  the  operation,  the  patient  has  sufibred  considerably  from 
cough,  and  he  has  sometimes  been  affected  with  dyspncea.  He  was  bled  the 
day  after  the  operation.  Tbo  tumour  appears  to  be  as  the  increase,  pulse  SS, 
strong  and  bounding. 

Jan.  19th,  18-10.  Since  the  last  date,  the  patient  has  been  kept  on  hi^  back, 
has  been  occasionally  bled  from  the  ann,  and  his  been  directed  to  confine  him- 
self to  low  diet.  He  has  however  not  conformed  himself  very  strictly  to  the 
last  direction.  Until  within  the  last  three  or  four  weeks,  the  tumour  appeared 
to  be  rather  on  the  decline  :  it  was  less  prominent  than  before  the  operation,  it 
appeared  more  solid,  and  it?  pulsations  were  much  more  obscure.  But  about  the 
beginning  of  the  present  month,  it  began  again  to  increase  rapidly  in  size,  and  to 
point  toward  the  axilla,  where  fluctuation  became  distinct,  indicating  the  vicin- 
ity of  the  liquid  blood  within  the  sac,  to  the  EUrfuceof  the  skin.  The  pain  also 
becams  much  more  severe  than  it  had  been  before.  The  cedema  of  the  right 
superior  extremity  which  had  existed  for  some  time,  increased  to  au  enormous 
extenL    lie  died  to-day,  being  exhaufied  by  his  continued  sufleringB. 

Jan.  20lh.  Aulnpsy.  —  The  viscera  as  far  as  they  were  examined,  were  in 
general  in  a  normal  condition.  One  of  the  semilunar  valves  of  the  aorta,  waa 
found  to  be  partially  oeeilied.  Some  atheromatous  deposites  were  found  be. 
nealh  the  lining  membrane  of  the  arch  of  the  aorta,  and  of  the  innominata. 
The  lining  mcmbrajie  of  the  innominata  was  ulcerated  over  one  of  these  depos. 
ites.  The  innominata  and  the  commencement  of  the  right  subclavian  artery, 
appeared  to  me  larger  tlim  in  their  normal  condition.  There  were  two  aneu- 
rysmal sacs.  The  first  of  thet^e  was  of  a  small  size,  being  about  an  inch  in  di- 
ameter, and  communicated  with  the  subclavian  artery  behind  the  clavicle,  and 
a  little  more  than  an  inch  beyond  the  origin  of  the  great  branches  of  the  sub- 
clavian. The  second  sac  was  immediately  beyond  and  below  the  first,  and 
was  of  a  large  sizi,  being  about  six  inches  in  its  longest  diameter  and  four 
inches  in  its  shortest.  The  brachial  artery  made  its  exit  from  the  side  of  the 
large  sac,  about  two  inches  from  its  upper  extremity.  Between  this  point  and 
the  commsncemanlof  the  first  sac,  the  artery  seemed  to  be  interrupted  and  no 
trace  of  it  could  be  found,  unless  the  sac  could  be  regarded  as  an  expanaion  of 
its  coats.  The  axillary  nerves,  veins,  and  lymphatics,  were  imbedded  in  the 
parietes  of  the  sac. 
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DB/ormitiet  of  the  bones  and  artiailationt  hure  recently  at- 
tracted a  lai^e  ahare  of  attention  from  (he  medical  pTofesnon, 
and  extraordinary  improvements  have  been  made  in  their  treat- 
ment. Distortions,  which  bm  a  few  years  ago  were  regarded  as 
utterly  incurable,  ore  now  successfully  treated.  This  happy  re- 
sult is  to  be  attributed  to  the  combioalioa  of  gradual  mechanical 
extension,  with  the  division  of  such  muscles  or  tendons  as  are 
concerned  in  the  production,  or  the  maintenance  of  the  deformity. 
I  shall  conchide  this  report  with  the  detnils  of  the  treatment  of 
two  cases  of  deformed  limbs,  viz.  one  case  of  club-foot,  and  one 
of  permanent  flexion  of  the  knee-joint. 

Case  V. — John  Borland,  tobacconist,  bom  in  New-York, 
aged  35  years.  Admitted  Jan.  14th,  1810,  with  a  cougenilal 
deformity  of  the  right  foot. 

Wren  be  etande,  his  right  knee  neftrl;  touches  that  of  the  opposite  iide,  and  hi* 
leg!  diverge  from  each  other.  The  only  part  of  the  right  foot  which  toncba 
Ute  ground,  ie  the  plantar  surface  of  the  toes,  and  of  the  anterior  exlremit;  d 
the  metatareus,  towarda  its  outer  aide,  where  there  is  a  troubleeome  and  pain- 
fal  com.  The  foot  is  inverted,  bo  that  ita  anterior  extremity  loolu  towaida  Iba 
left  foot  The  inner  edge  of  the  foot  ia  very  concave,  and  the  outer,  convei  in 
a  corresponding  degree.  The  lendo  achillis  ia  prominent  and  tense.  The  mio- 
imnm  elevation  of  the  heel,  as  be  atanda,  ia  3|  inches.  The  external  roalleolaa 
iDd  the  outer  aide  of  the  anterior  estremitr  of  the  aotngalus  are  very  pram- 
nent  There  ie  no  viHible  prominence  in  the  situation  of  the  internal  malleoli 
The  right  limb,  as  measured  from  the  anterior  auperior  siHnoiia  proceaa  <tf  tba 
ilium  to  the  loweat  part  of  the  inner  ancle,  is  a  quarter  of  sn  inch  afacctertbu 
the  left.  There  is  very  little  rotatofy  movement  at  the  hip  joint  He  camot 
walk  except  with  a  shoe  having  a  very  high  hee),  and  he  then  rolls  hia  fodt  ont 
M  as  to  tread  in  part  on  its  outer  edge.  Wben  he  wajlu,  the  heel  cotnes  near- 
n*  to  the  ground  than  when  he  stands.  In  walkii^,  he  turns  inward  the  toes 
of  the  left  foot,  as  well  as  those  of  the  right  But  he  has  the  power  irf  tucniag 
the  left  foot  out  at  pleasure. 

Jan.  17th.  I  divided  the  tendo  Achillia  from  behind  forward,  with  a  namnr 
■might  bistoury.  A  few  dropa  of  blood  eacaped  fran  the  wound,  the  edg;ea  tf 
which  were  then  brought  together  by  adhesive  plaster,  and  a  roller  was  applied 
to  the  limb. 

Jan.  20th.  Since  the  divirion  of  the  tendon  the  patient  has  complained  of 
■light  tenderness  on  pressare,  in  the  aituatiim  of  the  wound.  Hia  mocnii^  I 
removed  Ibe  dressings,  and  found  the  wound  quite  healed.  I  reapplied  a  roller, 
and  placed  the  limb  in  the  apparatus  which  is  known  as  Dr.  DetaK^'s  ntodilk 
cation  or  Stromejer's  focH-boud.    By  meaiu  (rf  this  inatnunent,  the  heel  wu 
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gndnaU^  twrn^ht  dotm  to  ita  jtapm  level,  tad  the  iddaetioti  nA  iBvenEon  of 
the  foot  were  much  dinuniibed.  The  paUent  ooo^luDed  of  continiial  paint 
which,  at  timesi  became  very  eevere.  The  pain  was  much  more  severe  in  a  r»- 
cnmbenl,  than  va  B  Bitting  poatore ;  ao  that  the  patient  was  induced  to  remain 
kll  night  in  B  chair,  in  preference  to  Ijiiig  down.  This  ia  in  acconlance  with 
what  I  have  osaallj  obeerved  m  eimilar  caaee.  I  found  it  necenary  to  adrain- 
istor  BDodynee  at  night,  on  acconnt  of  the  pain  and  restieMDeaa  which  be  ezpe- 
rienced.  On  the  4tb  of  Febntaiy,  I  reDutved  the  foouboard,  and  Bubetituted 
Scarpa'*  shoe. 

Feb.  Uth.  Since  the  anbstitution  of  Scarpa's  shoe  for  the  foot-bowd,  the  p». 
tieU  baa  been  much  more  comfortable:  theinvenicHi  anil  adductioa  of  the  foot 
have  become  leaa;  but  tbe  beel  baa  again  become  a  little  elevated.  TtMiay  I 
fastened  a  band  to  tbe  digital  end  of  the  aboe,  and  secured  the  other  end  of  tbe 
band  to  tbe  strap  below  the  knee ;  tlioa  binding  the  foot  fully  to  a  right  angK 
and  bringing  down  the  heel.    The  patient  corapbined  of  much  pain. 

Feb.  14tb.  The  pain  has  continued  quite  severe  since  tbe 'application  of  the 
band  to  flex  the  foot  on  the  leg ;  en  that  he  has  scarcely  been  able  to  obtain  any 
Bleep.    Ordered  opium  pills  at  night 

Feb.  25th.  Within  two  (v  three  days  after  the  last  report,  the  pain  ceased, 
and  a  great  imptovement  has  taken  place  in  the  form  of  the  foot,  as  well  as  m  the 
facility  (rf  walking.  He  has  thrown  aside  his  crotches,  and  now  walks  with  the 
■seiatance  of  a  cane ;  but  his  motions  are  still  very  awkward,  boththe  lower  ex- 
tremities being  rotated  inward,  at  the  hip-joint. 

Feb.  ;28tli.  He  continues  to  improve,  and  is  now  able  to  walk  withont  B 
cane. 

Ceue  VI. — James  Chntok,  a  native  of  Ireland,  7  years  of 
age.  Admitted  into  the  Hospital  on  the  28th  January,  1840^ 
with  the  left  knee  permanently  flexed,  nearly  to  a  right  angle, 

Tkx  joint  was  extremely  rigid  pandit  admitted  offo  slight  ad^ree  of  motion, 
as  to  lead  to  the  snspickm  of  anchylosis.  When  an  attempt  was  made  to  e& 
tend  tbe  limb,  tbe  bainstring  tendons  became  very  firm  and  promineot 

JUMMt  six  months  before  his  admissioo,  be  bad  a  fall  npoo  the  paTsmaot, 
from  a  cart  on  which  he  was  riding,  and  bmised  the  left  knee.  In  conaeqnenoO 
of  the  accident,  ha  was  coidned  to  the  booae  more  than  a  week ;  dnring  which 
tinte,  blisters  were  applied.  When  he  commenced  going  about  again,  his  limh 
wma  straight ;  but  ii  soon  became  flexed ;  so  that  when  he  walked,  no  part  of 
tbe  left  foot  but  the  toes  came  into  contact  with  tbe  ground,  bi  the  coorse  of 
a  month,  tha  degree  of  flexioo  was  so  great  ss  to  prevent  him  from  walking. 

Jan.  31st  I  divided  the  tendons  of  the  hamstring  ronsclea^  with  a  narraip 
straight  biatonry. 

March  7tb.  A  few  days  after  the  divisianoftbe  tendons,  the  limb  wasplae- 
ed  in  an  apparatus,  consisting  of  a  splint  adapted  to  tbe  posterior  part  (f  the 
Ibigh,  artd  another  to  the  posterior  part  of  the  leg ;  ctmnected  together  with  a 
r,  that  by  turning  the  screw,  the  knee  could  be  ti 
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^nMfiaAnaMinadin  lliia  »fpmtaa  nearlf  bur  we^a,  dnriiig  irincb  timegn. 
dul  taUmmoa  wia  «Act«d,  until  the  1^  was  broaght  nearlf  into  ■  right  liaa 
with  the  tbi^  Bat  id  eooaenumce  of  the  bee)  becotning  nlc«rat«d,  it  ww  ne. 
CMttTj  to  remora  the  appuatua.  After  the  healing  of  the  ulcer,  the  ezt^ 
noo  may  be  reanmed. 


Report  of  Cases  of  Organic  Disease  of  the  Heart,  and  ofothtr 
Diseases  occurring  in  the  Medical  Wards  of  the  New-  YoHt 
Hospital,  during  the  year  1839.  By  E,  T.  Ricbardsoit, 
M.  D.,  Senior  Walker. 

Cose  /. — Hypertrophy  of  the  Heart.  Cerebral  Apoplexy. 
Thomas  Haywood,  a  coloured  seaman,  40  years  of  age,  very 
stout  and  plethoric,  entered  the  New- York  Hospital,  Dec- 10, 
1839. 

Foci  weeks  ago,  he  entered  the  bouae  Tor  hemipl^ia  of  the  li^  mile,  and  i». 
vduataiT  twitching  of  the  miuclee  of  the  anu ;  the  attack  having  been  fceee^ 
ed  b;  aevere  pun  in  the  head.  He  was  then  freely  depleted,  and  treated  viU 
ezL  cicute.  grs.  iij,  camphor  gr.  L  ter  in  die ;  and  abuat  a  week  ago  ra 
diacharged  cured. 

Atthe  time  of  his  second  admission,  he  was  perfectly  unconscious ;  frothiiigat 
the  month ;  breathing,  stertorous  and  laboured  ;  extremitiee  cold.  Pnbe  b»i4 
fcU,  and  alow,  St.    Acti<»i  of  die  heart  very  stnmg ;  the  apex  striking  ontate 

ttMH^B. 

iN^notit.— Apoplexy,  and  hjpeftropkj  of  the  heart. 

TrtatmenL — An  attempt  was  made  to  bleed  him  at  the  timeof  hisadnu8n4 
hot  not  1B0M  than  an  os.  of  blood  conld  be  obtained.  SinapiamB  and  beat  were 
apflied  to  hk  abdonea  and  eadi^mities,  and  Portly  afterward  be  was  bled  lo 
the  amount  of  Jxxiv.  Stimnlattng  enemata  were  also  adaunieterad.  Thoa 
'  naagnreahadnoothereffect  than  toleMeatbe  toce  and  haidneasof  tbepak& 
He  daed  in  six  hoars  after  admiaaioa. 

AiKofiy— Brain.  The  dm*  mater  adhered  stnmgly  to  the  arch  of  the  cn- 
miM>>  partienltrly  on  the  left  aide  of  the  median  line,  when  wne  traces  of  in. 
taiUMiliiin.  and  an  appeaiaoce  of  e:dtavaaation  haviag  existed  at  some  fnrioM 
period.  The  reeaela  ctf  the  hnJn  wen  Tciy  mnch  diatended.  A  laige  dot  of 
blood, (afcoM  3iv.)waBfemdintbel«ftlateralreatriele,aiidale«Bquanti(yinths 
Qf^    The  walls  of  the  Tentriclea  were  aoflened  and  broken  down. 

Aeorl — Hie  heart  was  enormously  enlarged,  chieBy  by  hypertrophy  and  di- 
Utatiaaaflaftwatdc^    Tberi^wiaDearty  ntinroL 

TIm  toOiatn»t  am  the  meMnMaBents  of  tbe  haut  :* 

•M.Bitot  has  publiihed (Memiur* de USociAlt  Midicale  d'ObMmtion, I.  !-)■  i«- 
tj  TaloaU*  papal  Ml  Ibt  nwaiunoHata  of  iha  healthy  haait,  at  diSereu  petiedi  of  kC^ 
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KBASUBEKEKTS. 

hsagth  of  the  heut, 6}  inchM. 

Breadtb.         "        5^  " 

Breadtb  of  left  ventricle  open, 7^  " 

Depth,          "        "         *i  " 

Thickneas  of  superior  third, }  ■• 

"           middle        »         1  " 

"           inferior,      "         |  » 

"           aeptum,       «         1  " 

Breadth  of  right  ventricle  qKn, 5}  » 

Depth,          "        " a  « 

Thickness  at  Buperior  3d, Ju  ■• 

"            middle,        « jl.  « 

«           inferior,       » _l.  « 

Circumfereace  of  mitral  orifice, 6  " 

"           of  aortic,         « 8|  " 

"           of  tricuspid,    *• 4)  " 

"           of  pulmonaiT  •• Si  - 

The  valves  of  the  aorta  had  two  morbid  growths  on  them  about  as  large  u 
small  peas,  and  they  were  slightly  thickened.  The  mitral  and  tricnB|Md  nlvei 
had  also  slight  vegetations  on  their  edges,  not  sufficient  to  interfere  with  the 
performaaco  of  th?ir  functions.  The  internal  surface  of  the  aorta  was  rou|^ 
and  irregular.  The  internal  coat  was  thickened,  and  there  were  patches  of 
earthy  deposite  beneath  it 

The  lungB  and  other  organs  were  healthy. 

J.  M.  Smith,  M.  D.,  Attending  Pkytkian, 

and  in  (ha  two  aeies,  faiinded  upon  tbe  examiaalion  of  a  very  large  numlwr  of  cases. 
The  following  is  an  aulllna  of  bis  method,  and  a  statement  oflh*  aTcragedimtlMiolls 
of  the  dilfcrcnl  parts  oflhe  adull  (20  years)  mate,  heart.  "I  first  measured  tbs 
heart  as  a  vrbolo ;  at  its  base,  at  the  point  where  the  suridei  and  venlrides  join.  I 
Ihea  measured  llie  length  ot  the  organ,  represented  by  a  line  passing  from  ths  apci, 
perpend iculnily  upon  the  liase.  I  measured  also  the  thickest  portion  of  Ibe  organ. 
1  iheo  opened  the  left  ventricle,  by  making  an  incision  along  the  blunt  edge  of  the 
heart,  extending  fiom  the  epei  to  the  base,  and  beyond  the  prilice  of  ths  sorts.  I 
then  laid  open  the  cavity  ofthe  ventricle,  and  by  dividin|  the  aurieulo-Tentiicular  0l>> 
Cce,  I  converted  it  into  a  plane  surface.  A  line  drawn  along  the  convei  and  adba. 
rent  sdgcs  ofthe  '■igniold  valves,  and  terminaiing  in  the  cut  edges  of  the  parietei^ 
gave  me  the  circumfercnco  ofthe  bnis  of  tbii  ovily.  A  second  line  drawn  from  lbs 
aammit  of  this  cavity  at  ri°ht  angles  with  the  first,  measured  the  length  of  Ibe  ventri- 
cle. I  finally  measured  the  thickness  of  Ihs  walls,  it  three  diffbrent  points,  vis.  Grs^ 
stlbe  base,  sii  lines  from  the  origin  of  lbs  fleshy  fibres  j  second,  at  Iha  junction  of  ths 
first  and  middle  third;  Ihird,  about  Tour  lines  from  the  apsx.  I  measured  also  the  sef^ 
turn  lictneen  the  ventricles  in  the  sime  manner,  but  without  including  the  flssby  co- 

**  In  messuiing  the  tight  veotricls,  I  proceeded  in  a  somewhat  difbrsnt  mannsr.  I 
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Caae  11. — Bypertrophy  and  Dilatation  of  the  Htart.  Pulmo- 
nary Apoplexy.  John  Cothick,  n^ed  27  years,  t>oni  in  Eng- 
land, by  profession  on.  engineer,  entered  the  Hospital  Dec.  6th, 
1839. 

8tiiptoiib-~- Verj  great  ^neral  anuuca ;  laboured  reaptratloi ;  feeble  ud  f» 
qacDt  pulee.  Action  of  the  heart  very  violent  aod  tDmultuoas,  iinpake  felt  oeu- 
Ijr  alJ  over  the  chest  The  sonnds  of  the  faeut  heard  distincUj  over  nwrt  of  ths 
cheat,  and  both  accompanied  b;  a  "frrui/  de  touJgUt." 

Hiilory. — Nothiogof  hie  early  hiatoiywaa  learned  farther  than  that  the  un- 
■area  and  extreme  dyspnoea,  have  come  on  within  two  weeks,  Previons  to  Ihit 
time,  he  bad  been  able  to  perfonn  his  duties  as  engineer  of  a  steam  ahifL  Snei 
this  attack,  lie  has  expectorated  blood.  No  treatment  of  any  importance  wu 
parsued  wUle  on  Hhip-board. 

Diagnota. — Hypertrophy  and  dilatation,  whh  yalmlar  disease. 

7th.  No  special  treatment  was  pursued  other  than  putting  him  in  bed,  ud 
making  htm  corafratable.    Early  this  morning  he  died. 

Aulopiy — after  24  honis.  Veiy  great  anasarca  of  the  whole  body  aid 
limbs.  Lsft  cavity  <:^  the  pleuia  SUed  with  serum.  The  pericardium  cootaiiKd 
about  3  ij  of  scrum. 

Ljing$. — Very  much  congested,  and  the  large  vessels  distended  with  bind. 
Pulmonary  apc^lexy  cidsted  in  several  places  in  both  lungs.  ^Ilie  largest  (pot 
was  in  the  lower  portion  of  the  upper  lobe  of  left  lung :  it  was  about  two  eobie 
inches  in  extent,  and  of  the  colour  of  dark  venous  blood.  On  cutting  through  il. 
the  texture  of  the  lung  appeared  unaltered,  and  the  surface  presented  a  gnini> 
lar  appearance.    When  pressed,  dark  coagulated  blood  exuded.    The  edges 

mado  a  1on<ntudlnal  incision  rrom  tbo  base  to  lheipM,«nihe  posterior  uiiftceoribi 
Tentriclr,  and  stong  Ihe  line  which  mutts  the  aeplum,  between  ihe  Iwo  rtnlticttf, 
then  a  lecond  incision,  commendn;  at  the  pnlmonary  artery,  snd  f  iIloiTins  Ibe  •idm 
direction  ■>  the  rnrmer,  thuadividin' the  ventricle  into  two  portions.  1  tbenmruiv- 
«d  the  carity  in  the  same  manner  as  in  the  case  of  the  leSi  renlricle,  taking  ran  i> 
add  totther  the  menmrement  cf  the  two  tepsiate  poilioas.  The  thicknen  ofllul 
ventricle  was  also  measnrfd  in  the  same  mannci." 

"The  orifices  oflheaoria  snd  pal n>nniry  artery,  were  measured  by  opening  tlxM 
Tcsscb,  and  drawing  a  line  aitross  the  fcee  edges  ef  the  ligmoid  vBtve!>.  Ths  luri' 
calo-rentricular  orificef  were  measured  by  a  line  drawn  aloDj;  Ibe  adberent  edgti  J 
the  mitral  and  tricuspid  valics." 

The  foUowing  are  M.  Biiot's  cyphers,  representing  the  mean  ratio  oriheednll,  (30 
yeaiT}  male  heart; — length,  43  tinea  ;  breadth,  47lineB;  thickness,  IT  line*.  Leajth 
of  IcA  ventrirls,  39linc8 ;  breadth,  53  line*.  LenglhoTrigbt  ventricle,  37  line*:  bKsdtb, 
81  lines.  Tbickncs*  of  the  pirietes,  measured  at  Ibe  three  dil&rent  points  sboii 
mentioned:  — Left  ventricle,  <,S,  3  lilies;  right  ventricle,  1,1,  1  lin'.  Lefl  aniicaV 
vsnlricnlaroriflce,  48  lines;  right  d«.M  lines.  Aoitie  orifice,  30  lines.  PobBSon 
SI  lists.  —  EsiToa. 
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were  well  defined,  and  the  BQiTou&ding  long  crepibnu.  Theothenwera  ofthfl 
same  cluneter,  and  varied  from  the  size  of  the  first,  lo  that  of  an  alrmmd. 

The  heajt  was  enlarged  by  hypertrophy  anddilatationt  about  equallj  on  both 
■ides.    The  auriclei  were  enorraouely  dilated  and  distended  with  blood. 

The  DLlral  valves  were  thickened,  partially  oaaiBed,  and  covered  with  vegeta* 
tiona.  Their  edgee  were  adhei«i]t  together,  ea  >a  to  contiaot  the  orifice  to 
about  three-founhs  of  an  inch  in  diameter.  The  wifice  was  incapable  of  being 
cloaed  at  all.  The  aortic  valves  were  slightly  thickened ;  the  otheta  were 
healthy. 

KEISDREMENTS. 

Length  of  ihe  heart, Sj  inchea. 

Breadth,  «        6       " 

"       right  ventricle,  open,        5)      " 

Depth,  "        «        3i      " 

Tbickness  of  walls, from  }  to  |      " 

Breadth  of  the  left  ventricle  open, 6        " 

Depth 4        » 

ThickncB  of  the  walls  at  the  snperior  third {      " 

"  "  roiddte, I       " 

"  "  inferior, ^      " 

J.  H.  SnTH,  M.  D.,  Attending  Fftysicun. 

Case  III. — Hypertrophy  and  Dilatation  of  the  Heart,  with 
Valvular  Disease. — Pulmonary  Apoplexy.  —  Jack  Wil- 
liams, 25  years  of  age,  native  of  England,  seaman,  was 
brought  to  the  hospital  Nov.  29th)  1S39,  dead;  having  died  on 
the  way  from  the  ship  Francis  Depau. 

He  was  reported  to  have  been  sick  16  days.  Nothing  of  his  histoiy  ot 
symptontj  could  be  ascertained, 

AtUopsj. — There  was  very  great  general  anasarca.  The  left  cavity  of  tha 
chest  was  filled  with  serum;  in  the  right,  there  was  none.  There  was  alss 
alight  effusion  in  the  cavily  of  the  abdomen. 

The  lungB  vFere  very  much  congested;  the  great  vessels  distended  with 
blood.  Pulmonary  apoplexy  existed  in  both  lungs.  One  of  the  spots  in  tha 
left  lung,  which  was  most  aSbcted,  woe  in  extent  about  3  cubic  inches.  The 
others  wete  smaller,  and  all  were  precisely  similar,  in  evny  respect,  to  thoM 
described  in  the  case  of  John  Cotheck. 

The  heart  was  greatly  enlarged  by  hypertrophy  and  dilatation  of  all  tba 
cavities.  The  auricles  especially  were  very  much  dilated,  and  distended  with 
blood. 

The  mitral  valves  were  thickened  and  contracted,  and  converted  into  cartilage 
and  booe.  Their  edges  were  adherent;  the  orifice  rough,  contractad  and 
incapable  of  being  cloeed.    The  other  valves  were  healthy. 

Heaanremenls,  af\ei  having  been  ooe  mtrnth  in  dilated  alc<A(d: 
48 
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MKumzMENTa: 

Length  of  the  heut, 5)iache>. 

Breadtli,         "  5  " 

Left  ventricle  open,  breadth. Bj  " 

"  depth, 3i  " 

••  «  thickneae,  let  thira, I  " 

2d     « I  - 

8d     " I  " 

Orifices;  aortic,  circumCerence, '-^  ** 

••       mitra),  circumference, 2|  " 

"  "     diameter, 1  ** 

Right  ventricle  open,  breadth, Bj  " 

«  "  depth, 8  " 

«  "  thicknesa,  1st  third, tV  " 

"      ai  " A   " 

-      3J  - A  " 

Ciicnmference  of  Tricuspid  orifice, 5]      " 

••  Pulmonary  orifice, 4        " 

J.  M.  SiciTB,  H.  D,  Alitndiitg  Ph^tkian. 

Case  IV. — Hypertrophy  and  Dilatation  of  the  Heart,  with 
Diasaae  of  the  Aorta.  —  Geo.  Langdok,  27  years  of  age, 
native  of  New- York,  seanuui,  eatered  the  hospital  July  6, 1839. 

He  h»d  a  severe  attack  of  rheumatism  seven  yeara  ago,  and  has  had  fre- 
quent slight  attacks  eince.  About  six  monlha  ago  he  began  to  be  troubled 
with  d3rBpQCEa,  which  baa  been  ccnBtantly  increaeing  ever  since.  About  the 
same  tiuis  a  dry  cough  commenced,  which  atiU  continues. 

About  one  raonlh  ago^  he  was  attacked  with  severe  pain  and  distress  in  the 
precordial  region,  attended  by  palpitation,  fever,  and  pains  thraugh  hia  whole 
body  and  limbs.  At  that  time  he  was  on  hoard  a  ship  of  war,  and  was  actively 
treated.  About  the  comnisncement  of  this  attack  his  feet  began  to  ewell,  and 
th&  swelling  has  continued  to  increaEe. 

His  dyspnica  is  now  very  intense;  his  face  is  purple;  slight  exereiM  iodocet 
palpitation.  The  impulse  of  the  heart  is  strong  and  difTuf^od ;  the  pulse  is  va- 
riable in  regard  to  force  and  size,  but  regular  in  rythm :  100  per  minote. 

Physical  sign%. — There  is  no  dilatation  of  the  precordial  region.  The  apex 
of  the  heart  stHkea  !))  inches  below,  and  2  inches  tmiside  the  nipple. 

Flatnefs  ahd  percussiiHi  4  inches  fpom  above  downward  over  the  heart 

The  first  fouTid  is  accompanied  by  a  rough  bellowe  murmur,  which  is  beaid 
roost  intense  over  the  valves  and  alMg  the  coune  of  the  aorta  to  the  top  of  the 
sternum.  At  the  apex  it  can  scarcely  be  heard.  The  second  sound  is  dear 
and  diB<ii>ct. 

7V«itffR«if.— Rest,  moderate  diet,  and  Prot  Chlor.  Hydr.gr.  1.  Pulv.Scill. 
Marit  gr.  L    Pulv.  Kgita!.  Pnrp.  gr.  j.  A.  in  pil.  cap.  ter  in  die. 
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12^".  The  •welling  of  the  feet  and  lege  has  ditniniehed  veiy  mucfa.  In  other 
reapecta  there  ie  no  material  change.    Treatment  cootinucd. 

22d.  The  dyepncea  ie  relieved  aomewhat    Hie  cough  ia  increased  and  he 
expecttuatea  freelj. 
CuDtinue  the  aquillB  and  digitalis  as  before,  and  omit  the  calomel 
Aug.  26.    He  gradaiily  failed  in  strength ;   the  effuaiona  increased  vei7 
much  up  to  this  date,  when  he  died. 

Fur  the  last  ten  daya  of  his  life  he  was  most  of  the  time  delirious.  No  other 
important  symploma  occurred  than  thoee  atated  above. 

The  treatment  was  varied  from  time  to  time,  according  to  hie  ctmditlem ;  for 
the  laet  two  weeks  be  was  aupported  by  stimulants. 

Auioptg.—'TbB  whole  body  and  limbs  were  anasarcons.  There  waa  effusion 
into  the  thoracic  and  abdominal  cavitiee. 

The  heart  was  enlarged  chiefly  fay  hypertrophy  and  dilatation  of  the  left 
ventricle. 

MEisnxEHGim. 

Length  of  the  heart, 5}  inches. 

Breadth  "  Bj      » 

Rijht  ventricle  open,  breadth, 4|      •> 

•*  »  deplh 8]      " 

"  »     thickness  of  walls, i*"iV      " 

Left  ventricle  open,  breadth, 7|      ■ 

depth, 4}      " 

"  "    thickness  of  the  wallf,  lat  third,    .    .    .      |      « 

2d  third,    .     .    .       J      « 

"  "  "  "        inferior  third, .    .      |      » 

All  the  valves  were  eonnd  and  healthy. 

Aorta. — The  internal  surface  of  the  aorta  presented  an  uneven,  wrinkled 
appearance  from  the  commencement  as  far  as  the  arch.  The  internal  mem- 
brane waa  irregularly  thickened,  and  in  many  places,  there  were  atheremalouf 
deposits  beneath  it,  causing  elevations  on  ila  surface. 

There  waa  nothing  worthy  of  notice  in  the  other  organs. 

J.  B.  Beck,  M.  D.,  At/ending  Phyiieitm. 

Case  V. — Hypertrophy  and  Dilatation  of  the  Heart,  with  Dis- 
ease of  Aortic  Valves. — John  Brine,  aged  42  years,  born 
in  New- York,  seaman,  entered  the  hospital  Dec.  15tb,  1838. 

At  the  time  of  admission,  he  waa  sufTerlng  with  an  attack  of  pneumcoiia, 
attended  by  very  alarming  symptoms.  Of  thie  part  of  hie  case  I  have  no  notes. 
He,  however,  soon  recovered  from  the  pneumonia,  and  in  April,  when  he  came 
nnder  my  notice,  I  obtained  the  followiog. 

HutoTf. — About  six  years  ago  he  had  a  severe  attack  of  acute  rheumatism, 
which  ceofiaad  him  to  his  bed  for  ux  months.    Ever  since  that  peiiodha  hu 
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he«iBtibJM4M«ttB=anaIly  tooclemaorthefNt.  Rir  the  hat  yeu  be  has  been 
troubled  constaDtlj  with  ijtpBtea,  but  has  itot  been  prevented  cm  mcconnt  of  it 
from  attcDding;  to  the  duties  of  a  Beaman,  till  a  few  weeks  befnre  he  entered  the 
boBpitaJ.  For  a  ntoath  previous  to  his  adinifleioD  the  dj^ma  wa>  man 
intense,  and  Irequetitly  came  on  in  serere  paroxTsms. 

He  says  be  has  been  subject  to  palpitttion  only  since  his  residence  in  the 
hospitaL 

He  has  .now,  in  additico  to  the  above  symptoms,  a  severe,  rackii^  cougfai 
with  thding  eipectorattoo. 

Pkgfieal  tignr. — The  impulse  of  the  heart  is  haidlj  perceptible;  the  *pex 
cannot  be  felt  to  strike  when  his  circulation  is  quiet,  but  after  he  hae  been 
tzetciiing,  it  may  bs  felt  indiatinetly  from  one  and  a  half  to  two  inches  ootaide 
the  nipple. 

The  respiratoiy  murmur  cannot  be  heard  over  the  heart.  The  firit  towai  is 
accompanied  by  a  naputg  loand,  the  maxlmam  of  wfaicb  for  the  heart,  ia  orer 
the  VBlfes.  It  is  heard  loud  and  distinct  alon^  the  course  of  the  aorta;  and  en 
the  right  side,  near  the  junction  of  the  third  rib  with  the  sternum,  it  is  man 
intenae  and  rough  than  at  any  other  place. 

The  second  vound  is  acctMnpanied  by  a  sound  like  that  of  a  file.  The 
greatest  intensity  of  this  is  over  the  valves. 

He  continued  along  with  occasional  alight  aggravaticMia  and  remiBsicos  of 
his  symptoms,  but  without  any  occnrreoce  worthy  of  note  till  the  early  part  of 
Hay.    The  treatment  was  palliative. 

May  12th.  He  has  beea  loore  nncorofortable  for  the  last  few  days.  The 
•welling  of  the  extremities  has  increased  and  is  now  greater  than  ever  befcee. 

He  complains  of  pain  in  the  epigastrium  and  in  the  right  hypochondrium.  A 
prominent  turoour  has  been  noticed  within  a'few  days  occupying  the  right  hypa> 
chondriac  and  epigastric  regions,  and  reaching  down  as  far  as  the  nmbUieoa. 
It  is  probably  an  enla^meut  <^  the  Uver.  He  has  ateitti  in  a  modente 
degree. 

17th.  For  the  last  two  days  he  has  had  frequent  toma  of  vomiting.  The 
pain  in  the  epigastrium  still  continues.  The  swelling  of  the  feet  and  abdooKO 
is  increased.  Since  yesterday  bis  skin  and  eyes  have  become  very  yellow. 
Two  days  ago  his  dyspntea  began  to  increase ;  now  it  is  very  iutense.  He  has 
no  pain  about  the  chest.  Pulse  very  frequent  and  small ;  skin  cooL  The  acttoo 
of  the  heart  is  very  violent  Hisconditionwillnot  admit  of  his  being  examined 
by  aoacnltatioa. 

He  continued  to  waBa  with  the  most  intense  dyspnaa,  till  11  o'clock  P.  M., 
when  he  died. 

The  treatment  in  this  case  was  such  as  from  time  to  time  was  called  for  to 
palliate  b's  symptoms — consisting  c^  expectorants,  laxatives,  dinreticc,  and  oc- 
easionally  anodynes. 

AuJoptj/.  —  The  whole  surfice  ttf  the  body  was  of  a  yellow  tint.  His  sMo- 
men  and  inferi<»'  extremities  were  swollen.  There  wis  a  moderate  qnantily  of 
Said  effbteil  bto  both  sides  (rf  the  chest,  and  also  into  the  abdomen.  Both 
InigB  wen  tdhennt  to  Ibe  diaphngm ;  and  thmyhoot  tMr  wIk^b  Mtst  In 
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&  (teto  of  inflamontion,  chieay  im  Ibt  Bnt  ibife.  Tlifl  parieflrgiMw  wm  ftlM. 
bat  not  dialAiided  with  a  clear  wnun.  There  were  do  organic  chaagM  in  that 
nwmbrane. 

Tbe  heart  was  greatly  hTpertrophJed  and  dilated ;  the  latter  coadition  rtHtiK 
I»epooderatiDg.    Both  sidea  were  about  eqoall/  enlarged. 

MEASUKEMXirrS. 

Length  of  tbe  heart, 4  inches         1  line. 

Breadth,      ■•       «       4" 

Left  ventricle  open,  breadth, ft     "  fl  liuea. 

"  ••      depth, 8     "  S    - 

"         "    thickneaa  of  walk  at  niperiM' third,  7    « 

middle      "  6    - 

«  «  «  •"        inferior     "  6    " 

Kght  ventricle  open,  breadth, 6  incbea.         6    * 

«  »  "    depth, 8     "  8    • 

u  ••    thictmeaei^wallaatHaperiwthiRl,  4    ■ 

"  "  •"  ■         middle     ■*  1  linft 

u        u  u  «        iofnior    «  1    " 

•■         "    circumference  of  aortic  orifice,    .  8  incbea         1    ■ 

••        ••  ••  pulntonaiT,  .    .  S    ■  8  Iimk 

The  aortic  Talres  vete  tbickaned,  and  in  one  <J  the  Add!  there  waa  a  dA 
cieoc;,  ( ipparentlf  produced  by  ulceration)  which,  when  the  valve*  were  cloeed, 
left  an  opening  about  the  size  of  a  gooee-quilL  The  edge  of  the  opening  wu 
amooth  and  rounded. 

Tbe  other  valves  were  heahbf .  The  mteraal  nirfaee  of  the  aorta  presented 
an  noevan,  pnckered  appearance,  in  some  places  like  cicatricea  of  nleen.  TiM 
roogbneaa  was  moat  marked  in  that  part  neareet  tbe  heart  and  abont  the  origin 
of  the  •■  arteria  innominata." 

The  lining  membrane  was  ofadilTused  led  colonrfcn' the  space  often  inches 
&om  the  or'g^n,  which  waa  as  far  as  the  examination  was  extended.  Tbe 
rooghneaa  wcs  equully  extensive.  On  dissectiini,  this  was  found  to  be  owing 
to  an  irregularity  of  the  lining  membrane.  In  some  pticea  the  midtfle  coet 
waa  thin,  friable,  ahowing  a  diepoeition  to  the  formation  of  true  aneuriam. 

Tbe  I>r«r  waa  very  much  hjrpertiophied  and  congested  with  blood.  It  was 
this  which  formed  tbe  tumour  in  the  abdomen.  The  spleen  was  also  hypertro- 
phied.    The  other  viscera  of  the  abdomen  were  normal. 

Jas.  HACDosjojk,  M.  D,  Attending  Ptoftidtm. 

Caae  VI. —  Organic  Diseaat  of  the  Heart- — Jo»i»  Shipwat, 
a  native  of  Eagland,  49  yean  of  age,  Huuu,  entered  the 
hospital  July  Qth,  1839. 

Hi  wm  anfaiag  under  aOmut  Aj^mm ;  B«i».priritatiM  cf  IJM  hwit  ii< 
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irfnmi  iif  Ihi  fnnt  ■nil  lags,    PuIm  100^  bonndinf.    No  f«*er.    Aclkn  of  Ow 

Pkytiail  tignt. — The  a^ex  of  the  heart  Etrikea  kbout  two  lod  a  haK  incfaea 
below  ud  on  i  tine  with  tba  uipple.  Flatness  over  the  hoait  cxiatB  for  tfae 
tpaeo  of  thrae  and  a  half  inches  from  above  downwards.  The  other  parts  ol 
the  chest  reaound  welL  Both  eoaads  <^~the  heart  are  accampanied  by  a  roogh 
Bognd.  The  first  is  a  nwiii^  K>Biid ;  the  second  is  sriter ;  the  mazlmum  of 
tlieee  sounds  is  over  the  jtmcture  of  the  fourth  rib  with  the  etemum  on  the  left 
side.  The;  are  also  distinct  along  the  sternum  and  on  the  right  side.  Tbcj 
are  alao  quite  distinct  at  the  lower  extremity  of  the  gteniuin. 

HiUonj.  —  He  has  for  many  yeare  been  subject  to  (iequent  colds.  Has  be« 
troubled  with  dyspntsa  about  a  year.  During  this  period,  he  has  been  subject 
to  palpitation  on  going  aloft  , 

la  the  iiKmth  of  February  last,  while  attached  to  the  navy,  he  went  ashore 
■ad  indulged  in  drinking  and  other  excesses  for  several  days.  Soca  aAer  be 
wu  taken  with  pain  in  the  left  aide  of  the  chest,  very  severe  cough,  heiiufi^- 
sia  and  fever.  He  was  actively  treated  on  board ;  his  mouth  was  kept  man 
for  four  or  five  weeks. 

About  the  last  of  March,  palpitation  became  mnre  frequent  and  severe ;  at 
the  same  time  his  feet  began  to  swell,  and  the  dyspniBa  became  penna^eoL 
At  times  tfae  pannynns  of  dyspsuea  have  been  veiy  severe.  The  <Edema  d 
the  feet  has  not  been  constant    At  times  his  abdomen  has  been  swollen. 

TVeafmmL.— Hewasbled&omthearm  and  put  on  the  use  of  tart  antinL|gi< 
every  two  honie,  and  confined  to  the  bed. 

SOtb.    He  was  cu[^ied  over  the  precordial  k^oil 

21st    He  was  again  cupped  on  the  back. 

S2d.  He  has  been  very  much  relieved  of  the  dyapntea.  He  coughs  and 
expectorates  freely.  The  svrelliog  of  the  feet  has  nearly  disai^>cared.  Pulse 
8B,  fulL    The  impulse  of  the  heart  is  scarcely  perceptible  to  the  band. 

Mist  expect  and  light  diet 

SMth.  Slight  exercise  induces  palpitation  and  dyspnma.  His  feet  become 
tedematoDs  when  he  walks  about 

Aug.  5>  His  ccugh  has  improved.  For  the  last  few  daya  the  pal[Htati<ai 
has  increased.    The  physical  signs  have  not  changed. 

17th.  He  snfibrs  very  much  from  the  palpitation  and  dyspntni.  His  strength 
&il»    His  cough  is  about  the  same.    There  is  no  increaie  of  the  effusioo. 

IQth.    He  was  discharged  by  request 

J.  B.  Becx,  M.  D,  AtUttding  PkysieiMn. 

Cote  VII. — Hypertrophy  of  the  Heart,  vsUh  Valvular  Diseate. 
— Lotus  Power,  24  years  of  ^e,  native  of  Germany,  farmer, 
entered  the  hospital  July  16th,  1839. 

Hfttery,— He  has  been  troabled  with  dyspocea  and  palpitation  for  five  or 
nxy«ani  but  these  ^nptoms  have  beaisevRe  only  aboot  one  year.    HehH 
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been  Bubject  for  three  yean  to  nrallinf  of  the  feet — the  cwelliae  ii  net  «»- 

His  countenance  is  pale  and  cedematoDB.  He  is  dnll  and  letbaigic  Hia 
feet  and  legs  are  awollen  moderately.  Hia  reqiintioa  im  abort  and  opproaMd. 
and  be  haa  a  dry  cougb.  He  ia  aobject  to  palpitation  after  exerciae  or  goiof 
np  Btaira. 

Phymal  exammation. — Tbera  ia  erident  dilatation  of  tlte  praeordial  ragioo. 
Tbe  impulse  of  tbe  beart  ia  atroog,  kewing,  and  circumacnbed.  !%•  apex 
atrikes  two  incbee  below aitd on  aline  wilh  tbe  nipple.  Tbwe  ia  no  thrill 
perceptible  to  tbe  hand  placed  over  tbe  heart.  There  ia  fiatuMB  on  percomoa 
for  three  and  a  half  indtea  from  above  downward  over  the  beart  The  firM 
aound  of  the  heait  i»  accompanied  b;  a  **  bruit  de  aonfflet,"  which  oocnptea  the 
whole  apace  between  the  firat  and  aeeood  aonnda.  Thia  ia  beard  akng  the 
whole  coune  of  the  aifwtiding  awta ;  and  at  tbe  top  of  the  ateraam  perbapa 
even  mwe  diatinctly  than  in  any  other  aituation.  It  ia  alao  heard  at  the  die- 
tance  of  two  or  three  indiea  on  each  aide  of  tbe  atemum.  For  tbe  heart,  tbe 
muimum  of  intensity  of  sound)  is  over  tbe  valvea ;  over  tbe  ventriclea  it  be- 
aaaiem  leas  distinct. 

The  aectaid  soand  is  accompanied  by  a  ahatper  aonnd,  rather  like  that  of  the 
fiie.    Thin  sound  Ja  beard  distinctly  only  aver  &e  tiAtes. 

Hlb  pulse  ia  full,  strong,  and  regular.  The  pulaation  of  the  anbclavian  and 
carotid  arteries  is  evident  to  the  eye.  This  examinatiDa  was  made  when  the 
patient's  circulation  was  quiet    His  sf^tite  ia  good^hia  strength  moderate. 

Aug.  14.  Under  the  use  (^diuretic  and  tezative  nwdieines,  the  dropsical 
effusions  have  nearly  disappeared,  and  bis  dyspncea  has  been  relieved.  - 

The  physical  signs  have  not  changed.  To-day  be  waa  by  request  diecbaiged. 

March,  1B40l  I  have  repeatedly  seen  this  patient  since  hia  diaclwrge ;  tbe 
last  time  only  a  few  days  ago.  His  general  health  is  yet  quite  good.  He  re- 
tains tbe  cough  and  ie  eomewhat  troubled  with  anasarca. 

The  physical  signs  are  abiMtt  the  same  asthey  were  at  the  time  of  hia  admis* 
sion  to  the  hospital 

Jomt  B.  Beck,  M.  D.,  AUtndiag  Ph/tician. 

Case  VIII. —  Organic  Disease  of  the  Heart.  —  Bernard 
Rots,  24  years  of  age,  bom  ia  Germany,  fiute-tumer,  enteiect 
the  hospital  March  8th,  1839. 

SrHFTONs.— He  has  mdema  of  the  face,  and  also  of  tbe  lower  extremttieB  and 
gee  i'^  organs.  Slight  efiusiMia  into  the  cavity  of  the  abdomen;  atrouMaenme 
coogh  and  ccmstant  dyepntna,  which  ia  aggravated  by  exercise  and  by  ascendiBg 
a  height  He  has  palpitation  after  taking  exercise,  hot  not  when  he  keeps 
himself  quiet  Pnlse  full,  bat  compmosible,  not  accelerated ;  nntber  ia  it  ac 
companied  by  a  IhriU. 

PhytiaU  tigru. — There  is  a  marked  dilatation  of  the  prec«rdial  ragieo. 
The  impulae  of  the  heart  is  strong  snd  heavihgi  and  ia  felt  only  over  a  eirenm- 
Bcribed  ^iBCe.    Tbe  apex  strikes  one  inch  onfande,  and  co«  sad  a  half  ind 
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Mow  tht  uii^  On  pwcnniai  orer  tfae  heut,  there  ia  a  flat  «Nmd  onr  t 
qNM  three  inohes  in  leogth,  by  five  in  breadth.  There  is  abo  marked  SataeM 
on  pereoBBioD  at  about  the  union  of  the  aecond  and  thiid  ribg  with  the  nemuBii 
oo  the  light  aide.  At  this  pmat  there  is  a  diitinet  thrill  perceptible  to  the 
baod. 

The  fint  eoand  of  the  heart  is  accompanied  bjr  a  >■  bruit  de  eoofflst "  whkb 
k  most  iatenae  over  the  vohrea.  It  ia  alao  very  load  and  diatinet  atoog  iha 
courM  ot  the  aorta  to  the  arch.    Over  the  ventricles  it  becomea  indiatiDct. 

Between  the  second  and  tUrd  ribs  on  the  right  aide  near  the  edge  rftk 
Btemmn  there  ia  a  atreng  beHowa  sonnd  which  appeara  to  [ooceed  baa  Ibai 
part 

The  aecand  aoond  is  accenqtanied  bj  a  sort  of  cooing  aonnd  (an  impcM 
BUeical  aoimd.)    The  greateat  intenai^  of  which  ia  over  the  XMtie  valves. 

ISttprf. —  Me  first  began  to  be  tcoobled  with  ijafm<m.  at  the  age  of  H 
ymn.  He  haa  been  sabject  to  fregnent  coagb,  and  has  aaveral  tines  bd 
ai^it  hemop^ie.  He  has  been  si^ject  to  palpitation  ever  aince  the  ibM* 
pariod.    Haa  been  very  subject  to  headache.    Me  has  never  had  rheamaln 

Fttt  the  last  jeai  he  has  frequently  had  ledema  of  the  face ;  hia  eitrem^ici 
hftve  naver  boen  swelled  till  about  one  inoDth  mace. 

DiagtiotU. — Hfpertiopfay  aad  dilatatitai;  roi^nea  of  aortic  orifice  a  it 
the  aorta,  H>d  patescence  of  the  aortic  valves.  Also  anenriBin  bydilatatiaicf 
the  aorta.  He  was  bled  boat  the  arm  to  the  amount  of  IzTJ.  andpnt  (uilki 
tMe  of  dinietics  with  occawcaial  cathaniee. 

Under  lbs  treahoent  the  serons  effusions  diBa]^>eai«d,  and  he  was,  al  liii 
reqnest,  discharged  on  the  28th  of  AfniL 

Tbt  pfajacal  sigM  rwained  the  same  as  on  admiaioB.  The  eoagb  ud 
dfspliQa  were  relieved* 

J.  B.&cs,M.D.  AttenJaiU  Fkgneia. 

Cast  /X — Pneumonia. — Caleb  Gates,  30yeais  of  age,  sea- 
nun,  entered  the  Hospital  Jan.  Slst,  1840. 

SrHFTOMa.  —  DTspraea ;  suppressed  congh  with  expectoration  of  ms^i  teni- 
now  mwniB ;  pain  in  the  right  ade  of  (he  chest,  hot  skin ;  pabe  11%  feeila 
!£■  tcngue  is  whiteintiiecmtre,  wHh  rededjies.    His  boweJe  are  &ee. 

SiUiry. — On  the  17th  inst.  he  fell  into  the  river.  During  the  foUowit^efeo- 
ing  he  had  Jrequent  chills  aod  flushes  of  fever.  On  the  next  day  be  was  Rttack- 
ad  with  pMn  in  ^  right  sUe  of  the  cheat,  djrapDiea,  and  severe  cough,  with  ei- 
peetontioB  of  bloody  nuena  (He  bad  (VeriooaJj  a  clueaie  cough  of  hngstai^ 
iag.)    He  tsaddicted  to  iotemperauce.    He  hsshadnomsdicBl  treslment. 

3SU.  He  ^pt  but  little  laA  night;  says  hia  head  trasGonfhsed.  Ikhm 
tcHlay  a  tremulous  tongne,  and  trembles  all  over  shgfatly. 

Phgtkal  ligm. — There  is  dullness  on  both  sidee  behind,  most  marked  altbt 
wtfoaot  part.  On  the  left  aide  tfas  i«q>iiatiQB  is  busfa  and  booehU ;  w  ths 
T^ittt  is  indiatmcL    Acrqiitoiuranchasiaheardeabeth  sdes^atthasifs- 
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PnlT.  ipecM.  gt.j.  c.  raneiL  G.  A.  q.  2.  h.  H.  decoct ;  Sem.  lini 

23d.  His  djrqicHBa  is  rather  increased.  The  beat  of  skin  >s  about  the  same- 
Pulse  120;  coQgh  severe;  expectorati<ai  streaked  with  blood.  Bowels  free. 
Contmut  treaimenL 

34tb.  Very  much  imiHoved.  His  djs|Hi(Ba  is  less,  and  he  expectorates  more 
freely  and  easily.  Pulse  (ki  Heat  diminished.  The  medicine  produces  con- 
staot  nausea.    Treatawnt  continued. 

25th.  He  had  delirium  tremens  last  night,  bnt  appears  to  be  free  from  it 
this  mtmaag.  He  vtanited  very  frequently  last  night  and  this  morning,  and 
tbienr  up  a  quantity  of  blood.  He  has  no  heat  of  skin.  Pulse  96.  He  con^u 
mncb  less  and  expectorates  mly  white  mucus. 

Ao)t  ike  ipecac  and  mtidi.  and  give 

Syr.  scil ;  t.  sang' ;  c.  eliz.  paragoric,  ^  ^  j. 
HaciLg.Arab.  Jr.  in.  cap.c.  mag.q.  3h. 

ZTth.  He  slept  well  last  night  and  is  now  free  from  fever ;  is  able  to  ait  up. 
He  complains  of  some  pain  along  the  sternum.  Cough  still  continues.  PuIm 
lOa    Treabnent  continued. 

38th.  His  cough  is  still  nvere,  and  he  sufibra  pain  along  the  lower  mar^ 
of  the  chest 

Continue  cough  mixlare,  and  apply  a  Muter  lo  At  teat  of  pain. 

Feb.  liJth.  He  gains  strength  of  flesh  rapidly.  His  congh  is  not  entirsljr 
well 

24tb.    Diacharged  cured. 

i.  Macdohald,  U.  D.  Attending  PhjftietaA 

Caae  X. — Pneumonia. — James  Habbimak,  20  years  of  a^, 
born  in  Maine,  seaman.  Entered  the  Hospital  May  25th, 
1S39,  with  the  following  symptoms: 

Rbsfibatioh,  veiy  much  oppressed ;  pain  in  the  right  side  of  the  chest ;  serera 
distresslDg  cough,  with  bloody  expectoration;  skin  hot;  face  flashed,  pulse  fre. 

Htitary. — On  Thursday  last,  (23d)  after  having  Iain  down,  aiid  slept  exposa 
ed  to  a  current  of  air,  while  heated  by  violent  exercise,  he  was  attacked  with 
pain  in  the  right  side  of  the  chest  near  the  nipple,  dyspncea  and  fever.  On  the 
following  day  be  began  to  cough  and  expectorate  bloody  nncus. 

Trratmenl.  —  After  taking  about  %xvi.  of  blood  from  the  arm  he  was  put  OS 
the  use  of  Tart  antiro.  J  gr.  every  two  hours, 

26th.    He  was  cupped  on  the  right  side  of  the  thorax.    Tart,  antim,  eon- 

27tli.  He  still  cfntiniies  to  expectorate  bloody  mucus.  The  cough  and  pain 
arc  not  relieved.    Pulse  106,  fall ;  skin  hot 

Phytieal  tigiu. — Percussion  yields  a  flat  soimd  over  the  posterior  part  of  the 
right  side.  The  respiration  is  bronchial ;  there  is  no  ranchus.  Anteriorly  the 
resonance  and  respiratory  sound  are  both  good.    The  left  side  is  normal 

V.  «■  ixy.  and  give  tart  ant.  \  gr.  nery  hour.    Anodyne  at  bed  time. 
49 
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S8tl^  ITiniiiwiiil  iici  iii|thl  iniiiifiiiliililji.liiil  lliji  iiiiiiiiiim  hii  [iiJi  jii  iiiriMi 
ei.    The  dT^mmti  m  verj  cooiiderable ;  oooghiiig  »  ver^  p«iitfitl. 

Tk«n  im  no  change  of  the  fd^aeal  ngns. 

TVeloe  leeeha  to  the  righl  tide,  and  conlinue  tarL  ant 

Sfltb.  He  took  sa  moijae  laat  night  which  wabl«d  him  ta  lert.  Ihii 
moming  the  pain  hai  been  verj  aoveie.  Soma  relief  bj  a  canphonlad  [leel- 
tice  applied  to  the  chest    His  skin  ia  very  hot ;  piUae  frequeoL 

Coaiittue  tort.antim. 

80tk  A  blister  wu  q^filied  to  hii  cheit  lut  o^ht.  This  manoag  he  Mi 
better. 

Contiiaie  tarta^im. 

Slst  He  breathes  more  freely  and  aufibn  leea  peia.  The  fBrer  has  raj 
much  diminished.  The  flatBase  on  the  right  aide  is  mate  marked  than  at  tha 
last  examination.  Raepiratira  is  still  drjr  and  hnmchial.  At  the  lower  put 
bcble  and  indistinct 

Cim/inu!  terf.  orUro. 

June  4tli.  He  has  improved  very  much  since  last  wfoA.  The  ferer  \m 
ontirely  aubaided.  He  coughs  eauer  and  expectorates  abundantly.  Rightaik 
still  vety  flat  Hespiratoij  sound  feeble  and  distant  fhim  the  ear.  A  iligkt 
ronchna  waa  heard  f^  the  fint  time  to-day. 

Miat.  atftcL,  composed  of  ejr.  acilL,  syr.  tolot  aad  t  sang.  c.  equal  jHti 
with  mucilage. 

6tfa.  I  examined  bis  chest  again  to-day.  The  le^nratory  soand  ia  still  ia- 
distffict  and  distant  Fhttaess  about  the  same.  The  ronchns  is  more  abond- 
ant. 

Csnfutus  Mill.  expeoC 

July  ia.  From  the  date  of  the  last  note  he  continued  to  improve  mwHy- 
His  teepiraticm  recovered  its  freedom  ;  the  cough  subsided,  and  his  strengUi 
rMumed.  The  resonance  on  percueeion  and  the  respiratory  murmur  have  alto 
retained.    He  wu  to-day  discbaJ^ed  cured. 

J.M.  Smitb,  U. D. Auendmg  Pl^/siem. 

Case  XJ. — Edward  Blakeman,  aged  abont  40  yean,  native 
of  Bnglaod,  by  occupation  a  waiter,  entered  the  New-York 
Hospital,  Feb.  4th,  1839,  with  diarrhcBa. 

He  has  four  or  Eve  scanty  watery  stoob  in  the  day,  attended  by  severe  griping 
and  tenesmus.  Abdomen  not  tender  to  pressure.  He  is  pale,  emaciated  and 
feeble ;  skin  dry  and  husky ;  temperature  not  increased ;  pulse  feeble  and 
accelerated. 

He  has  been  troubled  with  a  constant  diarrhtea,  attended  by  tormina  and 
tenesmus,  f«  three  montlu^  but  has  not  been  prevented  attending  to  his  nsaal 

TnatmeaL  — Opium  per  atoma  and  per  anum,  with  a  mild  diet  (rf  arrow-nx< 
and  milk,  aod  tbe  occaekmal  application  of  leeches  to  the  anas. 
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Whila  wtdw  ttife  trotdBnt,  th«  diackugn  bMam*  iMa  frsqatat,  ■»!  Om 
pun  wu  jeliBvad. 

Mar.  15.  tjiace  the  diarrhaBa  waa  checked  his  bowels  have  be«a  costive, 
and  he  has  raffured  gmtXj  from  flatulence.  Dtiring  the  last  two  weeks  serou 
effluioD  baa  taken  place  into  the  cavity  of  ^e  abdomen.  DJnretics  and  parga- 
tivn  have  been  noed  wtUiMit  eflbct,  and  the  acCDmulation  of  fluid  hta  new 
becoma  so  great  as  to  require  immediate  nlief.  The  (qMntioa  ot  paneentesit 
abdominis  was  peifbimsd  ta.da7,  and  aboot  three  gallons  of  clear  Mnun 
evacuated. 

Diarotic  treatment  oontinned. 

16th.  He  bu  «xperi«ioed  gnU  relief  fn«  the  opentioli(  he  is  kbto  to 
walk  about  the  ward.  On  examining  hie  abdomen  aince  the  operation,  a  solid 
tumour  is  disconmd  occupying  the  low«  pMtion  vf  the  e&vitj. 

DinreticBi  with  wine  and  porter. 

Ajvil  1st  He  has  becat  grvdnally  sinkii^  since  last  repeal  FW  the  last 
tan  days  nrinatioD  has  been  difficult  and  paiaAiL  He  Im  »i»o,  had  pMt 
difficulty  in  paming  bis  fincet. 

4th.    Died. 

Atilopsg.—dS  hours  aftOT  death. 

The  body  very  much  emaciated.  On  cutting  into  the  cavity  of  the  abdomen 
its  anterior  walls  were  found  adherent  to  a  diseased  masB.  The  pentonenm 
was  the  seat  of  a  morbid  depoeition*  of  a  flrm,  almost  cartileglnons  teztnte,  yet, 
in  many  places,  very  Enable — semi-transpu'mt,  and  of  a  dirty  white  colour, 
niis  depeeitien  was  most  abunduA  in  tfaeoneBtum,dk^iragm,  mewBtery,  and 
OB  the  viscera  of  the  pelvis.  In  this  latter  sttnation,  a  large  quantity  was  found 
flnvelojring  the  rectum  and  extending  to  the  porterior  surface  of  the  bladder, 
and  uniting  it  to  the  mass  in  such  a  manner  u  to  prevent  its  contracting. 
This  mass  nearly  filled  the  petvia.  The  calibre  of  the  rectum  was  very  much 
CMistncted  and  its  natural  texture  entirely  destroyed.  The  same  state  of 
things  wa«  also  found  in  other  portions  o!  the  large  intestines. 

In  those  situations  where  the  depoeition  was  less  abundant,  and  q^ieared 
more  recent,  it  was  in  the  fonn  of  Bmall  globular  masses,  of  the  nze  of  a  pea 
and  upwards;  of  a  yellowish  white  colour,  and  dense  texture.  They  wm» 
■itoated  beneath  the  peritimeum,  in  some  places  single,  and  in  others  agglom- 
•rated. 

Recent  lyrni^  was  found  in  some  places  gluing  the  intestines  together. 

The  liver,  spleen,  and  viscera  of  thorax  were  all  in  a  normal  condition. 
Jiro.  B.  Beck,  H.  D.,  Attending  Phytician. 

Four  cases  of  Scorbutus. — These  men  were  admitted  to  the 
hospital  on  the  22d  Dec,  1839.     They  were  all  similarly 

•  Tbs  matbid  depoiilion  in  this  cus,  at  iha  autopsy  oT  wbidi  wa  wcrs  present    ' 
w«i  the  jOy-Oc*  icfuM,  {maMrt  coUofde,)  of  Andtal  tod  other  Ptench  Writwa.— 
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affected,  bat  in  different  duress  of  seTerity.  They  have  be«i 
five  months  at  sea  and  have  lived  chiefly  on  salt  beef  of  a  poor 
quality.  Their  only  vegetable  food  was  bread  and  flour  pud- 
ding, (tlie  latter  of  a  bad  quality,)  and  during  the  first  part  of  the 
passage  they  had  beuis.  The  weather  during  the  latter  part  of 
the  passage  has  been  very  severe. 

Cas6  \st.  —  Chas.  Hopkins,  aged  27  years,  bom  in  New-York, 
entered  the  hospital,  Dec.  22,  with  scurvy  and  dysentery. 

Hb  !■  very  much  debilitated ;  his  countenance  is  sallow ;  be  bas  two  ecchjmcbc 
spots  about  the  right  knee,  with  hardening  of  the  cellulat  tissue ;  his  guns  in 
Bwollen,  lirid,  and  nlcerated ;  his  tongue  is  pole,  but  not  coated.  Uis  atiMli 
are  water?  and  slimy,  sod  are  attended  with  tonnina  and  very  severe  tenewiM. 
His  appetite  is  very  poor. 

He  was  taken  sick  about  two  months  since.  His  first  symptom  was  sw«lfiif 
of  the  gum^.  which  was  soon  followed  by  eccbymotic  swellings  cm  the  1^ 
■tiSness  of  the  knees,  loss  of  strength,  and  pain  across  the  brea^  When  tba 
■hip  reached  soundings  he  began  to  improve^  On  the  16th  inct,  he  was  taka 
with  pain  in  the  bowele  and  dtarrbtea. 

Pvix:.  Dorer.  gr.  I  ter  in  die.    Diet  cffrtth  meat,  taup,  and  tegtttUtU*. 

86.  He  has  imiMYtved  veiy  much.  His  stools  have  beciuiw  natnial  and  ts 
m  free  from  pain.  His  gums  are  less  swollen  and  are  improved  in  colos. 
Tha  eccbymoUc  ^>ote,  and  the  hardening,  are  fast  disappearing.  His  atcai(tk 
is  vei7  much  improved. 

3(k    Discharged  cored. 

Case  2d. — Jacob  Johnson,  46  years  of  age,  bom  in  Sweden, 
of  light  complexion,  sandy  hair,  entered  the  hospital  22d  Dec. 

He  is  80  debilitated  that  he  is  unable  to  walk, or  even  sit  up;  his  countetiaWM 
is  very  pale  and  sallow;  tongue  very  pale;  gams  swollen,  livid,  and  oicented; 
appetite  very  poor ;  bowels  regular ;  stools  natural.  The  left  leg  is  very  arach 
swollen  and  of  a  yellowish  livid  hue.  The  cellular  tissue  is  very  much  b»r- 
dened  over  the  whole  leg  and  foot,  but  more  especially  in  the  ham,  and  on  tbe 
posterior  part  of  ibe  thigh.  The  leg  is  kept  in  a  semiflexed  position,  and  cannc< 
be  extended. 

The  other  leg,  and  the  left  arm,  are  also  affected,  but  to  a  lees  extent  Thmt 
appears  to  be,  in  this  case,  and  also  in  the  others,  enlai^^emeot  of  the  boaai  (^ 
the  affected  limbs;  but  this  is  doubtful  The  legs  are  very  painful;  pnlst 
very  feeble. 

HitloTj. — Ha  was  taken  sick  three  months  ago.  Tbe  Srst  synptsm  io  bk 
case  was  hardening  of  the  tissues  in  the  left  ham,  and  atiffbess  of  tbe  joint; 
it  thm  exteadad  to  tbe  other  parts  of  the  1^,    Tbe  swelling  ud  kvdnns 
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^^^  ^co,  which  wu  at  Srtt  diA  nd,  >i>d  then  beoaMM  p». 

^^  ^^f  '8  immedUtel;  follovred  by  lusitude  and  debili^i 

S'lued  to  w<H'k  for  three  weeks;  and  baa  aincs 
u  >iecuiie  iflbcted  only  two  weekt  ago. 

\   %_ 

-^  ^^       ^^  A^                        ^e  gaiiM  atren^;  hia  gwtu,  alao,  art 

^  '^^  "^         ^^  .ger.    Treatment  ccmtmaed. 

,  ■*jj^  "^v  _.oet  of  tie  day,  and  ia  in  every  reapect  better. 

,  '^'^  "^.^  ^  the  legfl  haa  nearly  diaappatred,  but  the  haidnsn 

^3^-4^)^  ^ut, and  makes  uae  of  frietkn  with  atimalatia^linimant 

general  health  appears  to  be  establiahed.     The  awelling  aad 
ji  the  limba  U  gtidually  improving. 
J.  3d.    Discha^ed  coied. 

C(u«  3d. — AnLONic  SocoLOwiTCH,  60  years  of  a^,  bom  in 
Aosttia,  btKk  hair,  swarthy  coqipLexion. 

Ha  ia  much  leaa  debilitated  than  the  last ;  bnt  hia  goma  are  in  a  wmae  condi- 
tion  than  those  of  the  two  preceding  patienta.  Many  of  hia  teeth  are  loeae. 
He  hu  a  large  ecchymotic  spot,  which  is  swollen  and  hard,  on  the  lower  part 
ef  the  right  thigh.  NumerooB  smaller  apota,  of  aboat  the  size  of  paat^  are 
scattered  over  both  legs  and  thighs.  Both  knees  and  elbowi  are  rigid ;  limbs 
are  weak  and  painful;  haa  pain  in  hia  back  and  breaat;  appetite  poor;  bowels 
rather  free ;  pulse  feebl& 

Hittory. — About  two  months  ago  hia  gums  fiiat  became  afiected.  For  some 
time  previoua  lus  appetite  had  foiled,  and  he  became  weak  and  sickly.  The 
^ot  on  ilia  thigh  appeared  three  weeka  ago.  He  has  a  prominence  on  the  left 
libia,  a  Uttle  la^er  than  a  doUar,  in  which  aituation  he  received  a  blow  about 
three  nranths  ago. 

Traumeni. — The  same  as  in  the  preceding  case. 

SStiL  The  swelling  and  liTidneas  of  the  gums  are  very  much  diminished ; 
the  uleeiB  have  aaaumed  a  healthy  character,  and  are  healing.  The  puipl* 
spots  are  fading,  and  the  hardness  of  the  cellular  tissue  is  disappearing  gndn. 
ally.    His  strength  improves  daily. 

Jan.  1st,  1S40.    Dischaiged  cured. 

Case  itk. — Geo.  Alsburoh,  37  years  of  a^,Qatire  of  Prussia; 
dark  compleiion;  black  hair;  person  very  stout 

Hb  general  health  is  similar  to  that  of  the  othcn.  His  gams  are  very  mnch 
nkerated  and  livid.  I£b  right  aim,  frwn  the  wrist  nearly  to  the  axilla.  Is 
•wollen,  hard,  and  livid.  The  poeterim-  or  exteneor  snr&ce  of  the  aim  is  most 
tabmi.   The pghtiegia  in  a  siroilar  condition  fttsB  the ioot to  ■< 
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akave  Oa  knee.  The  wfaok  cnunnfenKC  ct  tfaa  liaib  it  inTOiTCd,  fa«l  te 
lurdneaB  and  diBcolooratioa  are  greateA  in  the  ham  and  cd  the  utcnor  put«f 
the  kg. 

Tba  other  stde  of  the  bod  j  is  not  afiteted. 

Hxtlory. — About  four  weeks  ago  hta  gunw  began  to  iwell ;  tlui  irmplta 
waa  attended  hj  impaired  appetite,  lassitude,  aDd  debilt^ ;  aftenrardB  he  wu 
afflicted  with  paint  in  faia  limbe  and  stiffiteta  of  the  knee*.  Twelve  days  ago 
be  first  noticed  the  diacdouiatioa  appearing  joet  betow  hit  knee;  at  that  tioi 
there  was  bo  awellii^  of  the  Jimb. 

IVmImmu.— Diet  ezcluMTelf,  aa  in  the  odier  caaeK 

36th.  Hit  ^petite  and  stieogthiii^uiov*  duly.  TbedieedonntiaDiafidiift 
and  hie  mouth  is  improved. 

S8th.  The  bardnese  aiid,<'ewellii^  of  the  limbs  ate  grad^Jl^  ditappeatiiig; 
his  mouth,  also,  improves  daily.    His  joints  aro  much  more  supple. 

Jan.  4th,  ItMO.  His  general  health  it  entirely  established ;  hit  mooth  it 
well;  hit  limbs  are  not  yet  entirely  reehved  to  their  natural  condition,  bm  u* 
inqtroving  daily.    He  was  to-day  ditcba^ed  cured. 

There  was  a  fifth  cue,  an  Italian  by  biith,  who  came  to  the 
hospital  at  the  same  time,  aod  in  the  same  condition  with  the 
last  two.  He  remained,  however,  bnt  two  or  three  days,  when 
becoming  discontented,  be  was  discharged.  He  was  rapidlf 
improving  at  the  time  he  left. 

Jos.  M.  Smith,  H.  D.,  Aha^ing  Phynaa. 


An,  Ettoff  an  Phlegomnoua  TVmowr*,  of  the  Itiae  Fosttt. 
By  A.  Gbibolle,  M.  D.  formeriy  Chefde  Clinique,  at  Hotel 
Dieu,  Paris,  &.c.  Translated  and  abridged  from  the  French. 
By  C.  L.  MiTcHELt.,  M.  D. 

The  internal  iliac  fbsste,  are  often  the  teat  or  abscesses ;  the  symptomi 
and  leminationB  of  which  are  frequently  modiiied,  and  obscured  by  tbeti 
relations  with  important  viscera.  Dupujtren,  Hussnii,  Danee,  and  Ueoi- 
^re,  have,  within  a  few  years,  drawn  the  atteutioD  offHactilioDers  (o  llui 
subject;  and  from  the  works  of  3urge<»i8  and  accoucheursof  the  last  ceif 
tury,  it  ia  evident,  that  they  also  were  acquainted  with  it;  but  considered 
it,  most  commonly,  aa  consequent  upon  labour. 

An  examination  of  ifaeir  works,  and  of  the  isolated  observations  foooJ 
to  various  petiodicsls,  Airaisbes,  wiih  die  twelve  which  I  have  myt^ 
ctrilccted,  a  total  of  78  caaea ;  with  wbidi  1  sbill  endeaveur  to  raMlvs  all 
Unfixtanatriy^  te  inatat  part  ef  At 
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UMa  reeordadt  are  wuttiii)^  in  important  detaila  i  and  ia  Iba  examinatioB 

or  each  questiOD  iadividually,  my  reaults  are  neceBRiril;  based  upon  dlT- 
larenl  M^grogatea ;  Tor  such  bisloriea  only  could  be  rcraned  lo  aa  wera 
complele  in  Ihe  points  uudoT  ioveiligatlon. 

AbsGCMes,  fuIlowiDg  labour,  and  tboae  occurring  out  of  tbe  puerperal 
atala,  having  ainjilar  aymptoma,  and  being  susceptible  of  the  eaxne  (ertni- 
mtioDs,  will  be  coniprebended  in  one  description.  Ttw  only  differcBCa 
ever  observed  between  tbem  ist  ibati  in  some  vary  rare  inalancest  bIh 
■ceeaea  following  labour,  seem  to  coisniencfl  in  one  of  tbe  broad  liga* 
mants  of  tka  uterus ;  the  cellular  liseue  of  which,  isacootimalionofthat 
occupying  the  iliac  foeee ;  a  difference  too  unimportant  to  require,  for 
that  class,  a  separata  notice. 

CiQBBS.  — ThecauMB  which  operate  tn  the  production  of  abscessefli 
io  the  iliac  fossiE,  are  oileo  very  obscure.  They  are  more  conmon  to 
tbe  right  than  to  the  left  of  the  iliac  fossa,  in  the  proportion  of  53  lo  20. 
Xbis  has  been  attributed  to  tbe  eSect  of  gravitation,  creating  a  disposi- 
tioD  to  the  accumulatioD  offcsces  in  the  right  side  ;  to  the  comparative 
frequency  of  organic  alterations  in  the  cocum ;  to  the  anatomical  condi- 
tion of  the  parta,  the  posterior  portion  of  the  large  intestine,  on  the  right 
side,  being  destitute  of  peritoneum,  and  consequently,  less  disposed  to 
resist  tbe  influence  of  irritation  from  within.  I  have  my  doubts,  how- 
ever, as  to  the  real  value  of  these  circumstances,  especially  of  the  latter. 

Some  authors  have  atated,  that  these  abscesses,  when  thay  occur  io 
puerperal  women,  are  almost  always  on  the  lefl  side ;  in  17  cases  that  I 
have  analyzed)  11  were  in  this  situation ;  the  reason  for  this  diflerence  ia 

The  male  sei,  is  one  of  the  most  powerful  predisposing  causes  of  this 
disease.  Thus,  in  66  oases,  independent  ^  the  puerperal  state,  46  oc- 
curred among  men. 

The  puerperal  state  is  the  principal  predisposing  cause  of  this  disease 
among  women ;  thus,  in  27  cases,  17  were  of  this  character.  It  most 
commonly  occurs  after  (be  birth  of  the  first  child ;  thus  in  nine  casea 
whkh  I  have  collected)  this  happened  seven  times.  Tbe  probable  causa 
of  this  is  the  length  of  tbe  labour.  In  14  cases  that  I  have  attended,  in 
1 1  the  disease  appeared  from  tbe  9d  to  the  10th  day  after  delivery ;  two 
before  the  IStb  day,  and  only  one  after  a  month.  Levret,  supposes  that 
it  occurs  more  frequently  in  puerperal  women,  in  whom  the  secretion  of 
milk  does  not  take  place. 

Age  excites  a  decided  inAiMBca  over  die  prodnction  of  this  disease ; 
Ans,  in  51  cases,  7  were  from  11  to  SO  years ;  27  from  20  to  80  years ; 
13  flom  SO  to  40  yean ;  only  five  from  40  to  60  years.     It  is  also  ob- 
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■nred,  d>at  iixfividualB  of  good  eooMilation,  «ra  most  fiioqaentl^  atlKk- 
ed,  in  the  proportion  of  33  to  1 1. 

PdrforatioBB  ofibo  c<Bciim,  or  ot  its  KppendJx,  eilber  ■pontaMon*  or 
the  coDsequeoce  ofgaagrenei  caused  by  the  prvMOce  of  foreign  bodiMt 
or  of  indurmted  fcec«St  >>  >>■  occasiofisl  cmuse  of  this  disease.  When  ttiif 
perforatioa  occapies  the  posterior  anrface  of  the  inlestiiie,  where  it  is  des- 
titute of  periloneuin,  Ibe  (cecal  matter  is  discharged  into  the  celtubv 
tiuue  of  the  iliac  fossa  aad  of  the  Ichiib,  which  inflames,  supporates, 
and  becomes  repidij  gangraDoos.  If,  on  the  other  hand,  the  anterior 
iuriace  is  perforated,  or  the  appendix,  tite  effunon  takes  place  into  the  peri- 
toneum, and  death  rapidly  ensues.  Fortunatlej,  however,  in  some,  of 
the  latter  class  of  cases,  adhesion  takes  place  aronod  the  perforation,  b 
these  eases,  the  inflammation  may,  or  may  not  extend  to  the  cellular  lii- 
sue,  in  the  iliac  fosste.     This  actually  happened  in  the  following  case: 

CmiT.  —  A  milliner,  SSyctrs  of ■^.ormoderatcljiitrongconitJtiitioii,  and  alwi^a 
•njojtni  gsod  bssltb ;  now  pregnuit  Tor  the  finl  time,  w«  troDbled  daring  Iba  UIW 
Eoontk*  otgttMiaa,  with  obMinalc  conMipation,  lubag  at  lima  (en  or  GfUcs  d«T^ 
bnt  prodociaj  no  other  functiooal  derangaiiietil  than  a  alight  inappelancj.  Sb*  wu 
delivered  at  Hole!  Dieu,  of  a  heal  tbj  child,  on  the  14lb  of  Auguat,  after  analaralla- 
bour  of  IB  houn.  irbich  oai  followed  by  no  untoward  accident.  Her  health  remtined 
^ood  until  the  evming  of  the  ISIh )  when,  without  an;  known  caoae,  ahe  badirrrgit- 
lar  chilla,  Tollowed  bj  beat  8be  ia  alarmed  b;  tad  forebodmge,  aod  ber  leiliiTO  <!• 
pteaaMiAiii^;lliepiil8e  bMts  136 li«a* in  •  minnt*,  alraag  and  fall;  the  beOf  ii 
indolanl,  axc^  in  Ibe  li^I  iliac  bau,  which  ii  eitraowlj'  aenaible,  Iha  pain  beia| 
ao  eerere  a>  to  prevent  the  explomtion  of  ttiat  re^on ;  itill  1  could  at  Umea  diftio- 
guiib  a  difliiaa  reaiatance,  deeply  eilualed.  The  uterus  ia  at  the  middle  of  ibe  hjpe- 
gaatrium ;  the  locbial  diachargennturali  Ibebreaati  not  tumefied;  no  atool  daring  lb* 
bat  M  bontfl ;  the  tongue  ia  moiir,  *  bitter  taste  in  the  mouth,  and  the  tbirat  jnat ; 
ntaaet,  aad  daring  tbe  aigW,  roniling  of  a  bittn  ^rilow  malter.  Tbe  patieat  o^ 
■(inatelj  reTuBes  to  bo  bled ;  SS  leecbei  are  applied  to  the  part  affected.  On  Ibt 
momingofthe  ISUi,  same  atalB  as  in  the  erening  preriou*.    (S5  leecben,  bath,  catap) 

I7th.  The  belly  sligbtlj  tympaniiici  seitaibility  in  the  region  of  ihe  ctecom  nmcb 
dinuniabed ;  a  circumscribed  tumour,  three  iflches  square,  is  traced,  of  a  regular  im- 
laeo,  aligfatlj  elastic,  not  offering  the  bardneie  of  phlegmon,  but  giving  tbe  aenaalien 
•f  a  kind  of  aoftneas,  wilboot  evident  Soctuation  in  any  point.  One  liquid  ilsol, 
which  wa  were  inlarmed  wu  of  a  greenieh  colour;  teneral  vomitings  as  jeslndiy; 
pulse  114,  slightly  resistaot  (Prictiona  with  nng.  hjd.  ^.  catond  IS  gniu^  in  I 
doeea  ;  bath-) 

10tb.  Preciaely  tbe  same  condition  as  yeatetday ;  no  evacuation ;  (he  rigbt  thigh  it 
tbe  seat  of  no  ptin,  preeenting  n«i1ber  retraction  nor  mdema ;  the  breast*  Bacod : 
the  lochial  discharge  natuiaL 

IMh.  Irregnlar  chills;  tbe  tnmeur  iaof  tba  aisaaf  die  fiat,  and  raiaaa  the  parieM 
of  the  abdomen  i  although  tense,  h  presents  an  diBeiire  fluctiialiaaj  twoyeOowiib 
loBtid  stools;  inclination  to  vomit,  some  hiccup.  Pulae  I80,coaii»*aaiUe;  etpnMiea 
«f  &tietA    Sane  piescriplioo. 
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nth.  Tb«  lamour  ua  no  longer  b«  circnmscribed ;  nothing;  it  fell  but  n  dillbMd 
doaahjnm,  Ihroughoal  the  flank ;  the  patient  comptoina  of  Ihe  right  lumbar  rogion, 
which  iaiha  seatof  no  tameractiotij  two  liquid  alooll  of  s  grc«n  colour,  icithout  tracts 
ofpua;  lochia  much  diminished. 

Slat.  ExpresNon  of  the  countenance  mncb  altered  ;  palae  131,  campreeeible  and  ir- 
regular ;  d«cubituB  on  the  right  aide,  the  ihigb  rtrj  alightlf  fleied ;  aame  doughj  reel- 
ing aa  jeilsrdaj;  preaaure  in  ihe  region  orihecocum  produces  no  pain,  but  lirice 
cauaod  gurgling.  The  patient  submita  unwiltingl;  to  any  eiamination,  and  refuse* 
to  infwer  questions.    During  the  daji,  chills,  and  vomiting  of  a  green  malter. 

3!d.  Features  deeply  altered  j  acute  pain  in  the  whole  of  the  right  side  of  the  tielly, 
eipecisllj  in  Ihe  right  iliac  finsa,  and  the  correaponding  lumbar  region;  it  is  in  tbeM 
two  points  that  preaaure  ia  the  most  painfuL    Shs  gradually  aunk,  and  died  in  tba 

■AiOaptii.  —  The  anterior  abdominal  parietes,  on  a  levsl  with  Ihe  right  iliac  fossS, 
kdbere  in  an  extent  of  three  inches  to  Ihe  anbjaeent  parts.  On  attempting  to  detach 
it,  ■  cavity  is  exposed  capable  orointaimng  a  small  orange ;  lbs  other  walls  arc  com.< 
poaed  of  the  ccecum,  the  epiploon,  and  some  con*o1utians  of  Ihe  small  inCeslinel. 
All  these  organs  are  covered  wilh  blachiih  ratae  membranes.  The  cavily  conlsin* 
a  Dlillure  of  pus  and  a  brownish  matter,  having  a  gangrenous  odour,  and  aevera) 
pieces  of  hardened  feces.  Being  carefullf  ernpiied  and  washed,  it  becomes  evident, 
that  the  abscess  tssllualed  in  the  cavity  ofthe  psritoneuio.  Bcncathilsinternal  walla, 
Ihe  vermirorm  proccse  is  discovered,  open,  lilnck,  friable,  and  partly  deslioreil  by  gar* 
grene.  Towards  Ihe  external  wjlla,  a  little  posteriorly,  there  it  an  opening  cap^lo 
oTadmitlinglhecxIremilyof  Ibe  Ihnmb;  trregnlarinilsconloar,  by  which  a  newcavl* 
tj  is  entered,  containing  Ihe  same  malten  as  the  former,  which  have  detached  iha 
MKum  and  ascending  colon,  and  reach  ilnlost  to  the  inferior  border  of  the  kid- 
ney, tho  tissue  of  which  remains  unaltered.  The  iliac  aponeurosis  ia  blackish,  crack- 
ad,  and  perforated  in  aevenl  points.  The  iliac  moscles,  and  quadralui  lambomm, 
are  blackened  :  their  fibres,  for  the  most  part  softened,  and  reduced  to  a  stale  aa  if 
pariioiled,  toA  exhale  a  fetid  odour.  The  ccscom  preienls  do  perforation.  Tha  r»> 
msinder  oTtiie  digeative  tnbe,  and  other  abdominal  organs,  together  wilh  thou  coo- 
laiuod  in  the  b««d  and  ch<tBt,  are  unaltered. 

Wounds,  blows,  aad  strong  pressure,  in  Ihe  iliac  region,  ma^  operaM 
OS  the  excilitig  cause  of  this  disease,  iti  sotne  indtviduals.  It  tspossibte. 
also,  that  inflainmation  ofthe  neighbouring  organs,  the  mucous  membrane 
of  thfi  intestines,  of  the  womb,  and  its  appendages,  ma^  operate  in  its 
production.  Bui,  in  a  majority  of  cases,  it  is  impossible  to  ascertain 
what  is  the  real  exciting  cauxe. 

The  following  caae,  in  which  tbo  symptoms  of  congestion  ofthe  cel- 
lalar  tissue  precetfei/,  for  a  long  time,  those  in  the  intestinal  canal,  ma^ 
be  properly  intrtKloced  here. 

Cat!  /f.  —  Ahoy  agad  15  years,  (pinBcr.  of  a  delicala  coaatilntioD,  but  baring 
always  enjoyed  good  bealih,  was  aeitad  eariy  In  July,  tSM,  without  any  known 

ligestiva  organa 
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cause,  will.  acuW  abdominal  pains,  baring  their  maiimum  of  intensity  in  Iheright  iDas 
foasa,  accompanied  with  mild  fever,  and  no  deiangamant  of  tbo  digestiva  organa 
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olhtt  tliaii  K  riight  coiutipttion.  On  exunmation,  a  puafal  lanout  wm  Aw 
JD  the  right  iliac  fciaaa,  the  eiisteDce  oTwhiub  had  been  racox^iiMd  by  lb«|>*l>Mil,M 
be  affitme,  more  than  a  month  previous ;  although  Ihcre  wai  Ibcn  no  ptio,  or  «(b«t 
morbid  phenomenon.  The  acute  lymptomsdiuppeared  after  (be  apfJicalion  oTiUt- 
tj  leeches  to  the  alTevled  part.  Aflei  a  repoM  of  15  days,  the  patient  leaniDtd  lie 
occupation  ;  his  health  continued  good  unlit  the  end  of  September,  Ibe  tumoni  nB 
Teoiainbg,  Recording  to  him,  of  tlie  siie  of  a  pigeoo'e  egg.  lo  Ibe  latter  putofth* 
moQih,  he  wis  again  sciied  wilh  paioii,  radiating  froro  (be  right  iliac  foaaa  to  iheotha 
regiona  of  the  abdomcD,  with  hilioui  Toiniling,  and  copious  yellow  dejectiooa,  Miin» 
times  accompanied  wi(b  tenesmus;  the  (umour at  the  same  time  inrreued  JpnlmM; 
the  movements  of  (he  right  (high  were  a  lilUe  painful,  and  complete  eiten>Mnlor(k 
limb  became  impossible.  Scarcely  any  fever  was  observed.  At  Ibe  ci{Mr«iiuiiif  It 
days,  constipation  took  ihepUce  of  the  colic 'and  diartho^  ;  and  the  patient  cntMsd 
the  hospital  on  (he  S(h  of  October,  13  daya  fiom  ibo  coraroenrement  oflhe  allsik. 
The  tumour  woe  then  found  hard,  immovable,  moderately  sensible  to  pressnn,  of 
an  even  surface,  measuring  three  inches  and  a  half  Ycrtioallj,  and  two  Uansrersdy, 
and  aituated  behind  and  above  the  ligament  of  Fallopiua.  The  abdomiBal  paridM 
moved  easily  over  il;  (ho  movements  of  the  corresponding  inferior  eitremily  wat 
fiee  since  (he  day  previous )  the  constipation  bad  ceased,  ihs  patient  had  one  caui*- 
tent  stool,  without  colic,  and  the  apyreiia  was  complete.  An  application  was  DMh 
of  15  leeches,  and  renewed  on  the  10th;  under  (he  influence  of  which,  the  paincts*- 
ed;  and  by  the  llth,  Ihe  tumour  had  diminished  balfau  inch  in  iia  transversa  diaii*- 
tar.  Frum  the  15th  to  the  a7th,  frictions  were  made  twice  ■  day,  with  half  a  iadm 
ofmercunul  ointment,  and  tha  patient  waa  discharged  a  few  days  afler,  witbaot  bi- 
ing  presented  any  ductuatioo,  or  discharging  pus  by  any  paaaagej  but  o<Ienii|  t 
coneiderable  dlmipulion  of  the  tumour,  which  had  then  (hs  voluma  of  a  small  nt, 
hard,  immovable,  and  indolent,  situated  three-fourths  of  an  inch  above  ibe  brsad 
ligament,  and  an  inch  inward  from  the  superior  spine  of  ihe  ilium.  The  digtslii* 
functions  were  regularly  performEd. 

If  (be  patient  bad  not  chanced  to  discover  the  (umoar  long  before  Ihe  ippcMaiie* 
of  the  acute  aymp(oma,IheinteatinDl  diiordera  would,  Dndoub(edty,  have  beta  c«» 
dered,  and  with  some  appearance  of  reason,  as  the  determining  cause  of  the  ibe  il- 
flammaden.  Yet  the  latter,  progressing  slowly,  and  in  an  obscure  manner,  wm  ihs 
cause  of  the  two  acute  attacks ;  which  will,  perhaps,  be  nmewed,  as  the  pstiest  Ml 
carries  a  considerable  nucleus  of  induration.  Similar  instances  are  not  rare  1st  I 
have  myself  seen  (wo  examples,  and  my  colleague  and  friend  Dr.  Bojer,  bos  em- 
municaled  lo  me  another,  in  which  the  tumour  was  found  sereral  days  befon  At 
■Dpcneation  of  tha  acute  symptomsL 

SiMPTOHs.  —  The  invasion  is  onlintuily  nuTked  by  pain,  more  orloM 
acule,  limited  lo  one  of  the  iliac  fosste,  ©r  radiating  to  a  distaoea ;  a  nnt- 
ble  febrile  movemeiit;  some  derangatneDt  oTtlio  digestiva  oigaoi,  uA 
other  aymptoma,  which  may  serve  to  designate  the  (hww  Kmi  «f  lfc« 
engorgernent  These  morbid  phenomena,  diflering  much  both  m  ftt- 
■lueocy  and  intensity,  are  not  all  of  equal  ralne,  and  Kquira  a  more  fu- 
ticalar  notice. 

The  chiUiness  which  ts  bo  common  at  the  commenceiaent  of  pbl^na- 
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■to,  «ap«ciall7  of  lh«  f  bcera,  is  very  ttrnly  obflaryed  bare,  being  found 
in  but  five  of  the  fiftj-six  cases  which  I  have  Emalyzed ;  and  of  this  num- 
b«r  tbreo  wore  in  parturient  woman. 

Of  all  the  aymptoms,  pain  is  the  moat  common,  since  it  niarked  the 
commeDcemsot  of  the  disease,  or  was  at  least,  the  first  apparent  pheno- 
menon in  49  case*  out  of  57.  In  the  remaining  eight,  the  pain  was  pre- 
ceded one  or  several  days,  bj  constipation,  uneasiness,  sod  numbness 
<rf'on«  eftfao  inferior  extremities.  In  four  individuals,  au  indolent  tumour 
waftfoiud  io  the  Uiac  fossa,  before  that  region  became  the  seat  of  any 
morbid  sessilMlitf  ;  and  it  is  probable  that  the  same  had  existed  in  many 
other  casea  ;  so  that  the  pain  indicated  less  perhaps  the  invasion  of  ihe 
disease  than  the  commencement  of  its  acute  stale.  But  whatever  may 
bo  the  epoch  at  which  this  symptom  is  manifested,  il  does  not  always 
present  the  same  characters ;  being  sometimes  acute  and  lanrinaling,  and 
at  ether*,  dull  and  deep-seated.  Compared  by  some  palients  to  simple 
ootics,  it  is  always  augnteoted  by  pressure,  or  conghing ;  and  in  some 
Eueinataacestby  Ihe  movemenlsoftbe  trunk,  which  is  inclined  forward; 
•a  well  as  by  the  complete  extension  of  the  correspooding  lower  extr». 
BUty,  which  is  rendered  inpossiUe  in  about  one-tenth  of  the  cases. 

The  seat  of  the  pain,  at  the  invasion  of  the  disease,  is  also  very  varia- 
Ue;  being  frequently  referred  to  points  at  a  dislance  from  the  iliac  re- 
gioB.  Thus,  in  60  patieats,  in  whom  ibe  precise  seal  of  the  disease 
ie  indkated,  nearly  ooe-fburth,  (twelve]  complained  of  general  tender- 
oeea  of  the  abdomen ;  and  nine,  of  that  inibe  bypogaslrium.  In  24,  the 
Ipain  had  its  primitive  sent  in  the  iliac  fossa ;  to  which  should  be  added, 
five  others,  who  referred  it  to  the  inguinal  region  of  the  side  in  which  a 
taraour  was  subsequently  developed.  But  whatever  might  have  been  the 
psimibve  seat  of  the  pain,  it  wassoonaflerfelt  principally  in  one  of  ihe  iliac 
fese»,from  whence  it  diverged  to  other  regions  of  the  abdomen,  to  the  gen- 
ital organs,  or  to  the  inferior  extremities.  These  divergences  are  not  al- 
ways purely  sympalbelic,  but  sometimes  depend  upon  the  effect  of  (he 
tiMMNir,  io  compressing  the  nerves  distributed  to  the  affected  part.  The 
pain  is  then  commonly  acute,  laiKioating,  cootinoous,  or  exacerbating  ; 
at  there  is  inatead,  a  oumbDess  and  disagreeable  pricking.  The  parts 
present  no  change  in  volume  or  colour,  and  pressure  sometimes  increas- 
es, and  aootetimes  calmt  the  suffering. 

The  first  appeoraoce  of  the  disease,  is  also  frequently  marked  by  va- 
tioue  denngemoDts  of  the  digestive  organs,  as  anorexia,  nausea,  and  es- 
perisllj.  diarrlxBa ;  which  baa  been  observed  in  ooe-twelfih  of  the  cases ; 
•ad  constipation,  which  existed  in  tmo-tenth;  alternations  of  constipatioa 
•■ddianlKBahorebeeDobaersediD  less  than  eoMweiMietb,  and  in  some 
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ouei  griping  and  dyseDleric  lenesmua.  BRl.theseBymploms,  bavingbvt 
little  yalue  in  tbn  diagnosis,  1  shall  pass  to  one  of  much  greater  itnpot- 
tince,  Damely,  (bo  existence  of  a  tumour  in  one  of  Ibe  iliac  regions. 

As  patients  seldom  enter  the  bos)Htal  till  Ibe  6lh  or  IZib  di; 
fiom  the  first  appearance  of  the  symptoais,  it  is  generallj  impoaaiUe  to 
fix  precisely  the  moroeat  when  the  uioiour  commenced.  This  epodi 
should  also  vary  wiih  the  more  or  less  rapid  progress  of  the  disease.  I 
have  before  cited  the  case  of  an  individual  in  whom  b  tumour  was  fouad 
within  48  hour«  after  the  attack ;  and  the  size  that  it  had  then  acquired, 
made  rae  presume  that  it  mi^t  bnvo  been  discovered  much  sooner. 
DaDCBi  has  seen  patients  in  whom  the  tumour  was  evident  on  the  third  (t 
fourth  day. 

Bafbro  the  tumour  has  acquired  much  size,  no  deformity  is  observed 
in  (he  iliac  fossa;  and  the  presence  of  aswelling  in  that  region,  can  oo- 
ly  be  recognized  by  the  touch.  It  is  (hen  found  hard  and  resistanl,  pie- 
senting  an  even  surface,  and  COTnmunicating  no  pulsation  to  ihe  bsod; 
(he  pain  is  more  or  less  acute,  generally  lancinating  at  (he  commeKfr 
mentt  and  sometimes  through  the  whole  course  of  the  disease.  The  tb- 
domiaal  parieles  move  easily  over  it,  ualeas  adhesions  have  been  coo- 
trscted  between  tbem.  If  an  attempt  is  made  to  seize  iha  tumour  wilh  lbs 
fingers,  it  will  generally  be  found  immovable;  yet  if  it  is  very  promineflt 
anteriorly,  it  is  often  susceptible  of  a  lateral  motion ;  but  when  its  surface 
is  flattened  or  depressed,  it  is  immovable.  These  difiereocos  probabtf 
depend  upon  (be  seat  of  the  tumour,  and  the  depth  ot  which  it  is  placed. 
If,  as  appears  to  be  most  common,  it  is  developed  in  the  subperitonetl 
cellular  tissue,  it  is  capable  of  being  displaced,  for  the  surrounding  lissos 
is  loose  and  lomellated,  and  the  peritoneum  covering  it,  dues  not  pre* 
vent  its  pointing  anteriorly.  If,  on  the  contrary,  it  is  beneath  the  fstcii 
iliaca,  it  is  bound  down  by  (hat  ftscia,  which  prevents  it  from  becoming 
prominent,  renders  it  immovable,  and  gives  it  the  flattened  form  of 
which  I  have  apohen.  The  tumour  alii  ays  yields  a  dull  sound  on  per> 
oupsion.  unlesH  the  sound  is  modified  by  a  convtdution  tX  intestine,  plac- 
ed upon,  or  by  the  side  of  it.  In  geaenil,  it  is  easily  circumscribed.  IM 
volume  varies  from  the  size  of  a  nut  to  thai  of  an  orange  ;  its  medium  liM 
l(  that  of  a  hen's  egg.  Sometimes  it  involves  the  whule  iliac  fosto,  in 
which  case  its  limits  are  defined  with  dilGcully,  a  difliised  resistance  alone 
being  found,  OKtending  towards  the  lumbar  region. 

But  various  other  symptoms  are  determined  by  phlegmonous  (umoun 
from  (heir  relations  with  important  organs.  I  have  already  mentioDed 
lbs  acute,  lancinating  pains  which  extend  to  the  genital  organs,  and 
p^culariy  (0  Ihe  (high  and  hg,  wbni  the  tunioor  compresses  w  '»• 
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volvM  the  nerve*  diitributed  to  thoee  parta.  In  abont  onc'teiitb  ofths 
cases,  there  was  a  niimbneBB  or  diaagree^le  pricking  which  might  in 
aome  instances  depend  upon  compression  of  the  nerves,  but  which,  it 
appears  to  me,  were  also  owing  to  an  obalniction  of  the  circuialion  in 
the  vessels  distributed  to  the  corresponding  inferior  extremity. 

This  effect  was  distinctly  evident  in  a  case  of  numbnesa  of  iho  left 
thigh  in  consequence  of  a  puerperal  iliac  inflammatioD ;  the  left  crural  uv 
lery  was  leaa  full  and  hard  than  the  right,  their  pulsations  at  times  wers 
not  isochronous,  and  the  temperature  of  the  correaponding  limb  waa 
low«r  than  that  of  the  other ;  phenomena  which  lasted  during  six  hours. 
If  the  pressure  is  chiefly  on  the  iliac  vein,  csdema  will  soun  appear 
about  the  malleoli,  Bomelimes  extending  throughout  the  whole  extre- 
mity, and  will  remaiti  long  after  the  apparent  cure  of  the  primary  af- 
fection. Serous  effusion  has  been  observed  in  four  aubjecla,  aud  can 
be  referred  to  no  other  cause  than  obstruction  lo  the  venous  circulation 
of  the  limb.  Compression  of  the  blood- vessels,  liltle  or  not  at  all  noted 
by  writers,  is  quite  rare,  since  it  is  necessary  for  its  production  that 
the  cellular  tissue  of  the  psoas  muscle  be  involved  in  the  diseaae ; 
but  even  then,  the  vessels  being  protected  by  a  strong  sheath,  and 
situated  in  a  loose  cellular  tissue,  may  escape  a  compression  that  would 
otherwise  dimioisb  their  calibre.  The  nerves,  on  the  contrary,  being 
engaged  m  the  fibres  of  the  muscle,  should  be  oflener  afi*ected,  but 
owing  to  the  inallentioD  of  authors  to  this  point,  the  freqoency  of  neu- 
ralgic pains  cannot  be  determined.  I  have  observed  them  in  one-fourth 
of  the  cases  which  I  have  collected,  and  bavo  seen  them  entirely  want- 
ing in  a  patient  who  died  in  consequence  of  this  disease,  and  in  whom 
Mveral  branches  of  the  nerves  were  found  at  the  eutop^.  soft  and  Tri- 
ple, in  lbs  centre  of  the  punilent  cavity. 

But  the  cmcum  is  the  o^n  most  frequently  suffering  from  cont- 
pression.  ordinarily  causing  cooslipation  and  tympanitis,  parli'cnlariy 
if  the  tumour  is  in  relation  with  its  posterior  face,  which  is  then  pressed 
towards  the  anterior.  Constipation  may  also  be  produced  by  inflam- 
mation of  the  cellular  tissue  connecting  the  ccncum  wiib  the  neigbboor- 
ing  organs ;  the  intestine  thus  becomes  fixed,  and  contracts  but  feebly 
npoB  its  contents,  which  (ben  accumulate  in,  and  distend  it.  In  lUrty- 
four  cases  in  which  the  state  of  the  digestive  organs  was  observed, 
constipation  was  the  predominant  symptom  in  twenty-fire  only,  sod  of 
the  remaining  nine,  one  was  observed  with  continual  dianhoea,  or  diar- 
rbma  altercating  constipatioa. 

Retraction  of  the  limb,  aod  limping,  are  produced,  whenever  the  to- 
d  benn^  the  fascia  iliaca,  coinpreuw  the  iliac  muscle, 
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mr  wbemTcr  the  paoM  eod  iliac  mnsclea  participate  in  tbe  inflamnM' 
tion.  These  sjinptoma  bare  eziated  in  difieteni  degreee  ia  a  teirili  of 
the  cases. 

In  iodividuata  affected  wilh  iliac  inftammatioD,  fever  ms  obaerred 
in  the  proportion  of  thirty-three  to  ten.  It  la  commonlj  mild,  cont^ 
Buous,  without  paroxysms,  and  rarely  accompanied  with  sympatbelic 
derangement.  In  ten  esses  the  fever  was  entirely  wanting,  a  circom- 
■tance  usually  observed  where  tbe  disease  commenced  obscurely  sod 
wilh  hut  little  pain,  if  the  inflanimation  is  consecuttve  to  gangreae  of 
the  ctBcuni  or  its  appendix,  with  fcecal  etKuion,  the  pain  ia  gencfalty 
more  acute,  bat  without  that  instantaneoasness  and  vit^nce  which  cha- 
raclerise  the  peritonitis  produced  by  an  irritatnig  efliislon.  In  this  va- 
riety the  fever  is  intense,  (be  coastipalion  most  obstinate,  and  the  pa- 
tient tormented  wilh  bilious  vomitings  which  generally  continue  daring 
the  whole  course  of  the  disease.  The  Inmour  ia  rapidly  develiiped,  is 
the  seat  of  exceedingly  acute  pains,  and  necessarily  terminate*  in  sup- 
puration or  gangrene.  With  the  exception  of  the  tumour,  I  Ibiok  the 
acute  syn»ptoms  just  enumerated  betong  leas  to  the  iliac  phlegmon  ihu 
to  the  ileo-ccBcal  and  peritoneal  inflimmation,  of  which  it  is  easy  u 
be  convinced  by  reading  the  memoir  of  Louyer  Yillermay  and  Dr. 
MeU^r, 

These  symptoms  vary  much  according  to  the  intenaily  of  tbe  diee— e, 
(he  rapidity  of  iU  progress,  tbe  susceptU>ility  of  the  iadiridDal,  etc.  elc 
As  to  the  tumour  ilself,  it  presents  various  changea  depending  npoa  its 
mode  of  term i nation. 

Terminations. — Phlegmonous  tumours  of  the  iliac  Caaete  futstwft 
nearly  all  the  ternuoationa  that  are  observed  in  other  r^ioas  of  Am 
body,  as  resolution,  suppuration,  gangrene,  and  induraiioD.  I  do  sot 
here  mention  delitescence,  of  which  no  one  has  yet  cited  an  aulheatic 
case ;  nor  do  I  think  it  a  termination  of  which  these  tnBammatioDS  are 
susceptible,  whatever  may  be  their  seat,  for  (he  engo^ement  wfaidi  c«o- 
Btilutes  them  is  too  grea(  ever  to  diss{>pear  suddenly. 

Of  (he  (erminaticDS  of  iliac  phlegmon,  the  most  happy*  and  at  (k* 
same  lime,  the  most  rare,  is  resolution.  In  the  12  cases  which  I  hart 
collected  it  occurred  but  twice;  and  in  the  73,  which  form  the  sum  Mti 
of  those  I  have  anslyzed,  it  was  seen  nine  limes  only.  In  nine  others  ihere 
was  commencing  resolution,  but  as  the  patients  left  the  hospital  before 
the  complete  disappearance  nf  the  engorgement,  it  ia  protmbla  that  s^ 
vera!  preserved  for  a  long  time  a  chronic  induratioit,  which  in  some  gra- 
dually disa[^)eared,  and  in  others  suppurated.  But  even  admittiag  that 
ia  all  these  iostances  (he  disease  ended  wilboat  wafpamaou,  (whick  i* 
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DOl  probable,)  we  would  not  conclude  thai  resolution  vas  Ihe  ordinaiy 
tenuinalioa  of  iliac  iDfiammBtion,  especiallj'  of  lba(  which  tupervenra 
during  the  puerperal  stale.  This  circumstance  la  ao  much  Ihe  mora 
wortbj  of  notice,  since  A  priori,  ihe  contrary  would  he  expected,  for  the 
cellular  tiasue  of  these  icgious  contains  very  little  adfpoae  matter,  an  an- 
atomical condition  very  favourable  to  resolution.  In  all  cases  in  which 
il  was  observed,  it  was  very  slowly  effected  ;  in  one  patient  it  oc- 
curred in  16  days,  and  in  another  in  20,  but  in  the  remainder  it  required 
from  one  lo  three  months,  owing  probably  to  the  slight  degree  of  vascu- 
larity of  the  cellular  tissue.  It  is  not  true  as  Levrel  supposes,  that 
as  the  engorgement  is  dissipated  in  one  side  it  appears  in  the  other,  for 
the  occurrence  of  this  propagation  has  hitherto  been  known  but  twice, 
and  then  it  took  place  in  so  obscure  a  manner  as  to  be  discovered  only 
at  Ihe  autopsy. 

Suppuration  is  the  most  common  terminatiun  of  this  disease,  and  haa 
been  observed  in  65  cases.  Il  may  be  said  to  be  almost  inevitable  in 
engorgements  consecutive  lo  labour,  since  it  look  place  in  16  cases  oul 
of  17.  Yet  Fuzos  admits  that  the  depositions  following  the  non-se- 
cretion of  the  milk  are  easily  resolved,  an  opinion  which  he  appears  to 
justify  by  three  cases ;  but  I  will  hereafter  show  what  confidence  is  to 
be  placed  in  the  facta  published  by  ibis  celehrated  accoucheur. 

The  time  necessary  for  the  formation  of  pus  varies  in  different  indi- 
viduals ;  but  as  a  general  rule,  when  the  inflammation  is  not  gangrenous, 
it  forms  more  slowly  than  in  tumours  of  the  same  nature  in  other  parta 
of  the  body.  In  the  latter,  pus  begins  to  be  secreted  from  the  fifth  to 
eighth  day,  while  in  the  former,  il  does  not  take  place  until  the  twen- 
tieth or  twenty-sixth.  In  one  exception,  the  pus  was  formed  and  dis- 
charged by  Ihe  seventh  day,  but  in  all  others,  the  first  indications  of  its 
presence  were  manifested  on  ibe  tenth,  twelAh,  nineteenth,  twenty- fourth, 
thirtieth,  thirty 'eighth,  forty-second,  and  sixlieth  days  from  the  dste  of 
Ihe  first  symptoms.  This  inactivity  Is  owing  in  some  cases  to  a  want  of 
intensity  in  the  inflammatory  action ;  but  I  have  seen  iliac  phlegmon  at- 
tended with  great  pain  and  high  fever,  where  suppuration  was  not  appre- 
ciable until  the  thirtieth  day.  I  believe  that  the  principal  cause  of  this 
inKlivily  is  in  the  organization  of  the  cellular  tissue  of  the  iliac  fossie, 
which  bein^  lamellated  aad  contetDing  wry  few  adipose  vesicles,  sup- 
purates more  slowly  than  that  of  Ibe  limbs,  buttocks,  and  vicinity  of  tha 
anus,  which  ta  of  sn  opposite  eharaGtM*. 

The  syotptoms  indicating  the  formation  of  pus  are  local  and  general. 
The  latter  are  of  great  value,  being  often  wfficient  of  themselves  lo  ea- 
tabUib  •  diagooflip,  wImq  tb*  dwWM.  &«m  being  deeply  seated,  presents 
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no  extflrnal  local  pbenomens.  The  symptottH  marking  the  presence  of  pm 
vary  according  to  tbe  more  or  leas  acu(e  progress  of  the  inflaminatioii. 
If  the  tatter  ia  rapid,  a  tnomeDtaiy  aggr&vatioa  of  the  local  and  general 
symptoms  is  obserred ;  tbe  lancinalions  are  redoubled,  the  fever  ia- 
creases,  tbe  lumonr  becomes  more  Toluminous,  aod  the  evidences  of 
compression  of  the  organs  before  enumerated  aogmeut,  or  now  appeu 
for  the  first  time.  Thus  I  have  seea  the  constipaiioa  become  more  c^ 
alinate  in  one>baIf  the  cases,  when  tbe  inflammatioD  became  suppuratire ; 
and  in  six  patients,  the  pain,  the  retraction  of  the  limb,  (he  difficulty  of 
movement,  and  cedema  about  the  malleoli,  were  then  augmented,  or 
supervened  for  the  first  liroe.  But  when  the  progress  of  (he  disease  ii 
slow,  and  attended  with  but  little  pain,  and  no  sympathetic  disturbance, 
this  period  of  exacerbation  is  not  observed.  Whatever  may  be  the  ra- 
pidity with  which  pus  is  formed,  it  is  no  sooner  collected  in  a  cavity  Ihu 
it  gives  rise  to  symptoms  which  it  is  important  to  understand.  In  sboiil 
ooe-third  of  the  cases  I  have  observed  irregular  chills  and  fever,  with 
evening  exacerbation  ;  general  sweats  sometimes  considerable,  occur- 
ring particulariy  at  night  during  sleep.  These  pbenooiena  do  not  indi- 
cate, as  some  suppose,  the  commencement  of  suppuration,  but  are  certini 
signs  that  pus  is  already  formed,  for  they  generally  coincide  with  local 
phenomena  which  place  the  diagnosis  beyond  doubt.  Sometimes  6uc- 
tuation  is  felt,  at  first  in  a  circumscribed  point  of  the  tumour,  and  eAe^ 
wards  over  its  whole  surface;  but  in  order  that  this  may  be  sensible,  it  it 
not  merely  sufficient  that  tbe  pus  be  accumulated,  but  that  it  be  not  deep 
sealed.  Bourienne  cites  two  cases  of  iliac  abscess,  one  containing 
fifteen  ouocesi  and  tbe  other  a  pound  and  a  hsif  of  pus,  without  fiucta- 
Btion  being  detected  on  repeated  and  attentive  examination.  But  ai 
these  obscure  caiies,  if  the  surface  of  the  tumour  is  cnrefuTIy  examinMli 
a  tremor  is  at  times  sensible  which  it  is  impossible  to  describe,  at  ethers 
asoflness  or  kind  of  doughy  feeling  is  observed,  and  lastly  a  more  orien 
superficial  oedema.  These  phenomena  shonid  advertise  the  practitiooer 
(rf*  the  existence  of  pas.  The  symptoms  of  compression  of  the  rcBCuni, 
vessels  and  muscles  before  noticed,  continue  unabated.  As  to  the  pro- 
minence of  tbe  tumour,  two  things  may  occur;  either,  the  suppumtion 
tending  to  make  an  opening  at  tbe  surface  of  the  skin,  tbe  tumour  be- 
comes more  and  more  prominent  and  mtited  to  the  abdoroinsl  parietes, 
which  are  gradually  perforated ;  or  it  takes  an  opposite  direction,  when 
the  tumour  diminishes  or  disappears  vrithin  34  hoars,  either  from  the 
spreading  of  the  liquid  towards  the  pelvis,  or  from  its  gaining  the  lumbar 
region  by  separating  in  its  whole  length  the  corresponding  portioa  of  Iba 
colon.    It  has  been  known  to  spread  eveo  faitfaer*  as  in  a  case  cited  by 
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M.  Vigbi,  in  which  Ibe  pun  was  discbarged  rrom  inciaions  made  on 
■  level  wiib  the  great  Irochanlar.  When  auppuration  ia  once  esUb- 
liahed,  it  ia  necesaary  that  the  pus  be  discharged,  for  ita  reabaoqilioii 
can  acarcel)'  be  lK^>ed  for.  Still  thir  terminal  ion  doea  DOl  aeem  to  me 
imposaible.  for  I  have  mjaelf  aeen  an  example  to  which  I  shall  refer 
when  on  the  subject  of  conaecutive  accidents. 

The  pus  majr  be  discharged  extenorljr  through  the  abdominal  wallsi 
tttVwy  perforate  the  neigbbiHuing  organa,  and  be  discharged  with 
the  urine  and  fcBcea.  The  former  has  occurred  in  fourteen  patients, 
aoQUtiniea  by  a  sponfaDeous  opening,  but  most  commonly  by  an  incision 
isade  by  tbe  pbysician.  In  fourteen  other  casest  the  abscescea  opened 
nctemally  at  the  same  time,  or  shortly  aller  they  bad  formed  a  route  into 
tbe  bladder,  vagina,  or  large  intestines. 

It  is  evident  from  Ibo  disposition  of  tbe  bones,  that  tbe  pua  cannot  be 
diachaiged  from  the  posterior  part  of  the  pelvis ;  it  must,  therefore,  if  aus 
through  tbe  anierior  ebdoraioal  walla,  or  through  some  of  the  natural 
openings  at  the  inferior  part  of  the  belly.  Thus  Dance  bas  seen  it 
form  a  passage  under  ihe  crural  arcb,  and  M.  Coibin  bas  known  it 
follow  the  course  of  the  iliac  vessels.  J  believe  there  is  no  instance  of 
iliac  abscess  opening  through  tbe  inguinal  ring,  yet  I  do  not  regard  this 
as  impos«Ue,  althoogb  the  dispoailion  of  the  parte  must  render  it  exceed- 
ingly rare.  When  tbe  abscess  baa  extended  to  the  superior  part  of  th« 
thigh,  it  ia  there  situated  at  a  depth  varying  according  to  the  point  of  the 
iliac  fossa  which  it  previously  occupied.  Thus,  if  limited  to  tbe  subperi- 
tooeol  cellular  tissue,  the  pus  will  appear  in  the  thigh  in  front  of  the 
feoMral  vessels,  without  having  affected  the  structure  of  the  iliac  and 
pssaa  muscles;  whilst,  if  the  abscess  is  developed  in  the  subaponeurotic 
ceNular  tissue,  it  will  descend  to  the  little  trochanter  enclosed  in  the 
fibroua  sbeatb  of  the  fascia  iliaca,  ader  having  soflened  or  destroyed  the 
fibres  of  the  muscles  just  named. 

Id  about  two-thirds  of  the  casea  there  is  a  tendency  to  form  on  opeif 
ing  through  the  abdominal  walla  near  the  broad  ligament,  or  (he  superior 
spine  of  the  ilium.  It  is  in  these  points  that  tbe  tum6ur  is  most  promi> 
nent,  and  where  6uctuation  is  most  evident,  and  it  is  consequently  here, 
Ant  the  incision  should  be  aaade  for  evaciwting  Ibe  liquid.  The  pua 
d!>es  not  always  follow  this  course,  but  sometimes  raisiog  the  peritoneom, 
apreads  more  or  less  in  the  lumbar  region.  Thaa  M.  M^ni^ra  bas  seen 
it  appear  behind  the  ilisc  crest,  a  liltle  exterior  to  the  insertion  of  (he 
quadratus  lumbonim.  Dance  cites  a  case  tn  which  lbs  abscess  was 
discharged  in  ibe  loins ;  and  in  (he  case  of  M.  Tigia,  already  quoted,  the 
poa  WIS  dischacged  near  tbe  great  trochairter,  it  baling  filtrated  through 
61 
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A«  fibrei  of  the  great  dom]  muMle,  and  ofjta  aponeuroms,  and  accumo^ 
lal«d  ID  the  glutcnl  regtoa  betweea  tiie  akin  and  gtutnua  maiimiH,  tke 
whole  surface  of  which  was  deauded.  When  the  oiigiaal  aeat  of  the 
abacess  ■■  inlba  vicinitjofthecaecam,  thepuasometimeaexteDdaaimig 
imder  Ibe  large  inteBtine  to  the  liver  or  kidoej.  This  ia  acuwiuledftr 
by  the  laxity  of  the  cellular  tisaue  of  these  paits,  and  tke  habitii^  koii- 
suotal  position  of  ibe  patient,  while  the  pronuneDce  of  the  peoaa  mosclas 
prefents  its  spreading  into  the  eavit)'  of  ibe  pelvis.  Still  this  ma^  happco. 
aad  shoijld  be  mora  common  at  ibe  ri^t  than  at  the  left,  where  the  si^ 
moid  flexure  ofthecolop,  or  rather  its  iBe«ent«rtcfoldtCr«eBealbediRC- 
tion  of  the  psoas  to  enter  the  pelvis,  and  niajr  easily  allow  the  pal 
accumulated  in  the  left  iliac  fossa  to  spread  between  its  lamiiHB  sad 
arrive  in  contact  with  the  walls  of  the  recttmi. 

Sometimes  it  pnsses  lh>m  one  iliae  fossa  to  the  other,  wiifaoot  its  itm% 
possible  to  explain  the  migration  by  the  positioa  of  the  peiieBl,  or  tny 
partieiilar  disposition  of  the  parts.  One  of  the  mostcurisBsfBdsefllBi 
kind  is  ihst  relattd  by  H.  Berard,  Jr.,  in  which  an  abscess,  sitnaled 
at  the  posterior  and  superior  part  of  the  lefl  flank,  betweeo  the  colon  sod 
the  abdominal  parietes,  extended  to  the  hypogastrium  by  passing  betw«e 
die  iliac  fossa  and  the  intestiDe,  sod  from  there  to  the  right  iliae  foaa. 
by  separating  the  peritoneum  in  the  hypogBStriom,  aad  ascerHfing  akng 
die  median  line  to  the  umbilicue,  about  which  it  separated  tbe  skin  fraa 
dte  subjacent  tissues ;  its  passage  into  the  pelvis  being  [wvented  by  sa 
induration  oftfae  cellular  tissue  of  that  cavity. 

The  quantity  of  pus  contained  in  the  abscess  rtiies  from  a  few  ounce* 
to  several  pound*,  and  its  physical  properties  are  not  always  the  maw- 
In  some  cases  it  has  the  odour  of  fmcea,  without  however,  there  bang 
any  reason  to  auppoae  that  there  is  any  comnnmica^a  with  the  inUt- 
tine ;  tbe  same  happens  ia  the  case  of  abscess  of  the  abdominal  parisM. 
also  leading,  unjustly,  to  the  supposition  of  perforation  of  tbe  iutestiss. 
In  these  esses  (be  morbid  Auid  has  tbe  white  consisteDt  character  of  well- 
.  formed  pu.1.  But  in  three  eases  where  perforation  of  the  intestiDe 
actiHilly  existed,  the  pus  was  serous,  grayish,  mixed  with  gas,  and  excsa- 
aively  fetid.  Finally,  when  a  stercoraceoua  abscesa  surroimdnig  the 
ctBCum  opens  externally,  the  pus  which  escapes  is  fetid,  gaseous,  mind 
with  foecal  matter,  with  foreign  bodies,  and  socnetimea  with  partiaos  of 
musele  and  dead  cellular  tissue. 

These  abscesses  c^en  open  into  tbe  large  tnteatinca.  This  htf- 
peiMd  in  ten  cases.  It  occura  more  easily  on  Ibe  right  than  on  the  kA 
side,  on  account  of  Ibe  intedine  betng  here,  poateriorty,  destitute  t^peii- 
tqneum.    In  very  rare  casee  tbe  pus  may  first  doaDaod  mto  tbe  cavity  of 
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the  pfllria  tiid  (bra  opM  into  the  rectam.  TIm  period  of  thin  mode  of 
teroiuutioo  Twiea  from  Ihe  Iha  13ib  day  to  Ibe  third  moiKb.  Sometimes 
the  pus  escapes  graduatly  and  through  a  single  opeoing,  and  then  it  is 
whh  diflicultj'  detected  io  the  stools ;  io  other  cases  it  is  rapidly  dis- 
charged. 

Abseeaaes  aometimea  npen  inlo  the  Tagioa  ;  more  frequently  those  oa 
the  led  side.  These  cases  are  often  unauapected,  because  the  flow  fre- 
quently is  gndusl.^aod  women  are  liable  to  discharges  from  these  parts. 
Cases  are  also  recorded  where  the  abscess  opened  into  the  bladder ;  but 
in  all  these  it  opeiwdt  at  the  same  lime,  either  into  the  la^e  intestine,  or 
•ztenaally. 

As  but  few  cases  of  iliac  abscess  discharging  by  the  ngina  have  yot 
been  reported,  I  will  relate  ooe  which  I  observed  in  the  vrards  of  Pro- 
lessor  Choniel. 

CusIII.— Maiia,SlyMU*af  aKeidMiMftieiOf  goodgenenl  bea1tli,btdiMVcrM& 
land  Miiaa)  iUoMs ;  rexnlar  at  tba  iga  of  15  yean,  waa  ddifsred  of  lier  firal  child 
Mi  daji  ■»».  Her  (MUlioD  tru  wltboot  inconvonience ;  (bt  labiHir  e»y,  natural, 
■Dd  af  to  hoan  duntion;  no  iccidenl  lupCTvened  aAei  delivery,  and  ihe  left  lb* 
HooiHlal  of  tbe  Maternily  oa  the  ninth  day.  The  lochial  discharge  was  proruse;  the 
pabant  wai  iaeM^  bnt  dl  the  faDCtiona  were  regoliily  performed,  and  she  could 
a*(afa  baiMlf  ia  hooaewoik.  TwdTe  daya  ago,  trilbout  anj  koonn  muk,  pain 
co^— acod  ia  the  hypogaitriom ;  the  right  thigh  became  numb  and  hea>7,  and  io 
tho  eruuDg  ■  alight  cadema  wia  remarked  about  the  nulleoli,  which  disappeared 
duiiof  the  night.  Walking  was  difficult  and  painful,  the  pain  radiating  fiom  iho 
hfpogutriom  through  Ihe  whole  lenf^h  of  the  right  pelvic  sitrcniily.  The  appettto 
dimiBiahed,  and  there  ware  daity  Bcveral  liquid  ^loolx,  ■ccompanled  with  alight  hypo- 
faatric  colic.  The  patient  waa  not  confined  to  bed  until  lh«  twplfih  day,  nnd  enterei 
tba  boaphal  the  following  mommg,  January  3lgl,  1B37.  She  compUin*  of  tligU 
aapfa-otbitalcc^ialalgiai  toagoe  moiat  and  clean ;  Dotbitatnor  iaclioaiionto  nimit; 
coopUte  loaa  of  appetite ;  oaa  liquid  alool  daily  {  aiakta  water  wilbaut  pain ;  Ibe 
locbia  ant  of  a  graeniah  yellow,  ofTeoaive,  and  ptetly  fredy  dif  charged.  ExaiuiDalion 
by  touchiog  discovera  the  uterua  relumed  to  its  ordinaiy  volume,  lilunted  behind  iba 
pelvis,  moveable,  and  without  pain ;  Ihe  beHy  is  lull,  flaccid,  and  indolent  under 
pceatnre,  eieepl  in  the  right  iliac  fona.  A  tumoor  is  there  easily  circumecribed, 
hard,  of  an  even  sarftee,  inmoveaUe,  and  without  adheaioa  lo  the  ibdorainaJ  paiiete*^ 
which  slide  eaaily  over  il  i  partuaaion  ia  peifectiy  dull ,-  it*  vertical  eslent  i«  three 
iiM^ea,  coauoencios  ■  liltle  above  Poupart's  ligament )  tranaverscly  it  Gils  the  whole 
■lisc  fossa,  without  going  beyond  the  biim  of  Ibe  pelvis.  Il  is  Ihe  seal  of  moderate 
pain,  eitonding  lo  the  whole  of  the  right  inferior  extremity,  which  cannot  be  com- 
plctaly  extended,  and  wlucb  offart  about  Iba  malleoli  a  alight  odem*,  pmiaiiag 
ia  apita  af  tepoaa  and  tba  bortsootal  poature.  Pulso  UtO.  (90  leecbas,  paollicaa, 
balba,  suapa,  rapoae.) 

Febtoary  14.  The  tiuaour  ia  leas  psinfnl,  but  tamain*  of  the  aame  volume. 
PooJticea  and  balb*  c«ntiitaed  till  the  Tib  without  producing  an  appreciable  change. 
Ob  Dm  Btb,  the  UuMiir  was  diminiahad  about  one-fifth ;  coDtiuDca  hard  and  riigbily 
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piisral  on  preirare.  TtM  ademi  hu  ^tdoithed,  •nd  Aa  infeiiot  extmrnl  j  on  ta 
mora  ewDptetel;  eitooded  Uwd  oq  the  preceding  diji.  Tliere  hu  beea  cwulipalioo 
fill  lertnl  days ;  putae  modenlelj  strong  j  iligbl  beml  ofskiD  ;  during  iLe  dijud 
tDorc  c^eD  In  Ifat!  evening,  irrcgulnr  chilti  and  prafuac  general  tweals,  etpccUllj  H 
night.  On  the  eth  and  lOth,  hilf  an  ounce  of  castor  cnl  was  given  folloired  [7 
BBreral  liquid  atooli,  but  without  any  Influence  upon  (be  volume  of  the  lumMir.  TU 
■ama  condition  until  the  lOth.  Prom  the  SOth  to  the  STth,  Iba  chilla  and  avciti 
diminished,  without  ceasing:  entirely  ;  the  palso  premvsd  its  frcqaenc;  witboot  bnl 
of  skin;  the  lunnor  remained  hard  and  ilighllj  painful.  OnlheSTth,  the  chill*  ajua 
bccdmt!  intense,  without  acceleration  of  the  pulse,  or  Increaje  of  pain.  Finally  oo 
the  lit  of  March,  the  patient  inlbrmed  us  thai  during  the  night  she  had  had  a  proTiias 
discharge  from  the  vagina,  resembling  phlegmonous  pus  both  m  mtoarand  nmss- 
tence.  The  Snger  introduced  into  the  va^na  can  distinguish  no  opeuln];  tbesaae 
mult  wHh  Ibe  apecnlutn  ;  but  il  ie  eaaily  proved  by  the  nid  of  Ihia  JnatruiDeot,  that 
the  pu*  doei  not  couie  fram  the  uterine  orifice.  Tlie  turuout  has  diminiabed  oQ*-h*ir 
within  S4  hours ;  the  chills  and  sweats  have  ceased  ;  pulse  fallen  to  BO.  From  the 
4th  to  the  Stb  the  discharges  ceased  ;  the  tumour  gradually  diminished,  and  oo  tt« 
ISth  was  of  the  ilie  of  a  small  nul;  il  preserves  ila  hardneas,  and  ia  ihe  arat  of  a  Aw 
Diomentary  1ancinalian&  The  patient  walks  without  pain  and  can  eolnpletdy  ex- 
tend the  leg;  the  cndema  ba«  disappeared  frotn  the  malleoli ;  Ibe  atoola  ata  tex''*'i 
easy  and  natural ;  pulse  st  70.  On  the  SSd,  no  induration  can  be  found ;  and  sa  Ila 
>4lh  the  patient  is  discharged  in  perfect  health.  There  ia  atill  a  small  whili^  £s- 
charge  from  the  vagina,  mucous,  not  purulent,  probably  depending  nn  the  gianala- 
tioQS,  whlth  eilit  to  the  extent  of  some  lines  about  Iheorilice  of  Ibe  uteniSL 

In  this  case  it  is  seen  that  the  aupporation  required  abcNil  SO  days  ts  ecteod  faa 
tha  iliae  fosM  to  the  vagina. 

In  nhklenr  way  the  abscess  may  have  opened,  it  is  atteiMled  with 
immediale  relief  to  the  patient.  Thus  the  symptoma  produced  hycom- 
preasion,  ss  conatipalioti,  lympanitis,  psin  and  difiiculiy  in  moving  the 
thigh,  disappear.  This  slate  of  things,  even  in  the  fatal  coses,  niajr  con- 
tiitue  for  a  longer  or  shorter  period,  according  (o  the  more  or  leas  rapid 
progress  of  the  dbease.  In  the  36  cases  which  were  cured  after  supps- 
ntion  had  taken  place,  24  experienced  no  unfavourable  symptoms  allef 
the  spontaneous  or  artificial  opening  of  the  abscess.  But  in  other  cases 
relapses  occurred.  Id  eight,  the  discbarge  ceased  loo  soon  ;  oviog  to 
(he  smallnaas  of  the  eitemal  openings,  and  fever,  paio  aod  swelliif  ia 
the  iliac  region  ensued,  aitd  continued  until  ■  new  opeoing  was  made. 
In  two  other  cases,  the  walls  of  the  abscess  inflamed,  (he  edges  of  tbe 
opening  became  affected  with  erysipeln»,  and  severe  general  symptoms 
ensued.  Id  one  case  the  passage  became  fistulous  and  filled  with  pale 
fungous  graonlations,  &c.  which,  however,  disappeared  under  an  a|^ir»- 
pri&te  treatment.  Those  patients  who  recovered  after  relapse  did  not 
nil  recover  at  the  same  period.  The  mode  in  which  (be  abscess  dis- 
charged itself,  appeared  to  exert  a  very  decided  influence  upon  this  event. 
Generally  speaking)  those  cases  with  the  abscess  opened  into  the  large 
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M,  rscoTerad  the  sooneit.  The  meui  duration  being  oioe  ivjs 
■n«r  the  opening  took  placo.  While  those  cssed  in  which  a  lancet  wtii 
uwdt  required  fifteen  days  at  least,  and  of^en  two  or  three  months  ;  tho 
alMceu  Kcreiing  pus,  as  the  mean  duration,  27  days.  It  would  appear 
ibat,  in  these  cases,  the  fact  of  ihe  abscess  being  btlovi  (he  opening  and 
thus  the  free  escape  of  the  pus  being  prevented,  was  the  real  cause  of 
tba  dday  in  Ihe  latter  cases.  In  those  cases  in  which  relapses  of  various 
kinds  were  experienced,  the  suppuration  continued  from  one  to  ten 
months. 

If  the  suppuration  was  carried  beyond  certain  limits,  the  patient  soon 
became  exhausted  from  the  quantity,  the  duration,  or  Ihe  bad  quality  of 
the  discharge.  One  half  Ihe  patients  who  died  were  in  the  last  slage  of 
marasmus.  Death  under  these  circumstances,  occurred  from  two  to  six 
months  after  the  commencement  of  the  disease,  and  from  one  to  three 
months  after  the  opening  of  the  abscess. 

One-sixth  of  the  patients  who  died  are  carried  ofTbyporilonitia.  Some- 
limea  this  occurs  early  in  the  diseasp,  s<Mnetimes  froin  the  rupture  of  the 
kb^esa  into  the  cavity  of  the  peritoneum. 

Gangrene,  a  moat  unfavourable  accident,  is  seldom  observed  except 
m  those  atMccaaes  which  succeed  to  mortificatioa  of  the  coeciim  or  of 
the  appendix.  Except,  in  certain  cases,  where  the  inflammation  is  sealed 
beneath  the  iliac  fascia  which  may  produce  a  true  strangulation  of  the 
inflamed  parta.  This  unfavourable  condition  cannot  be  accurately  as- 
eerlained  until  the  abscess  ia  opened,  which  then  dischaigei  a  fetid 
odour,  with  gas,  fcsces  and  shreds  of  dead  cellular  tissue,  muscle,  &c. 
Such  cases  might  be  supposed  to  have  a  Decessarily  fatal  terminationi 
yet  they  do  sometimes  recover. 

Palienta  are  sometimes  exposed  to  accidents  of  different  kinds  aCler 
tbeir  recovery,  as  bemia,  cedema  of  the  lower  extremity,  corresponding 
to  the  aide  affected. 

Pathological  Anatoht.  —  The  leaiona  found  at  the  auti^y  of  those 
wbo  die  from  thia  disease,  vary  according  to  its  lerminaliona,  its  compU- 
cations,  and  the  epoch  at  which  death  supervenes.  When  this  happens, 
in  consequence  of  exhaustion,  the  abscess  occu[Hes  a  great  space,  ex- 
lending  from  near  the  crural  arch  to  ihe  kidneys,  or  last  fatae  ribs ;  the 
walla  are  blackish,  irregular,  and  flocculent  in  some  points,  smooth 
and  polished  in  others,  where  the  existence  of  a  false  mucous  membrane 
ia  easily  proved.  The  surrounding  peritoneum  is  generally  of  a  black- 
irii  colour  from  the  imbibition  of  the  Suid  contained  in  the  cavity. 

When  suppuration  has  conliiraed  for  •  long  tinw,  it  is  rare  to  see  the 
poa  confined  to  the  aubperitODcal  cellnlar  tiatue,  yet  caaea  of  thia  kind 
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I,  u  that,  for  Momple,  of  M.  Benrd  alraad;  nsticfld.  U 
tkeas  cooes,  iha  psoas,  iliacus,  and  quadraUw  luinborum  muaclH  retua 
ikeir  Datunl  colour  and  coosislence,  but  moro  commonly  their  fibres  m 
blackiah,  aofl,  pnrtislly  deatrojed,  aed  iDfillrated  with  pus.  Thia  ktioa 
■fivcta  principally  the  middle  and  supeiior  part  of  the  iliacua  interoni ; 
tlte  psou  a  moat  altered  at  ila  external  border.  It  U  diflicult  to  mj  in 
what  proportioo  of  the  cases  the  tniwclei  are  thus  afiected,  for  authon 
have  generally  neglected  to  describe  their  ^pearaoce,  but  in  the  13  au- 
topsies which  I  have  made,  a  greater  or  less  alteration  was  observed  ii 
10 ;  the  psoas  eight  limes,  die  quadratus  five  times,  and  the  iliacas  10 
timea.  The  disorgaaizatioa  was  generally  found  in  a  higher  degree  ii 
die  latter  than  m  the  others,  a  circuiaalance  trblcb  may  enlighten  ut  U 
to  (he  primitive  seal  of  the  diseue,  and  the  order  ef  its  propsgaiion.  It 
will 'generally  be  imposaible  to  determine  from  the  appearance  oflht 
parts  alone  whether  the  subperitoneal,  or  the  snbaponfiurolic  cetlokr 
tiaauoi  was  tho  first  attacked,  hut  tite  order  io  which  the  ayiBptwM 
occur  iBsy  TunMdi  nore  use&l  4ata  for  ike  solution  of  this  questioD.  Ii 
some  instances  it  is  difficult  to  discover  any  vestiges  of  the  iliac  fascih 
but  m  the  greater  Dumber  is  found  more  intimately  adhermit  than  oiod 
to  the  peritoneum,  and  pierced  with  one  or  several  opeoinga  of  boa  ■ 
few  lioea  to  sevwal  inches  io  extent. 

In  mere  Aan  half  the  cases  the  truidts  and  filaineala  of  nerves  gMig 
to  the  lower  eztreraily  were  found  travening  the  pumleiit  cavi^i  of  ■ 
dull  white  colour,  soft  and  friable ;  but  in  one  third  of  the  cases,  un- 
changed. The  iliac  vessels  have  been  seen  in  the  centre  of  ibe  sbsccsi 
in  two  cases  only ;  their  coats  bathed  on  ali  sides  by  pus,  were  soft  tnd 
friable  without  any  lesion  in  (he  interior.  In  a  case  cited  by  Mr.  Col- 
hint  llioy  were  found  hardened,  but  the  absence  of  alt  descriptiMi 
pnveets  my  detramining  the  nature  of  the  alteration.  The  relitioos 
between  the  abscess  and  the  vessels  explain  the  phenomena  of  compns- 
aioa  previously  enumerated ;  nnd  although  the  veia  is  situated  uler- 
naUy  to  the  artery,  still  it  is  more  often  compressed  than  that  vesid, 
owing  to  the  leas  degree  of  firmness  of  its  walla. 

Lastly,  I  have  verified  what  Dupylren  has  already  said,  namely,  Ibsl 
when  the  abscess  forma  a  communication  with  the  large  intestine,  then 
is  no  escape  of  fecal  matter  into  the  purulent  cavity,  (bis  occurring  only 
in  gangrene  of  the  ccecura  and  of  its  appendix.  He  gave  three  resMM 
for  this  peculiarity ;  the  first  is,  because  the  abscess  is  slowly  discbargeij  j 
second,  becauso  the  opening  is  oblique ;  and  third,  because  the  cous  of 
the  intastiDei  beiflit  separated,  act  as  a  valve. 

Duonosia,  ^  The  diagnosis  of  phlegmonous  tumouia  of  the  itiic 
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(bsM  is  not  always  easy ;  this  regioa  being  very  frequently  the  seat  of 
very  difl^rcnt  aSections,  the  symptoms  of  which  assimilate  more  or  less 
tboae  of  the  disease  I  have  described.  This  has  of\en  given  rise  to  sad 
tnialakes,  aome  of  which  are  so  grosa  that  it  is  difficult  to  believe  in 
their  having  ever  t>een  committed  ;  such  for  example,  as  mistaking  for 
tbem  a  tumour  formed  by  the  hver,  which  is  always  easily  distin- 
gaished  by  palpitation  and  percussion,  independently  of  the  functional 
derangements.  Simple  displacement,  or  increase  of  volume  of  the  kid- 
Doya  from  inflammation  of  their  parenchyma,  may  sometimes  lead  to 
siiDilar  error,  as  in  a  case  previously  related.  But  if  there  is  only 
■Iteration  of  the  tissue  without  displacement,  the  nature  of  the  swelling 
may  be  recognised  by  ita  form  and  volume,  which  may  ho  exactly  defined 
with  the  aid  of  a  pleitimeler.  If  the  tissue  of  the  kidney  is  inflamed 
sod  suppurates,  it  may  easily  impose  on  the  examiner  for  an  abscess  io 
Ibe  cellular  tissue,  for  there  is  swelling,  fluctuation,  and  purulent  stools  if 
ihe  abscess  opens  into  the  colon  or  rectum,  as  in  an  example  cited  by 
H.  Cruveilhier.  But  a  careful  interrogation  as  to  the  derangementa 
in  tkte  urinary  secretion,  will  sufficiently  expose  the  true  nature  of  the 
disease.  A  diseased  ovary,  becoming  displaced,  forma  a  painful  and 
more  or  leas  voluminous  tumour  in  the  iliac  fossa,  hut  may  be  recognised 
by  ita  globular  form,  its  sometimes  uneven  surface,  and  its  mobility, 
which  is  frequently  such  ih^it  it  seems  to  escape  from  the  hand,  and  at 
times  is  so  far  displaced  that  it  cannot  be  found  in  the  iHac  fossa.  It  is 
also  possible  to  move  it  by  acting  on  the  uterus.  Lastly  when  the  ova- 
rian tumour  is  composed  (^various  morbid  products,  as  is  often  the  case, 
■uch  as  schimis,  eocepbaloid  matter,  cysts  cartilages,  &c.,  there  is  a 
duloesa  and  resistance  on  percussion,  varying  in  intensity  according  aa 
the  point  percussed  is  in  relation  with  these  dilfercnl  formations. 

Acale  or  chronic  peritonitis,  producing  tumours  sensible  to  the  eye 
and  touch,  may  lead  to  the  suspicion  of  the  presence  of  a  phlegmon,  bat 
if  BllentiOn  is  paid  to  the  order  in  which  the  symptoms  occur,  the  nature 
of  the  aflection  is  easily  recognised.  Thua  the  commencement  of  peri- 
tonitis is  marked  by  a  chill,  which  is  a  rare  symptom  in  phlegmon.  Tho 
pain  of  peritonitis  is  acute  and  pungent,  diflering  from  that  of  phlegmon 
both  in  nature  and  intensity ;  the  former  is  also  accompanied  with  nausea 
or  vomiting,  hiccough,  and  high  fever ;  end  if  a  tumour  is  formed  it  has 
not  the  elasticity  and  hardness  that  is  observed  in  iliac  inflammation,  but 
presents  from  the  first  a  remarkable  soAoess,  and  sometimes  a  fluctuatioDt 
as  in  a  case  reported  by  Dr.  H<!lier. 

In  two  patients  aflected  with  chronic  peritonitis,  I  fotind  the  convolu* 
tkM»  of  tbe  intesliDes  united  by  thick  false  membranes,  formmg  votumin- 
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oni  bimoun  in  the  vicUiil^  of  the  iliac  fosu;  bat  their  audkcea  «m 
uneveo,  and  their  sooorouaneEB  variable,  there  being  in  no  instance  copi- 
plete  dulness ;  and  the  deronnitj'  and  hardness  of  (he  belly,  with  the  gen- 
eral symptoms,  led  no  doubt  as  to  the  existence  of  a  chronic  perituiitisi 
a  diagnosis  afterwards  verified  by  the  autopsy. 

Of  all  the  diseases  of  which  the  iliac  foesa  are  the  seat,  none  art  so 
often  confounded  with  pblegmenoiis  inflammations  as  tumoan  from 
hardened  fceces.  In  volume  fifth  of  the  Archives,  page  681,  there  is  tb« 
relation  of  a  case  of  tumour,  taken  at  first  for  a  nephritis,  and  aflerwards 
for  an  abscess.  It  was  even  thought  that  a  point  of  fluctuation  could  be 
distinguished,  and  (he  opening  of  it  was  regarded  as  indi^MOsable,  whci 
the  administration  of  a  laxative  before  operating,  caused  the  iromcdiala 
disappearance  of  the  tumour.  Fecal  tumours  are  more  or  less  volumin- 
ous masses,  of  uneven  surfaces,  little  or  not  nt  all  painful  on  pressnre, 
and  diminishing  or  disappearing  spontaneously  under  the  peristaltic  coo- 
traction  of  (he  intestines,  especially  aller  the  administration  of  a  purga- 
tive. It  is  not  rare  that  the  tumour  may  be  made  to  pass  aloc^  the 
intestines  by  means  of  pressure,  and  the  dulnesa  be  thus  displaced. 
According  to  M.  Piarry,  these  tumours  offer  less  resistance  to  the 
finger  on  percussion  than  those  resulting  from  inflammatioa  of  the  cel- 
lular tissue.  The  former  may  be  sometimes  attended  with  all  the 
sjrmptoms  of  ileus,  which  are  never  observed  in  the  latter,  for  the  com- 
pression exerted  upon  the  ccecum  is  never  sufficient  (o  interrupt  the  con- 
tinuity of  (be  digestive  tube.  It  is  therefore  useless  lo  dwell  upon  the 
diagnosis  between  phlegmonous  inflammations  and  intestinal  iuvngioa- 
tiona  or  internal  strangulations.  I  have  seen  an  osteo-sarcoma  of  the 
iliac  fossa  mistaken  for  a  phlegmonous  tumour,  but  they  may  be  easilj 
distinguished  by  remembering  (bal  the  former  commences  with  acute, 
deep  seated  pains,  which  sometimes  exist  long  before  any  swelling  is 
manifested.  When  the  latter  finally  appears,  it  is  hard,  immoveable, 
and  of  an  uneven  surface ;  the  pain  generally  but  little  augmented  by 
pressure,  and  the  cans(i(ution  of  the  patient  often  deeply  afiected.  In  a 
case  communicated  by  M.  Durand  lo  the  Anatomical  Society,  a  fluc- 
tuating tumour  was  found  of  the  size  of  the  festal  head  at  term,  occu- 
pying the  left  iliac  fossa.  It  bad  been  preceded  for  nearly  t*o  yews  bj 
paio,  difficulty  in  walking,  gradual  shortening  of  the  corresponding  infe- 
rior extremity,  wiiheut  previous  lengthening ;  the  whole  haunch  swelled, 
all  movement  becmne  impossible,  and  there  finally  supervened  the  atrav- 
coloured  lint,  peculiar  (o  cancerous  affections.  These  symptooM,  and 
the  order  In  which  they  occurred,  could  not  lead  to  the  suspicion  of 
phlegmonous  abscess.     The  autopsy  demoostrated  a  degeneration  of 
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.  the  M  Qian,  and  a  tmnour  Sled  with  a  pnltaoeoM  diffluent  matter,  clota 
of  blood,  encepfaaloid  tissue,  and  the  remains  of  a  spongy  substance  with 
•anguineouB  infittration. 

When  the  phlegmon  has  terminated  by  suppuration,  it  will  be  impos- 
sible, if  attention  has  beenpaid  to  tbs  progress  of  the  ■ymplome,  to  mis> 
take  an  abscess  for  a  hernia,  or  an  aneurism,  in  cases  in  which  the  pas 
has  ronned  a  passage  through  the  inguinal  or  cmral  rings,  or  obturator 
hole.  So  an  abscess  by  congestion,  which  is  indolent  and  fluctuating 
from  the  commenceoient,  cannot  be  confounded  with  a  phlegmonous  ab- 
aeese,  which  is  necessarily  preceded  by  engorgement  and  induration. 
In  aome  rare  cases,  symptomatic  abscesses  make  their  appearance,  with 
symptoms  of  acute  inflammation ;  and  a  diagnosis  can  then  scarcely 
be  founded,  but  upon  corijeclure.  Thus,  if  an  abscess  is  devaloped  with 
acute  symptoms,  in  the  iliac  fossa,  or  the  superior  part  of  the  thi^,  in  a 
patient  who  has  for  a  long  time  sufiered  from  pain  in  the  loins,  or  a  cur^ 
rature  of  the  spine,  it  is  probable,  that  such  an  abscess  would  be  owing 
to  caries  of  the  vertebrts,  rather  than  to  an  idiopathic  inflammation  oflh* 
cellular  (issue. 

Care  should  also  be  taken  not  to  confound  with  resolution,  the  gradual 
discharge  of  an  absceaa  into  the  bladder,  vagina,  or  rectum ;  a  mistake, 
which  I  beliara  to  be  not  unfrequent.  The  tumour  is  sometintes  seen 
partially  to  subside,  and  the  suppuration  to  take  place  only  in  the  point 
which  touches  the  iatestinea :  bebg  then  deep  seated,  and  covered  with 
a  thick  aikl  bard  byer,  fluctuation  is  not  perceptible ;  and  the  pus  being 
in  small  quantity,  produces  no  general  symptoms,  or  such  only  as  are  rery 
obscure.  To  avoid  this  error,  there  are  no  other  means  than  to  exa- 
mine daitg  the  urine  and  foeces ;  and  in  women  to  inquire  as  to  Ae  co- 
lour and  quantity  of  the  discharge,  from  the  sexual  organs.*  Owing  (o 
neglect  of  this  precaution,  I  was  near  deciding  in  the  following  case,  that 
rawriutioa  had  taken  place,  whilst  in  fact  the  tumour  had  suppurated,  and 
tb«  morbid  fluid  was  slowly  discha^ng  with  the  stools. 

Csia  rV.  — Dio,  >£«dlSyMi*,iiulliiieT,  |«iieran7m{oodhMltIi,hinognererbtd 
other  serioDi  illDcn  than  ft  conflueotBiDallpox,  tt  th*  kgs  of  13  ju».  Her  menHS 
appeared  at  Iba  kga  of  18  yois,  and  ihe  beonui  ptegnuit  lot  tha  fint  tims  in  183^ 
Htrgastmtion  waa  wilhoat  accidoDl,  aad  aba  waa  daliTned  al  lerm,  aboat  ths  Sittot 
Fobmary,  1835,  aAat  being  in  labour  abont  IS  hours.  The  m3k  fever  appeared  oa 
ibe  smcoimI  day,  and  eontinued  48  hours  {  the  breaate  were  mu«b  awalleo.  Sba  did 
not  noiae  ber  child,  but  on  the  ninth  da;  left  the  bMpital  in  food  healih.    On  re. 

•  To  prove  the  pnaence  of  pn*  in  mine,  and  to  diitia£iuah  mncni  from  albumen, 
leeewse  moat  be  had  to  the  seriae  of  ezperinienta  that  Rayer  lPnl«g.  t.  In-  Mdai. 
4m  rafae,)  aad  Martia  Solon,  (alhwifawfa,)  hava  fivea  in  their  worits. 
6S 
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dBj  riiecomi^suied  of  icregiiUt  chilli,  uoeastoM^  tad  hypogMUkpainii  csIeredHatal 
Dieuon  Ibe  Ulh  of  Febnwrj,  the  fifth  da;  of  the  diieue.  Thii  woaieo  is  of  ■  mo- 
itateij  (tron'  cooatitution;  (ace  calm,  Iodbim  white  tad  moiat,  Intter  lule  in  tb* 
montii,  continual  nielination  to  Tomit,  asj  lincs  yeateitji/  alight  diairbna  witbod 
eoKu ;  lescocrtioal  diacbatga  contenet,  M  in  amaH  q«aMit7.  Hm  bdl;  (■  iacdJ, 
aixl  inialeDl,  except  in  tb«  h^jragMbiuiii,  and  eapeciallj  ia  the  left  iliac  fa»a>,  whaaa 
»  tumour  can  be  fell  of  tha  uib  of  a  noall  orange,  duU,  eren,  itty  haid  utd  ivy 
paiaful  { immoTable,  and  having  no  connection  with  the  uterna,  tb*  ■ununit  of  which 
ii  on  a  level  with  the  pubis.    Putie,  120,  sntill ;  beat  of  ikin  moderate;  [40  leeches.) 

I  SIfa.  Same  general  sjinpfonia ;  Ibe  tutnoar  Is  angmented  b;  one-fifth,  or  ob» 
foBitbi  pains,  not  more  aenle,  prdonged  to  the  median  fine;  *erj  paiafiil  lamina 
tionia  tbs  anperior  a*d  iMtmal  thinl  of  Ibe  left  ifai^  wKbantehaage  of  ariag; 
■U|bUy  diiainiahad  by  ptMsure.  Tbs  patient  complains  fsi  ths  first  tinirs,  «f  a  ssnm 
tion  of  cold  in  the  leftle;  and  foot;  and  the  diminution  of  tempeialarc^  as  comparei 
with  the  limb  of  the  opposite  side,  is  seDsible  to  the  band.  (EdeiaL,  about  ihemalleeli 
oTthe  left  leg.  The  pidntesB  devetoped,  and  leu  full,  in  the  left  Cm ral  aiteiy,  than 
in  tbe  light  1  andthesboek  ofb)oed,wu  lenral  times  firft  in  the  latter,  aooiMr  than  b 
Ibefgimsr.  na  ihighoTtheafiMtedaideispaitbll;  flexed,  and  caoDolba  eonpbie- 
1/  extended.  (33  leedies ;  caUp.)  The  discbarge  <^  blood  waa  considemble.  In  Iha 
evening  there  was  a  marked  diminution  of  (he  tumour;  the  Innperalare  ia  eijiial  in 
both  limbs,  and  the  pulaalions  of  tlwt  crural  arteries  perfect!;  isochrononB.  Tba  cad*. 
ma,  lancinations,  and  itiffiieai  still  persist.    PdIm  1 19. 

16lb  and  ITth,  same  atata.    (Batbs ;  doanlc,  catB)k;  disl.> 

Fr«m  tbalSib  t«lb«  35  th,  the  pulse  varied  from  119  lo  110)  tbetnnMMtTMarMl; 
painful,  waa  oTthe  tiw  ofan  tg^ ;  the  relraclion  and  mdemn  paduatlf  diminisbad ;  Isn- 
unalions  ceased  on  the  32d.  Two  liquid  stools  daily;  month  bitter,  tlurstroodent*; 
urine  sidVon  coloured;  yellow neis  spreading  over  the  sclerotica,  ala  oftbenoae,  and 
uteiior  *Drfac«  oftbe  lbor«x.  (F^ddtona,  wich  mercurial  ointment,  3<j  adayibalh 
•TtfT  twa  days ;  caUp4  bnith.) 

Matoh  atb. — NaietarusidMnbrnabaaeaasedl  tliapali<ntcaneata«ap;palaa8lk 
fiw  tumoui  still  hard,  situated  an  inch  and  a  half  above  the  crural  arch,  i>  sUgbtljdi* 
minished.  Mercurial  frictions  discontinacd  on  the  ISlb,  on  account  of  a  ali^it  i» 
flammation  of  tbe  gums,  wtucb  yielded  three  daya  aftei  to  the  us*  of  a  wadi  of  aea- 
late  of  lead  and  landanom. 

FinmtbalSth  to  tba  esth,  tbs  ^ipetita  — ' ^ 'r"'-' r"'"~'J"n-"if  ftnldi: 

alsust  fwry  mgU  Ihen  an  (JifU  Moesli  wiUawt/sao' ;  lbs  tunwot  sdU  bard,  Mw  dd 
on  perauswon,  and  of  tbe  volume  i^  a  small  apple ;  pulie  66,  alightly  iiisislsnt 
(Bath ;  qnarter  of  a  ration.) 

On  the  36tb  and  STth  I  examined  the  stools  for  tbe  first  time,  wben  I  aaw  lb«a 
atraaked  with  •  whitish  liquid,  and  here  and  there  opaque  ^obulaa,  which  1  thotnln 
to  be  pus. 

Od  the  S8tb  none  were  discovered  ;  but  on  the  S9th  about  an  ounce  of  pna  was  •••■ 
eollect>  d  at  one  point,  white,  creamy,  and  tenacious ;  tha  tumour  had  dimiikished  o«» 
ftnrtbsbee  tbe  preceding  evening;  and  on  the  following  DigbtlbeK  were  no  sweats. 

Tba  stools,  on  the  subsequent  days  presented  no  trace  of  pu«j  and  IbepatiaitwM 
discharged  on  tba  4th  of  April,  still  feehJe,radinx  no  pain,  but  canying  in  tba  iliac  fa*- 
sa,  an  indolent  and  inunovahle  indontioo,  baring  a  ut&ca  of  about  so*  aqnan 
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Doiiag  Dm  tmt  1835,  I  mw  tliii  wooiia  Mrntl  timoi ;  ahe  lud  eip«ri«nerd  bo 
naw  bccidenl,  but  I  neglected  (o  eiplortt  the  bell;. 

I  thsaglit  that  in  thn  patieat  Ibe  tummir  mts  lerminKting  id  reM^ntion ; 
for  at  no  «poch  of  its  course,  could  any  local  pbenomena  CDdicative  of 
the  farmation  ofptia,  b«  discotered.  Tet,  notwithstanding  tho  conti- 
nued hardnesB  af  (he  tumour,  thealmoat  nightly  recurrence  of  sweats  in- 
duced me  lo  auapect  the  existence  of  pus ;  the  stools  were  then  cara- 
fiilly  esamioed,  and  I  was  soon  convinced  (hat  the  sbsceas  was  discbarg- 
ing  haelf  into  Ibe  large  intestine.  The  eTacuylioa  was  accompanied 
Witt  a  tapid  diminulioa  of  volume  in  the  tumour ;  but  this  circunutanc* 
■lone  is  not  sufficient  to  indicate  suppuration ;  for  in  case  of  teminaliOH 
hj  resohtioD,  I  have  seen  the  tumour  diminish  one  baif  in  the  space  of 
twenty-four  boura,  by  intestinal  absbrption  Uooe. 

Is  k  possible  to  distinguish  during  life,  an  abscess  limited  to  the  inter- 
Mtl  iliac  fossa,  from  suppuration  oflfaepsoas  muscle,  a  disease  whic^baa 
been  described  under  the  name  of  psoitis  1  If  the  cases  teeorded 
under  this  title,  in  the  archives  of  science,  are  received  as  examples  at 
ps«ritis,  the  difierential  diagnosis  of  these  two  aflbctions,  would  be  almost 
impossible.  Indeed,  to  the  greater  namber  of  these  cases,  the  supptf 
ratJonaflectsat  lhesame1ime,tbeoellu)arlis8tteoflhe  psoas  andiliacus 
muscles,  and  sometimes  tbst  of  the  quadratua  tumbomra;  and  iaaOy, 
of  the  subperitoneal  cellular  tisstie.  We  ate  then  toM  of  pain,  swelling, 
and  retraction  af  tho  Kmb,  with  no  mention  of  the  side  in  which  tbe 
symptoms  occurred,  or  the  precise  point  occupied  by  the  tumours.  Still 
I  think  there  are  signs  by  which  an  iliac  phlegmon  may  be  distinguisbed 
from  an  abscess  in  the  psoas  muscle ;  for  which  purpose  attention  must 
especially  be  paid  tn  the  seat  of  tbe  pain,  and  the  character  of  the  tume- 
fkction. 

In  infiammatioD  of  the  iSac  fossa,  the  pun  is  generally  referred  &t 
diat  region;  is  oflen  acute  and  lancinating,  and  always  increased  by 
pressnre,  la  psoitis,  on  tbe  contrary,  the  pain  is  referred  to  the  loias, 
ia  dull  aix)  deep-seated,  seldom  occupies  both  sides,  or  is,  at  least,  more 
marlied  in  the  affbcted  side  than  in  tbe  other.  It  is  not  commonly  in- 
creased by  pressure,  but  by  walkiag,  and  various  movementa  of  the 
trunk ;  which  is  seldom  erect,  but  more  or  tess  inclined  forwanl.  On 
exploring  the  abdomen,  no  circumscribed  tumour  is  found  in  the  iliao 
fbssa,  hut  a  simple  resistance  at  tbe  most  internal  part  of  (bis  region. 
The  tumeftction,  after  remaining  ststionary  Tor  a  longer  or  ahorler  pe- 
riod, is  accompanied  with  irregular  chills,  profuse  sweats,  emaciation; 
•nd  finally,  extending  downwards,  becomes  more  evident  to  the  touch. 
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Fluctuation  is  tben  commonly  obseired ;  sod  it  nmj  happen  fliat  dn 
pas,  becoming  engaged  under  the  facta  iliaca,  may  amve  at  (be  leswf 
trochantert  by  paning  external  to  the  crural  ^caaal,  aa  in  a  case  rdaled 
by  Dr.  Christ  Ffeorer,  who  has  also  oeen  the  purulant  matter  of  a  psoi- 
tis Torm  a  prominence  above  and  below  Foupart'i  ligament,  which  divid- 
ed it  io  two  parts.  ^  Pmbs  abscesses  oder  aUo  this  peculiarity,  that 
they  have  scarcely  any  tendency  to  become  superficial.  RetractioR 
of  the  limb,  with  impossibility  of  its  complete  eztenaioo,  utd  pm 
in  the  abdomen  and  loins  on  moving  it,  are  not,  as  aomo  have  auf^KMod, 
constant  aymptoms  ofBuppuiatioa  of  this  muscle ;  for  I  have  aeea  it  io  a 
great  measure  destroyed  by  this  process,  without  there  being  any  retiac- 
tion  of  the  correspondiog  limb,  as  in  case  fifth  of  this  work;  and  oa  the 
other  hand,  have  seen  both  pain  and  retraction  of  tbo  thigh,  produced  by 
soppuration,  limited  to  the  iliacus  intemus  muscle.  This  symptom, 
therefore,  indicates  indifferently,  diseases  of  the  psoas  and  of  the  iliacns; 
Kid  to  determine  which  of  these  is  affected,  regard  must  be  bad,  as  I 
have  befote  said,  to  the  seal  of  the  pain  and  swelling. 

PaooNOBU.  —  This  disease  must  be  regarded  as  a  formidable  malady, 
and  should  be  treated  accordingly.  For  in  73  patients,  death  occurred 
90  times ;  and  in  11  others  the  symptoms  were  so  severe  as  to  threaten 
life.  The  pueq^eral  cases  are  more  fatal  than  the  rest,  in  the  proportioo 
of  one-half,  nearly,  to  one-fourth ;  these  cases  almost  inevitably  termina- 
ting in  suppuration.  In  men  the  disease  is  less  fetal  than  in  wootea, 
•ven  excepting  the  puerperal  cases ;  being  in  the  former  less  than  ooe- 
iburth.  in  the  latter  one-third. 

Slercomceous  abscesses  are  the  most  fatal :  five,  in  seven  cases. 

As  a  general  rule,  the  prognosis  is  not  serious  until  the  period  of  su|^ 
paration.  Here  the  great  fear  is  how  the  abscess  will  open.  It  may 
Open  into  the  peritoneum  and  prove  rapidly  fatal.  It  is  generally  ihou^ 
that  an  external  opening  is  unfavourable,  because  the  pus  being  formed 
below  the  level  of  the  opening,  its  free  escape  is  prevented-  Also.  tlHt 
an  opening  into  the  large  intestine  is  a  &vourable  circumstance.  But 
tacts  do  not  fully  confirm  this  opinion;  thus,  in  14  cases  of  the  first  chs, 
two  died ;  and  of  10  cases  of  the  second  class,  two  also  died.  la  thoM 
cases,  where  the  abscess  opened  both  externally  and  into  the  inlestioe, 
the  mortality  was  still  greater,  viz.  four,  in  seven  cases.  The  reason  for 
this  appears  to  me  to  be,  first,  the  sniallness  of  the  opening  in  these  cases 
which  open  into  the  iutestine,  which  does  not  permit  the  free  escape  of 
the  pusi  consequently,  it  extends  itself  into  the  cellular  tissue  about  the 
intestine. 

The  following  case,  remarkable  in  several  points  of  view,  ia  an 
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eumplfl  of  iliac  alMcou  opeoing  into  the  inlutin«,  and  which,  n«Tn- 
theleu,  terminaled  faully. 

Cms  V. — Lft,  afad  44  jMn,  fraiUHB,«ra  DNdnUly  ttrMg  catwtitutiw,  bu 
•ararkul  wriom iUo«— , hM  tommiltod  iw  osommi,  bat  for  a  jeu  pMlbsi  ban  much 
tomMMd  wilhdomwUctroublML  Qght  dajri  ago,  triiboat  an;  known  oum.Imwm 
MiMd,  <a  tb«avniin«,  wllh  cbiUiaod  gaoenl  luaitude,  which  jMrntteddariDE  tba three 
aabMqiKnIdaja,the  paltenicmtinuiDE  al  hii  uiual  occnpalioiu.  Al  Ihi*  time  ba  fell 
aente  pain  in  the  abdomen,  ndiating  from  the  right  iliac  Ioh*  throagb  Iba  whole  ballj, 
botBoraeapaciaCylowanlalbaepifaatriiun.  HebadnauaaaaiidToaiitiiig,  witheoa- 
atipatioo,gnBtthiT«l,bittactaBlaiiitbeDMHUb,aD(llaMorappatila.  Da j before yeatav 
daj  ba  bad  diantoa  with  greenish  elooU ;  fri)rile  reaction  became  atrongar  and  be  eo- 
tarad  tbe  boepital  on  the  18th  oTMarch,  1834.  Bi«  Tiicaeipreeeea  pain  and  aaiielr ;  com- 
plainamiKhoThi*  belly,  which  ieawollcD  bat  not  dialeaded,  and  indolent  at  all  ponta 
■zcepting  in  tbe  ritbt  iliac  foaaa.  A  hard  and  ver;  painAil  Imaoar  can  b«  thara  Mt, 
at  loat  tbee  indiea  aqnara ;  the  akin  eavating  it  ia  ted  end  awollcn ;  the  aeo^iitilj 
ia  raiaed  to  each  a  pant  that  tlie  alighteat  preaema  ia  iaiupportable,  end  it  ia  ala* 
inoraaaed  bjcMi^^ng;  the  pains  are  laneiottinj^  conlinuoue,  andeiaceibating  ft«m 
time  to  time ;  radiating  towards  the  hypocbondiium  and  right  lombar  rej^on.  Tba 
coneepondiog  inferior  eitremily  is  moved  with  fadlit  j  and  withont  pain ;  tba  urine  i« 
paaeed  withaat  difficulty,  and  depoaitB  a  little  red  sediment  TIm  tongue  ia  while 
and  sBoiat,  tba  thirat  intaoae,  tbe  aaoresia  ooasplate ;  Ihere  are  neither  eolies  nor 
Mweaa,  and  tba  stools  baTe  bam  auppraaaed  for  two  daya.  Feraaaaioo  and  anacalla* 
tioo  indicate  no  derangement  of  the  thoracic  organs.  Tbe  polae  is  at  80,  laife,  full 
ai>d  vibtaling ;  iDeonuia  complel*  for  eight  days  past ;  do  cephalalgia.  (VeaeMC 
^>tj;  SOIaecbe*  telhelumoor;  tfitienmrepensi  eatapidiet)  Tbehujy  coatof  tbe 
blood  drawn  w  half  a  line  ia  tliiekneae,  the  dot  deoae ;  the  aigbt  was  paaeed  witboot 

ITth,  Tbe  patient  b  nat  rdieeed.  <Veneeec  ^lij.,  Mlec«hea,calapU,  balh,«tL 
opii  gr.  >  at  nigbL)    Tbe  hlood  ofiered  tbe  aama  cbarectera  ae  at  the  last  bleeding 

19th.  Tbe  patient  haa  slept  a  few  hours ;  pulse  S6,  full  and  bard ;  general  and  local 
atate  unchanged.  (Veneaec  ^lij,  30  leechee,  bath,  catapL,  ext.  opii  gr.  ij.)  In  tbe 
•rening  tbe  iUac  foasa  ia  leee  leneeand  painlul;  two  yeUowiab  liquid  atoels. 

IBth.  Tumour  still  hard,  a  little  flattened,  suSeiing  leas  acuta  I  p«l«e  110,  (te 
leeches.) 

BOlh.  Calm  during  the  nightj  the  tension  and  pain  of  the  tumour  dimiiuidied  j 
three  liquid  sloola  without  colic ;  pulse  96,  full  snd  bard.    (Veneaec.  ^*iij,  bath.) 

SlsL  Pulse  S4,  end  aofteri  diarrlKBe  continuee ;  tension  and  pain  in  tbe  iliae 
region  much  diminished.    (Cettpl.,  eneme,  trit,  rep.,  dieL) 

From  tbe  Slst  lo  tbe  SlsL  The  pntee  Tnried  froin  £8  to  108 ;  tbe  patn  in  Ibe  iliaa 
ftsia  baa  almoat  ceaaed,  preeeme,  erea,  doca  not  incnaae  it ;  Ibe  swelling  ia  not  eo 
wall  ciicnoiscfibed ;  some  doughyneae  ie  felt,  but  no  fluctuation ;  tbe  patient  eoa- 
tinae*  lo  have  several  jellowiah  liquid  slools  without  any  traces  of  pos.  Thirst 
moderate;  no%ppetite.    (Broth  and  roup.) 

From  tbe  Isl  to  the  Tth  of  April,  the  palieal  lost  much  flesh ;  no  tumour  can  ba 
found  in  tbe  cmcal  region,  but  a  doogbynese  extending  to  Ibe  lines  ^ba,  and  aeeend- 
i>g  oatwardly  Ie  the  iliac  oieet ;  (here  ie  no  cbillineae,  but  at  timea  an  evening  fobrile 
axaoeibation.    The  pulse  at  no  time  below  80. 

Tth.  An  obscure  flucluation  i*  supposed  lo  be  felt  in  Ibe  iliac  fossa ;  tba  nipeiicr 
aadanteiwrhalfof  the  right  thi^  it  tiu)  seat  of  vtijpaiiifalls 
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with  T«T  fraqnent  «i«cetbUii>iM,  but  wilhout  taj  appteciiUg  cbaa^  in  tbe  put. 
They  ara  not  incnaied  b;  preuuce.  ThcM  puni,  whicb  ippeu  oT  a  Dcnral^ 
Diturs,  diiappMrad  on  ths  Sch.  Prom  tbst  epoch  unfit  Ihs  end  of  dte  moatli,  tbe  pa- 
tMDt  gnw  wMkar  and  emacMMl  freu  itj  to  t*j.  Tba  Hiaa  Umm  pnaenta  bmUih 
tDmoarnttreBdema,  but  adMp-aMlediObnartflucraBtiaocmob* felt  Tbadimkak 
eontinuei  witbaml  calic^-  tb«r*  bemg  duly  bom  lw«  lo  ima  j«lla*i>h  Mwola,  prul 
Jng  ben  and  Ibara  wbitiah  opaqaa  globalit  rMemblisg  poa.  Tbe  ariM  oflna  iiallai( 
ramarkabls.  Asorem  ftlnott  coDipMe ;  patMraoaina  at  M;  tba  pabcnt  ia  taa 
weak  to  leave  bi*  bed. 

PrMntbe  1*1  to  ibe  lOtb  sfBlaj,  tbe  day  of  bn  daadi,  the  MHoialioa  and  waafc- 
naaanade  rapid  prsgreH;  alargaaaoharfonBedapoMlbeaacnimi  Ikapatiauwaait 
tba  aante  time  iKTBeated  wiA  bihotw  and  eracniah*oiiutaga,intbaat  pain  iatha  effr 
taitriiini ;  Ibe  tongue  becama  di7,  and  be  6aal]  j  died  in  tbe  laat  degree  of  mara— ■, 
whfaoul  preaeatisg,  at  any  time,  a  retraction  of  the  right  tbigb. 

Poat  meitMit  33  bonra  after  deatb.    Nothing  lemaritable  in  tbe  Ibonz. 

■JMearnt. — IloaAiion  iMo  Ibe  peritonenm;  aoitw  ibert  and  modetatelr  Mmaf 
Miheaaoaof  reoMt  ibmnlioii,  uniH  tbe  epiplooo  to  tba  amaua  and  antenot  ■hrlnajid 
walla.  Imntedjataly  beaeith  tba  periutaewn  a  poraleot  oBTitir  ia  fitand  eiteadaf 
from  tbe  pubis,  under  tbe  aBcnm  and  colon  to  tba  curve  of  tba  latter.  Oppoaile  iba 
piriNa  and  it*  boriiontal  brencb,  there  ia  only  an  infiltratiDii  of  pde,  in  all  otlMr  paHi 
it  fonai a  eollaclion  oftbteeorfourouncea.  Tba poeisacroaaiofadiitj gray  edaa^ 
and  aanlaioa  no  Aaeal  matter ;  tbe  paoaa,  iliaoaa^  qoadnlna  lumbranua,  and  'ataam 
pait  of  tbe  baaafaraaba  muaclaa  are  blackiab  and  loflenMl,  ibeir  fibrea  tMlatad  aad 


lioi  eotremity  are  baibed  irith  tbepui,  areof  agnyiihcelonreitenwlly,  andfiiablaj 
tbair  Tohune  b  not  modified,  nor  Ibeir  ttanie  infimisd  or  injected ;  tbe  twJ* 
reoiain  pemeabte.  At  the  poalerior  part  of  tbe  ccecum  then  are  (wo  roanded  akv* 
aliaoa,ona  line  in  diameter,  fonaing  a  comnDnicBtion  belweao  tbe  carky  ai>dtbea>> 
teatine.  Twootbei  larffarntoeratiaaa  aiiital  Ibe  aopaaar  part  of  tbe  poatetior  &os  ef 
tbe  aauendiog  colon.  The  mucouB  raanbiane  i*  pale  and  of  good  eoBuatenca  m  aO 
pointa.  A  eaiefut  ssaminalion  diocevers  no  allatalicoi  in  Ibe  remainder  id  lb*  digi*- 
tire,  or  other  abdooiiDal  or^aBs.  Tbe  poirient  cavity  eomaunicatca  with  bo  part  af 
tbenriMtTpa 


TsEATHKifT.  —  Authora  are  unaniinouf  in  advisiag  bloodlelling  in 
thii  disease,  Iroin  whatever  cause  il  may  hava  aruen.  The  result  of  a 
comparison  of  the  difTerent  casea  proves  that  thii  remedy  a»ed  both 
generallj  ud  locally  is  ti^ul  io  the  treatment  of  iliac  ^wcencet  for 
while  they  rarely  have  tbe  effect  of  producing  reeolutiou,  ihey  tend  (• 
hmil  the  congeation  and  to  diminish  suppuration.  But  in  order  d»l 
bleedmg  should  be  useful,  it  must  be  resorted  to  before  tbe^siilh  day. 

To  this  may  be  added  bathing,  poultices,  low  diet)  &c-.  alsOi  laiativest 
if  constipation  exials. 

Bat  if  pus  has  already  formed,  seme  haw  ftdvieed  waiting  far  a  ^mi^ 
laneous  opening ;  others  fearing  untoward  aecidents  friHn  delay,  faara 
been  loo  hasty  in  having  recouiso  to  art     We  should  never  open  the 
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ibscew  until  we  are  man  of  fluctuation,  and  also  that  the  walla  of  Ute 
abscess  adhere  to  those  of  the  abdomen.  In  order  to  ascertain  this 
latter  point,  we  should  ascertain  if  the  parietea  of  the  abdomen  can 
be  made  to  glide  over  the  tumour,  or  not ;  finally,  the  dougb-like  feeling 
and  particutarly  the  cedema,  are  aymptams  which  indicate  the  proprielj 
of  opening  the  abscess.  Before  doing  this,  however,  it  is  important  to 
percuss  carefully  the  spot  into  which  we  mean  to  plunge  the  bistoury,  for 
it  may  happeo,  that  the  piia  which  is  formed  on  the  posterior  surface  of 
the  cacum  has  pushed  the  intestine  before  it ;  and,  consequently,  this 
night  be  wounded.  This  accident  has  happened  once.  The  inciaion 
is  commonly  made  above  the  crural  arch  and  parallel  to  i>,  aa  this  is  the 
spot  to  which  the  abscess  commonly  points.  It  ia  common,  also,  to 
plunge  the  inalniment  at  once  into  the  abscesa ;  this  may  do  when  it  is 
very  auperficial;  but  when  the  abacess  is  deep-seated,  and  we  are  not 
sure  that  it  is  adherent  to  the  parietes  of  the  abdomen,  the  best  method 
is  to  divide  layer  alter  layer,  as  in  the  <^ratioa  for  hernia.  When  the 
abscess  is  opened,  everything  abould  be  done  to  favour  the  discbarge  of 
the  pus,  by  placing  the  patient  on  his  side,  or  even  on  his  belly;  by 
emollient  poultices  often  renewed ;  by  emollient,  and  afterwards  astrin* 
gent  injections ;  and  by  a  proper  support  of  the  powers  of  the  coo- 
atitutioD.  Care  should  be  taken  that  the  opening  does  not  close  too  aoon; 
if  the  sac  inflames,  this  should  be  treated  energetically.  And,  finally,  a 
well  regulated  com[H«ssion  will  favour  the  flow  of  pus  and  the  progress 
of  cicatrization. 

In  cases  wbere,  from  the  symptoms,  it  would  appear  that  Ibe  abscess 
bad  opened  iuto  the  peritoneal  cavity,  I  should  be  in  favour  of  trybg  the 
plan  of  giving  large  doaes  of  opium,  as  recommended  by  Drs.  Graves 
and  Stokes  of  Dublin,  and  M.  Chomel.  Finally,  in  cases  where  the 
abacess  is  so  deeply  seated,  that  an  external  incision  cannot  be  resorted 
to  with  safety,  I  should  eDdeavour  to  promote  the  absorption  of  the  pus 
by  meaoa  of  repeated  Uielers,  or  even  by  the  moxa  applied  over  the  ab- 
scess. This  appears  to  have  been  successfal  in  at  least  one  caae. 
Hercurial  frictions  seem  to  be  of  no  use,  except  in  removing  induration, 
in  which  it  is  often  successful. 
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I.  A  Treatut  on  th*  Diuatet  of  the  Heart  and  Oreat  VeiMlt,  and  •» 
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IL  Report  of  Experimtnta  on  the  Action  of  tke  Heart.  By  C.  W. 
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MooRK,  M.  D.  late  Resident  Pbyaician  to  the  Frankford  AbjIudi. 
Philadelphia.  1840. 

Axona  the  numerous  inquiries  instituted  bj  Dr.  Hope,  in  relation  to 
the  history  and  diseases  of  the  thoracic  organs,  none  are,  perhaps,  of 
greater  importance  than  (hose  belonging  to  the  physiological  action  of 
the  heart.  He  was  the  first,  we  believe,  who  allemplcd  (o  establish  by 
direct  and  competent  experiments,  those  facts  even  now  not  sufficiently 
familiar  to  the  medical  practitioner,  in  relation  to  the  sounds  of  (he  heart, 
which  necessarily  Torm  the  basis  of  all  our  accurate  knowledge  in  the 
physical  diagnosis  of  (his  organ.  In  the  new  ediiion  of  his  work  now 
before  us,  he  indeed  claims  the  priority  in  moat  of  (he  important  discov- 
eriea  that  have  yet  been  made  in  relation  to  this  subject :  bow  far  thia 
nay  be  true  is  certainly  of  but  little  importance  to  us,  if  we  have  gained 
the  light  we  needed,  and  equally  so,  perhaps,  to  this  distinguished  writer, 
if  be  be  |>ero)it(ed  to  hold,  as  he  deserves,  the  first  place  among  those 
who  have  investigated  thia  important  class  of  diseases. 

It  will  be  recollected  by  those  familiar  with  the  history  and  progress 
of  thoracic  diseases  since  the  discovery  of  auscullation,  that  the  dis- 
eases of  the  heart  were  for  a  long  time  far  behind  those  of  the  chest  in 
53 


iiizedbv  Google 


418  Hope,  Uaqbhdie,  Penkock,  &c.  [April, 

Ihia  progreas;  not  from  any  want  of  at(«D(ion  to,  or  intMest  iq  the 
■ubject,  but  for  the  simple  reason>  that  (he  knowledge  then  possessed 
of  ihs  physiological  action  of  the  heart  was  very  imperfect,  or  sb- 
soljtely  wanting  in  many  important  particulars.  The  subject  had  indeed 
made  no  progress  since  the  time  of  Harvey.  The  great  facts  in  relalioa 
to  the  circulation  of  the  blood,  the  muscular  conlraclJon  of  the  differ' 
ent  cavities,  the  cloKurfl  of  the  valves  (o  prevent  ntgurgitalion,  an 
immense  improvement  indeed  on  out  former  knowledge,  led  Utile  room, 
or  even  necessity,  for  further  progress,  until  the  discovery  of  a  new  mods 
of  exploring  lbs  condition  of  these  organs  cafled  for  renewed  inquiries 
into  their  minute  structure  and  modes  of  action.  The  degree  of  uacet^ 
lainly,  and  even  the  complete  ignorance,  that  existed  do  longer  thin 
twenty  yuara  ago  concerning  many  points  now  well  established,  cao 
easily  be  understood  by  comparing  the  writings  of  Laenoec  with  thou 
of  the  writer  whose  work  ia  now  in  out  hands. 

The  great  question  that  preaenled  itself  to  the  inquiry  of  the  physiolo- 
gist, after  the  discovery  of  auscultation,  was  tht  naJvre  ond  mulumim 
nf  ttu  miturat  mtunda  of  the  ktarl,  which  now  forced  tbemselves  to 
■trongly  upon  the  attention  of  the  student  in  this  new  science.  On  tlktm 
points  Dolhing  was  actually  known.  No  direct  experiments  had  beca 
recorded,  or  if  so,  had  not  attracted  attention.  Even  that  portion  ofibe 
physiology  of  the  heart's  action  which  related  to  the  transmission  of  lbs 
blood  through  the  heart,  required  to  be  reviewed  and  more  accurately 
described.  Hence  we  find  that  Lsennec  and  his  immediate  followers, 
only  devoted  their  great  talents  and  eariy  enthusiasm  to  the  study,lofiIl 
into  errors  of  the  grossest  kind. 

Laennec,  who,  so  far  as  we  have  ascertained,  never  rnade  any  direct 
experiments  upon  the  subject,  supposed  that  the  first  sound  of  the  besit 
occurred  during  the  systole  of  the  ventricles,  and  the  second  during  the 
systole  of  the  auricles;  but  did  not,  as  some  of  his  comtnentalws  bafs 
supposed,  oSer  any  theory  (o  explain  their  production.  Subsequ^ 
observation  has,  however,  clearly  shown  that  even  the  simple  state- 
ments of  Laennec  is  incorrect,  at  least  so  far  as  the  second  sound  is 
concerned,  which,  when  the  heart  is  exposed,  is  found  to  occur  not  during 
the  systole  of  the  auricles,  but  ajiet-  it.  Mr.  Turner*  was  the  first  who 
correctly  investigated  Ibis  subject  The  experiments  of  Dr.'  Ht^,  of 
the  Dublin  Committee  of  the  British  Association,-!-  iodeed  of  all  observ- 
ers who  have  operated  upon  the  larger  class  of  animals,  have  proved 
conclusively  that  Ihtjurtt  tound  of  the  heart  u  s^Aronoiu  with  At  ijrr- 
tole  of  tht  vtatricUs,  iekile  the  second  tomut  it  eynchronout  tuilh  iktir 
diatloit. 

*  Sm  Ediabargb  FhiL  TrMU.  ISlft  f  London  Madicd  Oautt^  Auc-  ItK- 
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Exptrintem  Ay  Dr.Hopi,  —  "Ad  bbb  wu  inatantaneoiuly  deprived  of  mo- 
tiao  waA  noMtioa  bj  ^  ■mart  biow  upon  the  bead.  The  trachea  was  opened 
and  Biti6cial  respiration  maintained  ;  while,  at  tbe  Kme  time,  the  left  ribs  were 
Mwn  through  near  the  Htemum,  and  forciblp  bent  back  and  broken  so  as  com- 
pletelj  to  expose  tlie  heart ;  the  whole  was  accompliBhed  in  less  than  five  min. 
utw.  Three  successive  motiiHis,  the  auricular  systole,  the  ventricular  systolr, 
the  ventricular  diastole,  were  distinctl;  recognised  bj  all  present  Five  gentle* 
men  listened  twice  over,  and  two  of  them  three  timAi  through  the  stethoocopa 
kl^lied  to  the  ventricle,  and  severally  counted  1,  %  synchronously  with  tba 
sounds  which  they  beard  —  while  the  others  ascertained  bj  the  touch  and  ths 
nght  that  the  sound  1,  correspcMided  with  the  veDtricular  systole,  the  sound  3, 
with  its  diastole."    Pi^e  17. 

The  fact,  being  thus  established,  that  (he  first  boud:]  of  ttte  heart  w 
aj'nchronous  with  the  systole  of  the  venlricles,  and  the  second  with  thfir 
diastole  i  let  us  examine  for  a  moment  such  experimeols  as  confirm  ibo 
eUtement  of  Mr.  Turner,  that  the  contraction  of  the  auricles  preesifM, 
instead  of  following,  not  only  the  contraction  of  the  ventricles,  but  their 
dilatation  also. 

Exferimeni  by  Dr.  Hope. — "  The  pericardium  of  an  ass  being  opened  and 
the  auricles  and  ventricles  fully  displayed,  the  auricle  was  seen  to  contract 
first,  and  the  ventricle  immediately  aft^wards ;  or,  in  more  descriptive  language, 
a  slight  contractile  motion,  accompanied  by  a  very  inctHuiderable  diminution 
in  volume,  was  observed  to  commence  in  the  auricle,  and  to  be  pcopagated 
npidly  to  the  ventricle.  After  an  interval  of  time  equal  to  that  which  inter* 
veoes  between  the  first  and  second  sounds  of  the  heart,  the  contraction  was 
followed  by  a  sudden  jerking  diastole,  or  expansion  of  the  ventricle,  rnidduritig 
thi*  the  ueond  toani  oflht  heart  leai  heard." 

The  report  of  the  Dublin  committee,  already  referred  to,  confirms  this 
gtatement  in  its  important  particular,  viz.  that  the  coolraction  of  the  auri* 
cles  precedes  both  the' systole  and  diastole  of  the  ventricles. 

ExperimenL — "  On  cutting  open  the  pericardium  ofacalt  two  days  old,  who 
bad  been  stunned  by  a  blow,  and  in  whom  artificial  respiration  was  kept  np, 
both  auricular  appendages  were  seen  to  project  upwards  with  a  rapid  moCioa, 
and  immediately  afierwanls  to  recede ;  when  coming  forwards  tbey  were  swol- 
len aui  soft ;  when  receding  they  became  bard,  diminished  in  site,  and  flattened. 
Immediately  after  the  recession  of  the  auricolar  appendages,  the  ventricles  cno. 
tracted.  When  the  ventricles  had  remained  in  this  state  a  short  time,  they 
■nddenly  sunk  down  and  became  elongated,  flat,  and  soft  to  the  touch.    This 


An  experiment  of  Drs.  Pennock  and  Moore*  aim  confirms  this  bet,  if 
Airther  confirmation  is  necessary. 

••  A  calf,  five  days  old,  pulse  1-2S,  respiration  30.  Destroyed  by  a  blow  oo 
the  head.  Artificial  respiration  established  in  two  minutes  and  a  halt  The 
heart  waa  exposed  in  six  minutes,  rather  hniried  in  ita  actiw,  but  soon  fell  to 
*  Medical  EiamiDsr,  vol.  iL  p>  »& 
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190  pnWtini  per  miante.  As  the  heart  became  weaker  the  pnkationa  ^er* 
■lower,  and  we  were  enabled  to  analyie  the  relative  ccntractiau  of  the  avnclt 
and  Tentricle  much  better  than  at  any  previona  experiment.  They  evideitir 
bore  a  diflferent  relation  from  what  we  bad  prenooely  eui^Kwed.  The  mkcm- 
■ion  is  as  follows :  —  Sist,  the  auricle  contiacls,  and  the  action  ia  immediatel]' 
[Ropagated  to  the  ventricle,  which  contracts  instantly,  accMspaoied  with  Iba 
dieMole  of  the  auricle ;  the  diastole  of  the  ventricle  immediately  foUowa,  accoo- 
panied  with  a  snbwdence  of  tie  anricle  by  passive  and  ncrt  active  coitiactKa, 
which  partially  fills  the  ventricle ;  then  follows  the  state  of  repose,  it  the  to- 
nunatitRi  of  which  the  anricle  contracts." 

The  order  of  succesEion  ID  the  actions  or  the  heart,  and  the  time  wbea 
the  two  sounds  oflhe  heart  are  produced,  being  thus  established  by  direct 
and  repeated  experi[neDts,anewand  still  more  important  question  arises: 
What  ia  the  mechanism  of  Iktge  toanda,  or  their  mode  of  producdonl 
The  fact  just  demonstraled  that  the  first  sound  corresponds  lo  the  tjt- 
tole  of  the  ventricles,  the  second  to  their  diastole,  while  it  prepares  tba 
way  for  the  further  investigation  of  their  real  character,  still  actually 
throws  DO  li^ht  on  the  mode  of  their  production.  Let  us,  still  guided  by 
direct  experiment,  endeavour  to  ascertain  the  real  truth.  And  this  course 
is  the  more  neceeaaiy  from  the  fact,  that  numerous  theories  on  this  sub- 
ject are  already  before  the  profession,  some  of  which  have  no  real  claiint 
to  support,  while  others  founded  upon  a  safer  principle,  that  ofeipcri- 
menti  are  at  least  partially  true.  It  is  the  Utter  claaa  only,  those  which 
claim  lo  be  founded  on  direct  experiment,  that  need  occupy  our  atlentiaii. 

We  will  first  examine  the  theory  of  M.  Hagendie,  as  being  the 
most  simple  that  has  yet  been  offered.  The  iheoiy  of  M.  Magendie  is 
this  :  —  The  firil  sound  of  tk»  heart  U  produeed  by  the  aptx  of  tlu 
heart  itriking  agaiiut  the  ribt  during  the  confroc^'on  of  the  ventride*; 
while  the  ttcond  tound  U  catutd  by  the  itriking  of  the  body  of  the  ns- 
trielei  againtl  the  etemum  during  their  actire  diialation.*  This  theoiy 
M.  Magendie  attempts  to  coDfirm  by  direct  experiments. 

"  Before  removing  the  stemnm  of  this  cock,  t  will  anscnit  the  heart  X  bear 
very  distinctly  the  ticjac ;  for,  in  these  animals  it  ie  very  easily  heard.  If  new 
the  Bteranm  is  removed,  I  apply  the  ear  upon  the  thoracic  parietea,  I  can  wif 
dis&ignish  a  slight  tremw  derived  &(nn  the  vibratitms  of  the  merol»«nes  npoo 
which  the  heart  rests.  That  the  experiment  may  be  more  perfect,  I  willpaMS 
thread  throngh  the  heart  near  its  base,  aod  raise  it  so  as  to  prevent  its  ctntact 
with  the  rotronnding  tissues.  I  listen  a  aecoud  time,  bat  with  all  the  aUenliaa 
I  can  bestow,  I  can  hear  nothing  whidi  resembles  the  tk-tae  of  the  heart  If  1 
place  a  ■tethoscope  as  near  as  possible  to  the  heart  withont  touching  it,  I  stili 
detect  Dosonnd.    But  if  I  apftly  the  stethoscc^  directly  npon  the  heart,'-o'>i 

*  Magendie  lur  Im  pbiaomenes  [Ayiiquaa  da  la  via.  1. 1. 
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then,  I  perceive  (be  double  Bhock ;  bnt  in  thui  case,  the  etethoecopa  takes  the 
place  of  the  steroum  and  ribs,  nay,  physically  speaking,  it  is  still  more  favooia* 
ble  for  the  formatioD  and  transmission  of  sound." 

The  experimenter  then  goea  on  to  strengthen  his  former  experiment 
hy  alluding  to  a  well  known  fact,  that  the  sounds  of  (he  heart  are  much 
more  distinct  when  the  animal  is  upon  its  legs  or  inclined  forward,  than 
when  placed  upon  its  back  ;  from  which  the  &ir  inference  may  be  drawn 
that  (he  sounds  of  (he  heart  may  be  increased  by  whatever  (ends  to  briog 
(hat  oi^D  more  directly  in  contact  with  the  parietes  of  the  chest,  and 
«ie  result  of  (hia  would  certainly  be  to  favour  the  impulse  of  (he  heart 
against  them. 

••The  mode  of  showing  this  is  very  simple,"  remarks  Magendie :  "Here  is 
a  dog  in  whom  I  hear  veiy  distinctly  the  double  sound  of  the  heart,  the  ani- 
mal being  upon  his  le^  You  remember  I  have  already  remarked  to  jou,  that 
if  this  animal  be  made  to  lie  uptm  his  back,  both  soimda  will  cease,  owing 
(o  the  removal  w  falling  back  of  the  heart  from  the  anterior  parietes  of  the 

This  experiment  however  did  not  succeed,  for  in  whatever  position 
the  animal  was  "placed,  (he  sounds  of  the  heart  continued  to  be  heard, — 
aa  indeed  Magendie  him  self  confessed,  —  so  that  the  experiment  may  be 
regarded  as  more  creditable  to  his  honesty  than  to  his  theory. 

H.  Magendie  then  goes  on  with  other  experiments : 

"I  make  a  small  openii^  in  the  tb<«ax  of  this  dc^,  and  I  intioduce  a  small 
metallic  rod,  which  1  pass  over  the  anterior  surface  of  the  heart.  K  now  I 
press  the  heart  back  against  the  spine,  so  that  its  point  can  no  longer  strike 
against  the  ribe,  and  I  apply  the  stethoecope,  I  can  no  longer  bear  the  charac- 
teristic tic-Oe,  I  distinguish  some  (Secure  and  deep-seated  sounds,  which  are 
caused  by  the  friction  of  the  organ  against  the  membranes  that  envelope  it, 
and  which  aie  entirely  difierent  from  (he  clear  natural  sounds.  If  now  1  perform 
an  experiment  the  reiMrie  of  this — if  I  pass  the  rod  behind  the  heart,  and  use 
it  aa  a  lever  to  press  the  heart  forward,  so  aa  to  bring  it  cloeeiy  in  contact 
with  the  parietes  of  the  thorax,  you  will  cease  to  hear  the  fiist  soand.  Cor  in 
Older  that  the  apex  should  strike  against  the  ribs,  it  must  first  be  at  a  certain 
distance  tma  them." 

"Again,  here  is  a  dog  in  whom  the  tk-iae  of  the  heart  is  very  distinct  I  ia> 
ject  a  certain  quantity  of  warm  water  into  the  cavity  of  the  left  pleura,  and 
now  that  the  animal  has  become  tranquil,  I  listen  to  the  heart — the  first  sound 
■a  absent ;  the  second  sound  is  heard,  but  less  distinctly  than  natural.  I  in- 
ject more  water — the  second  sound  has  also  ceased.  How  can  these  facts  be 
explained,  except  by  the  suppositicai  that  the  heart  no  longer  strikes  against 
the  parietes  of  the  chest  J " 

Such  is  an  account  of  the  principal  experiments  performed  by  Prof. 
Hagendio  at  the  College  of  France,  during  the  auDuner  of  1836,  in 
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•upport  ofhis  theory  ofths  touods  of  the  heart,  and  which  we  ounelfca 
iritftessed. 

Let  js  DOW  examine  how  far  the  experiments  of  others  confirm  or  re- 
fute this  theory.  And  in  the  first  place,  let  us  examine  those  of  the 
0ublia  Committee  of  tiie  British  Association,  first  published  in  1835. 
These  experiineDla  differ  from  thoee  of  Magendie  in  this  impoHant  pw 
ticular,  that  they  were  made  upon  a  much  larger  class  of  animals,  cod- 
■equently  the  phenomena  in  question  could  be  more  accurately  obsermL 
It  may  be  added  also,  that  some  of  them  were  made  in  direct  reference 
to  testiog  Hageitdie's  theory,  which  had  indeed  been  made  public  long 
before  tS36. 

■■A  etetboocope  was  ai^lied  over  the  sterninii  of  a  calf  in  which  aitifieiil 
N^Miation  had  been  eet^liBhed,  and  both  sounda  of  the  heart  weie  diatiDctJy 
heard ;  tha  first,  doli  and  prolong,  the  seccoid,  abrupt  and  clear.  The  steniim 
and  ribs  wereremored,  ao  that  the  heart  beat  free  &XMn  the  ciaitact  of  any  put 
of  the  thorax ;  and  a  steihoecope  c<mnected  with  a  flexible  lube  and  ear^Mce 
having  been  placed  on  the  pericardium  over  the  ventricles,  baili  soundi  wen 
dutinetly  heard.  The  flexible  ear-tube  was  found  to  be  serviceable  in  prerent- 
ing- the  transmisBJon  of  the  ehock,  which  was  felt  when  the  common  stetho- 
scope was  used,  and  which  embanasBed  the  operation." 

Magendie,  it  will  be  recullecled,  refers  the  sound  heard  under  tbesa 
circumstances  to  the  strikii^  of  the  heart  against  the  stethoecope,  lhi( 
taking  the  place  of  the  ribs  and  sternum. 

•■Tie  ear  wtit  now  applud  tuar  to  bftnat  Unidung  the  heart,  and  ttiB  talk 
tomidi  mere  dtgtingmsltable,  tnitfetble." 

Again  let  us  examine  the  experiments  of  the  London  Committee  of 
the  British  ABsocialion*  in  relation  to  this  same  point.  And  here  it 
will  be  proper  to  remark,  that  Dr.  Hope  claims  for  himself  the  real 
merit  of  the  reeulta  arrived  at  by  this  Commillee  of  which  Dr.  C.  J-  B. 
Williams,  now  professor  in  the  Lcwdoo  University,  was  a  member;  slat- 
ing in  the  work  before  us  that  the  same  traio  of  iovesligations  was  takeo 
op  by  him  several  monUu  previous- to  the  laboura  of  the  Cammiitee,  and 
that  Dr.  W.  was  himself  present  How  far  this  may  be  conect  it  is  not 
our  present  purpose  to  inquire ;  the  object  we  are  aiming  at  being  to  as- 
onrtain  what  actual,  direct  experiments  have  as  yet  beea  perfomied  m 
rehition  to  the  sounds  of  the  heart  The  experiments  of  the  Loodoo 
Commitlee  are  at  least  authentic,  and  are  calculated  to  throw  great 
light  upon  the  subject. 

"A  young  aea  was  poisoned  by  woorara  introduced  into  the  Sank.    BcAb 

sounds  were  heard  after  opening  the  chest,  when  the  Btetboscope  was  applied 

to  the  great  arteries.    But  the  first  sound  was  heard  alone  on  the  ventricle*. 

Tbia  heart  which  yielded  these  eoimds  die  oommtttee  wen  satisfied  coeld 

•  Louden  Medical  Oaistia,  1836. 


iiizedbv  Google 


1840.]  On  the  Normat  Sounds  of  the  Heart.  .  433 

oat  strike  againat  the  cheat  or  any  other  hard  otiject  After  opening  the  peri- 
cardiam  the  soimda  were  weaker. 

"A  young  aaa  waa  pithed.  After  opening  the  chest,  the  pericardium  waa 
opened  and  a  thick  layer  of  tow  interposed  between  the  heart  and  the  snr- 
rounding  parts,  the  heart  continuing  to  act.  At  firat  the  systolic,  or  first  sound, 
was  heard,  followed  by  a  bellows  murmur,  and  afterwards  the  flappbg  Bensa. 
tion  and  second  sound  ware  very  distinct  also. 

"A  yoong  ass  was  poisoned  with  essential  oil  of  hitter  almonds-  "I^e  chest 
and  pericardium  were  opened,  and  after  turning  over  the  animal  upcm  the  left 
aide  so  aa  to  make  the  heart  hang  vertieaily  out  t^lhe  dteU,  a  first  sound  was 
heard  tluough  the  tube  applied  to  the  ventricle,  but  no  second  sound.  The 
same  sound  was  heard  on  the  right  auricle  posteriorly,  but  no  second  sound  — 
the  heart  acting  in  both  cases  weakly." 

Those  experiments,  especially  ibe  last,  refute  entirely  the  conclusion 
of  Magendie  as  to  the  pruduclion  of  the  sounds  of  the  heart  by  the  strik- 
ing of  this  organ  against  (he  ribs  or  sternum.  They  show  conclusively,  that 
the  causes  of  these  sounds,  whatever  ihey  may  be,  rttide  t'n  tht  organ  il- 
telf.  —  The  absence  of  the  second  sound,  in  the  last  quoted  eitperiment, 
is  no  proof  against  (his ;  but  when  properly  considered,  as  can  only  be 
doue  when  we  have  asceKained  the  true  mechanism  of  the  second 
sound,  it  will  be  found  in  perfect  accordance  with  the  rest. 

The  fact  then  being  readily  admitted,  that  the  first  sound  of  the  heart 
exists  in  the  heart  itself,  a  variety  of  theories  have  been  founded  upon 
this  admission,  none  of  which  resting  upon  conclusive  experiments,  aro 
established  beyond  the  reach  of  question.  Some  of  these  we  will  now 
allude  tOi  restricting  ouraelves  to  those  which  appear  most  reasonable 
in  their  character,  and  especially  to  those  founded  upon  an  experimental 
inquiry.  It  will  here  however,  be  unnecessary  to  do  more  than  to  allude 
lo  the  origiaal  theory  of  Dr.  Hope,  that  the  sounds  of  "the  heart  are 
occasioned  by  the  motions  of  the  contained  fluid;"  inasmuch  as  Dr. 
Hope  has  himself,  in  the  two  last  editions  ofbis  work,  rejected  entirely 
his  own  theory  by  substituting  another,  which  we  shall  presently  have 
occasion  to  notice. 

The  next  theory  that  we  would  police  is  that  of  the  London  Com- 
mittee, a  part  of  whose  experiments  we  have  already  quoted. 

••  They  conclude  that  the  first  sound  is  a  physical  result  of  the  sudden  ten- 
sion of  the  ventricles  from  a  flaccid  condition,  to  a  state  of  extreme  tension^ 
ihat  it  it  atentialb)  a  Tmueular  tound," 

But  this  idea  of  the  nature  of  the  first  sound,  as  already  stated,  is  not 
founded  on  conclusive  experimeni,  but  rather  on  analogy.  The  follow- 
ing is  the  strongest  experiment  they  are  able  to  adduce  ; 

••  A  young  aas.  A  small  qoaoti^  oF  wonua  wsa  introdoced  into  the  flanki 
biU  witboid  deattnyiiv  life^  tad  the  animal  wm  detpatdied  by  a  bknr  upon 
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the  head— hesrt  acting  vecf  quickly  and  stmngly.  Wbeo  the  cheat  «m 
opened,  the  first  BOund  wu  alone  audible.  Ite  tinricles  bong  poifaed  bj  th« 
fingen  into  the  TeniricleS,  (bo  as  to  jff event  the  actioo  of  the  auncnlo-rentn- 
onlsT  valves,)  the  fint  soond  was  heard,  the  second  utill  wanting.  On  witb- 
drawing  the  fingers  from  the  auricles  both  sounds  were  audible,  the  heart  act- 
ing more  slowlf  but  etrongl}'. —  An  incision  being  then  made  into  the  left  an- 
ricle,  a  finger  was  passed  through  the  aqricolo-ventricular  orifice  to  the  bot- 
tom of  the  left  Tentricie,  and  the  fingers  of  the  other  hand  being  placed  under 
the  right  ventricle,  the  heart  was  thus  compressed  between  the  bandB,  so  at  to 
(Aliterate  the  cavi^ — the  firat  Mond  was  still  heard  hj  all,  but  feeble." 

The  above  experiment,  i(  will  be  seen,  is  of  an  extremoly  complicated 
character :  it  can  hardly  prove  any  thing,  unlesa  it  be  the  negative  cco- 
clusion,  that  the  first  sound  ia  independent  of  the  aclioa  of  the  auricolo- 
venlricular  valves,  but  even  (bia  may  perhapa  be  questioned.  Ooe  potiri 
however  may  be  alluded  to,  altbougb  it  is  not  now  under  consideiatioii, 
that  ft  very  rapid  and  forcible  action  of  the  heart  destroys  the  second 
sound.  The  real  argument  in  favour  of  the  muscular  theory  of  the  firat 
sound  is  the  analogical  ooe,  viz.  that  a  contracting  muscle  does  geoeraU 
sound,  as  first  described  by  Dr.  Wollaston,  and  oHen  noticed  since.  It 
has  been  particularly  stated  by  the  London  Committee,  that  if  the  su- 
thoscope  be  applied  over  the  recti  muscles  of  the  abdonnen,  and  difj 
be  made  to  contract  rapidly  and  forcibly,  a  sound  is  generated  not  at 
all  unlike  the  first  sound  of  the  heart.  We  have  however  repeated  this 
experiment,  which,  if  correct,  would  seem  to  carry  great  weight  with  il, 
but  without  any  such  result ;  we  could  never  generate  any  sound,  at  all 
like  the  first  sound  of  the  heart;  we  were  not  surprised  then  at  Ibe 
following  rather  amusing  account  of  the  mode  in  which  the  Committee 
were  deceived,  as  given  by  Dr.  Hope  in  his  last  edition. 

"  I  repeated  this  experiment,  and  found  that  the  sound  was  owmg,  not  to  the 
muBcalar  contraction  at  all,  but  to  a  trifling  adventitious  circnmstanee  ntbsr 
amusingly  overlooked  by  the  committee.  Making  use  of  a  flexible  stethascapc 
with  a  thin  iv<»y  extremity,  such  as  I  had  seen  used  by  the  reporter  of  the 
committee,  in  short  a  common  flexible  ear  trumpet,  I  found  that  the  "  syitohc  " 
sound  was  i^oduced  to  adpiration  on  joffle  applications  of  the  ivoiyciiptbatiiatil 
all  on  olhers.  On  carefully  scrutinizing  the  cause  of  this  remarkable  diSrewe. 
I  found  that  the  sound  was  produced  by  nothing  more  than  the  skin  being 
drawn  out  of  universal  contact  with  the  edge  of  the  cup  by  the  suddrai  retrac- 
tile tendon  of  the  abdominal  muscles :  whence  air  was  admitted,  and  the 
sound  generated  on  the  same  principle  as  when  a  capping  glass  is  remored : 
for,  in  fact,  the  softness  of  the  abdominal  integuments,  by  causing  them  to  rise 
into  the  cup,  creates  a  slight  iegtee  ot  vacuurrL  Accordingly  I  ronnd  that 
when  the  cup  was  applied  and  then  suddenly  lifted  od|  mihout  any  mctvm  wltf- 
evtr  of  lie  abdominai  nttueltt,  the  "systolic"  sooiMi  was  still  produced  as  p^- 
fect  as  ever.  This  experiment  therefme,  which  the  Ltmdoo  Committee  ban 
placed,  as  if  trinmiihantly,  in  the  van  of  tbeir  repol,  is  a  in 
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Tbe  lut  Ibeoiy  Ifau  we  need  ezunine  in  relUiDD  to  the  first  Boand  of 
the  beut,  is  tlw  vahvittr  tke/iry  a»  it  iscalled,  or  thai  ofRounnnet.  Thia 
theory  baa  gaioed  much  celebrity  by  having  beea  adopted  by  Frofeesor 
BouillBud  in  bis  great  work  oo  the  heart  It  mainlaina  that  tbe  sudden 
cloture  and  tenaion  of  tbe  auriculo- ventricular  valveH,  produced  chiefly 
by  the  aclion  of  ihe  blood  upon  Ihem  during  the  contraction  of  the  ven- 
tricles, is  the  cause  of  the  first  sound. — A  strong  objectioD  to  this 
theory  is  found  in  one  of  Ihe  experiments  detailed  above,  in  which  these 
valves  were  kept  ftorn  acdng  by  tbe  pressure  of  the  fingers,  and  yet  the 
sound  continued  to  be  beard.  ScitI  it  must  be  confessed  that  such  com- 
pHcaled  experiments,  which  chaise  so  mach  the  natural  relations  of  the 
whole  organ,  can  hardly  be  regarded  as  completely  salbfactory.  '  Ai>- 
other  argument  against  this  theory  is,  tiiat  a  sound  thus  generated  should 
be  sharp  and  abrupt,  taking  place  at  the  commencement  of  the  con- 
traction of  Ihe  ventricles,  while  the  first  sound  is  in  fact  prolonged,  and 
continues  during  the  whole  time  the  ventricle  is  contracting. 

But  then,  again,  it  may  be  said  with  great  truth,  that  if  valves  are  ca- 
pable of  generating  aouod,  (and  this  is  proved  to  be  the  case  conclusively 
in  relation  to  the  sigmoid  valves,  aad  the  tecond  tvimd,  as  we  shall  directly 
have  occasion  to  state,)  how  is  it  possible  that  tha  auriculo- ventricular 
valves,  which  are  similar  in  their  general  structure  and  action,  do  not 
possess  [he  same  power  T  This  argument  is  ictdeed  unanswerable,  and, 
nllhough  derived  from  analogy,  yet  i(  possesses  all  Ihe  force  of  a  direct 
Experiment.  Every  one,  we  think,  who  listens  csrefully  to  Ihe  sounds 
of  the  heart  in  its  natural  state,  will  recognise  this  element,  and  in  some 
cases  of  disesse  it  becomes  still  more  distinct.  Indeed,  the  great  error 
into  which  the  experimental  inquirers  into  the  sounds  of  the  heart  have 
fallen  is  this :  a  wish  to  ascertain  a  tingle  cau*t  for  this  first  sound. 
Whereas  it  is  unquestionably  a  compotaid  sound,  made  up  of  two  at 
least,  if  not  more  distinct  elements.  Another  point  which  these  observers 
have  failed  to  notice  distinctly,  is  whether  this  sound  was  precisely  the 
same  in  all  its  characters  under  different  circumslsnces ;  as,  for  iostancet 
when  heard  withor  witbouttite  intervention  of  Ibe  ribs  aad  sternum,  or  of 
(be  slethoseope,  which  Jf  sgendie  supposes  may  supply  their  place.  A 
sound  may  be  feeble  or  strong,  snd  yet  preserve  all  its  essential  charac- 
ters; but  ifcompoamd,andonaoffhecaases  be  removed,its  true  character 
fflusi  be  changed,  although  this  change  may  be  so  slight  as  easily  (o 
escape  (he  attention.  Thus,  although  difierent  experimenters  whom  we 
have  quoted  agree  that  the  first  is  heard  under  circumstances  which  pre- 
clude all  possibility  of  doubt,  that  a  sound  is  generated  independent  of 
the  striking  of  the  apex  sffunsl  the  rihs,  or  any  other  resisdiig  body, 
64 
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wtiS,  WQ  csoDOt  doabt  Ibat  thia  impnlae  ii  an  dement  nf  the  fni«  omj  «a- 
Iwra/  first  aonnd  oT  the  heart.  Indeed,  it  is  ph^Hicallj'  impossible  (bat  it 
•hould  be  otherwise ;  the  apex  does,  we  knon,  strike  forciblj  agaioBt 
the  ribs  at  each  coolractioD  of  the  veDtrictesi  and  thia  must  genuats 
Bound. 

As  to  (be  muscular  el«neot  of  the  first  aoundi  tbb  is  1^  do  means  so 
dearlj  [Hwred.  That  (here  siay  be  gMterated  an  abrupt  sound  just  ai 
the  raoiMDt  irtien  the  muacuiar  Irasioti  reacbea  its  nisziiMim,  the  soond 
•f  muscular  extension,  as  Hope  calls  it,  tint  there  may  be,  also,  a  man 
prolonged  muscular  sound,  existing  during  the  whole  period  of  contiae- 
tioD,  are  points  by  no  meana  proved,  and  are,  perhaps,  even  more  than 
douhtfuL  ^  that  we  canaot  agree  fully  with  Dr.  Hope's  cmtdusiooa 
in  rehUion  to  this  first  sound,  which  are  aa  follows :  — 

•*  Thejirtt  loiaii  iaoomfawid;  in  consisting  Ist,  of  ralTukr  sound ;  3d,  the 
sound  of  eztensioD — a  loud  smart  sound  produced  bj  the  abstract  act  of  sud- 
den jerhing  extension  of  the  braced  niuacuUi  walls ;  3d,  prolongattcH),  sad  pea* 
eibly  an  augmentation  by  bruit  muieuiaire." 

We  would  ralhor  euy,  in  the  actual  slate  of  our  knowledge,  Iht  jint 
Kimd  is  coinpoaed  of  vahtdar  sound,  and  of  that  generaltd  by  tka  «rp«x 
tfihe  htari  linking  against  Ihe  ribs. 

We  now  pass  lo  the  consideration  of  such  experiments  aa  tend  to 
ibrow  light  upon  the  mechanism  of  the  stcond  sound.  Various  the<Hies 
have  also  been  proposed  to  explain  this  Houad  ;  bul  it  is  useless  to  do 
more  than  examine  Ihe  grounds  of  which  the  true  explanation  rests, 
viz.,  the  sudden  tension  of  the  sigmoid  vaites  at  the  commencement  of 
die  diastole  of  the  ventricles.  T^'^  theory  is  called  that  of  Bouannet, 
allhough  he  acknowledges  that  the  first  idea  of  it  was  auggeeted  to  him 
by  Professor  Carswell  of  London.  The  Dublin  Committee  have  adopted 
it,  and  it  is  lo  them  that  we  must  look  for  the  most  satisfactory  experi- 
ments which  prove  its  truth. 

•■  The  second  sound  coincides  with  the  termination  of  the  ventricular  systole, 
and  requires  bf  its  production  the  inte^ty  of  the  setni-lunar  valves  td  (be 
aorta  and  puhBmary  artery,  and  seems  to  be  caused  by  the  sudden  check  givai 
by  the  aotkn  of  these  valree  to  the  motions  ot  Oe  colunms  of  blood  driven 
tAwardi  the  heart,  afto- each  rentrioalar  syatf^  by  tte  elastic)^  ttf  the  aitsnal 

The  London  Committee  also  agree  with  this  opiaioB. 

u  The  principal,  and  apparently  only  caose  of  the  second  itonsal  seimd  of  the 
heart,  is  the  sudden  closore  of  the  sigmoid  valves  by  the  colnmna  of  blood  that 
recoil  back  mi  them  during  the  diastole,  impelled  by  the  elastic  contraction  of 
the  arterieB."t 
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ExftrimembifAiBiMm  CtmwaUtt — "In  a  ctK  id  whom  wtifioal  respira- 
tioQ  h»d  b«eD  establithed,  and  the  riba  and  ■Urniun  nmoved,  the  ear-tube  was 
placed  cm  the  ventiictes  near  the  apot,  and  id  this  condition  the  first  sound  waa 
veij  dibtinctljr  beard,  the  second  sound  indistinctljr.  When  the  tube  was  placed 
over  the  origins  of  the  large  arteries,  both  sounds  were  distinctly  heard,  porfi- 
cularly  Ike  teeond  nmnJ. 

A  calf  having  been  stanned,  the  heart  was  taken  out  and  placed  upon  the 
table.  The  ear  was  applied  to  the  eaxhce  of  the  ventricles,  whilst  thej'  wera 
still  beating,  and  at  each  sjstole  a  sound  was  heard  resembling  that  called  the 
finrt  sonnd.    iVo  teeond  sound  was  audible.* 

"A  young  ass  was  pithed  ;  the  chest  having  been  opened,  both  souads  irf 
the  heart  were  distiiKt  The  pulmonary  artery  and  aorta  having  been  cot 
across,  we  heard  a  first  urilhoiU  a  second  soujid.  3efare  this  division  oi  the  arte- 
ries was  made,  on  pressing  the  aorta  and  pulmonary  artery  between  the  finger 
and  thumb  gently,  a  to  and  fro  thrill  was  felt,  accompanying  the  systole  and 
diastole  of  the  ventricles,  and  terminated  by  a  Jtap  synchronous  in  the  two 
arteriea."t 

These  experiments  prove,  lat,  that  the  second  sound  is  more  intense 
over  the  origin  of  the  aorta,  the  region  of  the  sigmoid  valves,  than  over 
the  ventricles,  the  reverse  of  whichls  true  m  relation  lo  the  first  sound. 
2dt  Thai  by  removing  the  column  of  bloo<t,  by  dividing  the  artery,  and 
consequently  preventing  its  recoil  aud  the  tension  of  the  valves,  you  des- 
troy (he  second  sound. 

The  following  experiment  by  Ibe  Dublin  Committee,  even  if  it  stood 
atone,  would  appear  to  us  conclusive  of  the  fact  in  question  : 

"  In  a  calf,  in  which  artificial  respiration  had  been  established,  the  sternum 
wid  ribs  removed,  and  the  pericardium  cut  away,  both  nyunds  were  diainetifi 
luard,  A  firM  curved  needle  was  passed  into  the  pulmooary  artery,  and  another 
into  the  aorta  beoeathi  the  line  of  attachment  of  one  of  the  semi-lunar  valves  of 
each  artery.  The  needles  were  then  passed  about  half  an  inch  upwards,  and 
out  again  throngh  the  respective  vessels,  so  as  to  confine  a  valve  in  each  be- 
tween the  needle  and  the  side  of  the  artery.  Upon  applying  the  ear-tube  over 
the  origin  of  the  arteries,  it  was  found  that  the  teeond  sound  had  ceated;  and 
that  a  sound  resembling  the  first  sonnd  in  character,  and  coinciding  with  the 
systole  of  the  ventricles,  was  still  audible. 

When  the  heart  was  removed  from  the  body,  and  the  semi-lunar  valves  ex. 
sfflined.  it  was  found  that  one  valve  in  each  artery  had  been  ctrnfinsd  against 
the  side  of  the  vessel,  so  as  to  prevent  its  descent" 

Thu  last  experiment  was  repeated  on  another  calf,  and  with  ihe  same 
rvsDlt,  viz.,  the  cessation  of  the  second  sound.  During  tht  txptritnenl, 
tk»  ucond  tound,  tomeakat  modijied,  via*  heard  lo  recur ;  atid  on  examu 
ntUiim  it  woe  fowut  thai  the  netdU  which  had  beta  patted  info  tht  aorta 
had  tUpped  out.     On  its  being  replaced,  the  second  sound  again  ceasctL 

*  Dublin  RepocL  t  London  Raporl. 
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Ail«r  nmovng  tbti  heart,  also,  the  nlvM  w«re  fbund  to  bavo  been 
cenfiaed,  u  in  tbe  lost  experiment. 

This  experiment  was  also  repeatedly  perfonned  by  the  London  Com- 
mittee, and  uairortDly  with  iho  sarae  result.  The  passage  of  awb 
through  the  sigmoid  valves  destroyed  the  second  souod,  and  oo  removing 
tbem  the  sound  returned.  Pressure,  also,  upon  the  origioa  of  the  aona 
and  pulmonary  artery,  so  as  to  obstruct  the  passage  of  the  column  of 
blood,  and  especially  its  recoil  Ufton  tho  yaWes,  led  to  (he  same  reralt— 
tbe  destruction  of  tbe  second  sound ;  which  returned  as  soon  as  the 
pressore  was  remored. 

This  latter  explanation  is  also  applicable  to  tbe  experiment  recorded 
above,  in  which  the  heart  was  allowed  tobang^ut  of  the  chest  suspeaded 
only  by  tbe  great  vessels.  In  this  case  the  sudden  curve  given  lo  these 
vessela  would  obstruct  their  cavities  as  much  as  external  pressure. 

Tbe  experiments  now  detailed  in  relation  to  the  mechanism  of  tbe 
second  sound  of  the  heart  are,  to  our  roinda,  perfectly  conclusive ;  sod, 
as  already  stated,  supersede  the  necesshy  of  farther  inquiry  into  ibe 
foundation  of  other  theories  that  have  been  advanced  in  relation  to  iL 
That  of  Magendie,  viz.,  that  tbe  second  souod  is  caused  by  the  slriking 
of  the  body  of  the  heart  against  the  sternum  during  its  active  dilatation, 
is  disproved  by  the  fact,  as  stated  in  the  above  experiments,  that  Ibis 
BOund  is  distinctly  heard  when  tbe  stemuro  b  removed,  and  without  tbe 
interposition  of  any  substance  whatever  with  which  the  heart  may  ctune 
in  conlact.  But  the  direct  arguments  in  favour  of  the  valvular  ibeoiy 
ate  thoae  we  should  regard  most  attentively,  viz.,  first,  that  (be  secood 
souod  is  most  distinct  over  tbe  region  of  tbe  sigmoid  valves;  and,  se- 
cond, that  it  is  invariably  mode  to  cease  by  the  operation  of  any  causa 
which  prevents  the  free  piny  and  tension  oflheae  valves. 

Cloaelycoimected  with  the  study  of  the  natural  sounds  of  the  heart,  are 
the  investigations  that  have  been  made  to  determine  the  nature  and  causes 
of  (hoie  morbid  sounds  or  munnurt,  tbe  sawing,  filing,  mu»cal,  8;c, 
sounds,  commonly  classed  under  the  generic  term,  "  bellows  sound." 
This  class  of  sounds  has  likewise  been  made  tbe  subject  of  direct  diser- 
▼ation  and  experiment,  especially  in  connection  with  disease;  and  dw 
conclusions  lo  which  observers  have  been  brought,  if  not  perfectly  aaiis- 
fiuitory,  are  yet  far  in  advance  of  what  waa  once  known. 

The  subject  presents  itself  under  two  distinct  divisions.  1st.  The 
causes  and  nature  of  organic  murmurs.  3d,  Those  of  inorgame  mnr> 
muTS.  As  to  (he  causes  of  organic  murmurs  in  the  heart  and  arteries, 
the  question  seems  to  be  nearly  settled  totbe  satisbctioDof  a)Jia(|nirers; 
and  these  are,  Ist,  a  cootracted  or  rough  condition  of  an  orifice  or  canal; 
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8d,  an  imperfect  clorore  of  an  orifice,  by  which  a  portion  of  the  msM  of 
blood  regurgllates  -,  3d,  the  frictioOfof  false  membrsncB  in  the  pericardium. 
These  elements  of  souod  tteing  of  course  combined  with,  and  dependent 
upon,  a  cerlain  degree  of  action  in  the  heart,  by  which  the  primary  move- 
ment is  geoerated. 

Laenaec,  whose  acute  mind  was  directed  to  (bis  as  well  as  to  most 
other  points  connected  with  the  physical  diagnosis  of  diseases  of  the 
heart,  appears  never  to  have  arrived  at  any  very  settled  convictions  upon 
tills  subject.  He  recognised  the  co-exisleuce  of  the  bellows  sound  with 
valvular  disease,  but  would  not  admit  a  contracted  orifice  as  the  real 
cause,  because  this  sound  was  often  heard  when  no  contraction  or  other 
evidence  of  valvular  disease  was  found  nfler  death.  The  variable  cha- 
racter of  this  sound  was  another  difficulty  that  he  encountered,  and  which 
led  ^m  away  from  the  r^ht  view  of  the  subject.  Again,  the  experiments 
of  M.  Ermann  of  Berlin,  in  relation  to  the  generation  of  a  sound  by 
muscular  contraction,  resembling  ihie  bellows  sound,  seems  to  have  fixed 
bioi  in  th?  opinion  that  the  bellows  sound  over  the  heart  and  the  arteries 
was  of  the  same  character,  the  sound  of  muscular  contraction,  or  tptum. 
Since  the  time  of  I^aennec,  hrtwever,  the  connection  between  the  bet- 
lows  sound  and  a  morbid  condition  of  the  orifices  of  the  heart  has  been 
generally  admitted,  but  the  precise  mechanism  of  its  production  has  been 
a  question  that  has  not,  untilof  late,  bofn  in  the  fair  way  of  being  settled- 
Dr.  Corrigaa  of  Dublin,  in  an  essay,*  which  is  in  part  experimental, 
offers  the  following  explanation  of  the  bellows  sound. 

"  The  two  conditions  which  constitute  the  mechanism  of  the  ■  bruit  de  souf- 
flet,*  are,  let,  a  cnrreot-like  motioo  of  the  blood,  (instead  of  its  natural,  equable 
movement,)  tending  to  produce  correBponding  vibrations  in  the  sides  or  Ihe 
cavities  or  arteries  through  which  it  is  moving ;  and,  2d,  a  diminlEhed  tension 
of  the  parietee  of  the  arteries  or  cavities  themselves,  in  coDsequence  of  which 
tbese  parietee  are  easily  thrown  into  vibrations  by  the  irregular  currents  of  the 
GODtaioed  fluid ;  which  vibrations  cause  on  the  sense  of  touch,  'fremisseinent,' 
and  on  the  sense  of  hearing,  ■  bruit  de  roufHeL'  " 

Dr.  Corrigan  thinks  this  a  sufficient  explanation  of  the  bellows  sound 
ID  all  cases  in  which  il  occurs.  Thus  its  mechauism  in  the  most  simple 
and  perhaps  constant  case  in  which  it  occurs,  viz.  where  the  calibre  of  a 
tube,  or  of  a  discharging  orifice,  is  diminished  at  a  certain  point,  —  may 
be  clearly  seen.  Here  the  blood  is  thrown  into  vibrations  by  an  obstruc- 
lioD  to  its  course.  To  show  that  Ihe  vessel  beyond  the  seat  of  obstruc- 
tion is  in  a  state  of  diminished  tension,  and  that  this  condition  is  es- 
■salial  to  the  production  of  sonorous  vibrations,  the  following  experi- 
ment was  made.  An  elastic  lube  was  arranged  in  such  a  way  that  Ihe 
*  Dublin  Journal  (or  ISSS. 
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fluid  should  enter  at  one  extremity  a  little  faster  dian  it  could  Sow  out 
at  the  other.  In  this  case,  a  short  time  elapsed  before  the  lobe  became 
tense,  and  during  ihb  interval,  its  sides  vibrated  strongly,  and  a  iwid 
bellows  sound  was  beard ;  but  the  moment  the  lube  htcamt  lentt,  both 
these  eeaied,  the  fluid  all  the  time  continuing  to  flow  freely  through.  A 
ligature  passed  around  the  middle  of  the  tube,  so  as  to  diminish  its  cal- 
ibre |,  led  to  the  same  resulta. 

Dr.  Corrigon  thinks  hia  explanation  answers  particularly  aa  a  key  le 
the  raechBatsin  of  the  bellows  sound  in  cases  of  insufficiency  of  the  aw- 
tic  valves,  and  in  narrowing  of  the  auriculo- ventricular  mifkeo.  He 
thinks  also  that  it  explains  why  some  aneurisms  vibrate  and  giv«  a  bel- 
lows sound,  while  others  do  not — these  not  being  likely  to  occor  when 
the  sac  is  tensely  filled  —  but  if  from  any  cause  or  temporary  circum- 
stance connected  either  with  the  sac  or  the  vessel  entering  it,  the  aneu- 
rism can  at  all  empty  itself,  so  as  even  in  a  very  slight  d«greo  to  b«come 
flaccid,  then  its  sides  can  vibrate  and  the  bellows  sosnd  be  generated. 

The  London  Committee  in  their  second  Report*  ofiera  series  of  ex- 
periments in  which  they  attempt  to  illustrate  the  mechanism  of  the  mor- 
bid sounds  of  the  heart  and  arteries.  They  confirm  the  fact  already  es- 
tablished, that  by  diminishing  the  calibre  of  an  elastic  tube  afibrdmg 
passage  to  a  fluid,  the  bellows  souod  is  the  result. 

"  A  caoutchouc  tube,  18  inches  ksig  and  |  of  an  inch  in  diameter,  beii^  at- 
tached to  the  stop-cock  of  a  resfTvoir,  the  air  being  expelled,  and  the  Iowa- 
end  of  the  tulie  being  kept  under  water,  when  the  water  Sowed  perpendicularly 
through  the  tabe  do  sound  was  heard — but  on  presing  any  part  of  Uua  tube 
BO  as  to  dimimsh  its  calibre,  a  blowing  sound  was  heard,  at  and  below  the  point 
of  pressure,  and  this  sound  became  more  loud  and  whizzing  as  the  preeeare 
was  increased.  The  loudest  sounds  were  obtained  at  the  lowest  end  of  the  tabs 
where  they  were  soTQetiroes  quite  musical ;  and  by  increasing  the  preeenre  it 
regular  intervals  a  periodical  increase  and  raising  of  the  sound  was  produced, 
which  closely  resembled  the  sound  heard  in  the  neck,  to  which  the  French 
have  given  the  name  •  bruit  de  diable.'  it  was  found  possible  to  imitate  every 
variety  of  blowing,  whiazing,  and  musical  murmurs,  by  varying  the  pressure  or 
obBtructioD  in  the  tube  and  by  altering  the  force  of  the  current.  When  the 
current  was  strong,  the  least  obatmction  caused  a  murmur ;  but  in  weaJier  cur- 
rents, greater  obstnictioiiB  were  necessary  to  the  Game  eSecL  Grating  or  raq>- 
ing  eoundn  were  best  produced  by  the  effect  of  a  strong  current  on  a  knotted 
thread  acroea  the  diameter  of  the  tube.  The  musical  or  uniform  sounds  re- 
sulted from  a  moderately  strong  current  through  a  coneiderable  impediment ; 
increasing  the  force  of  the  current,  or  the  d^ree  of  obstrnctioD,  reodeied  them 
whizaing  or  imperfect ;  diminishing  the  current  or  obstruction,  rendered  than 
simply  blowing.  When  a  sound  was  of  an  appreciable  pilch,  the  note  was 
high  in  proportion  to  the  force  of  the  currrait  and  the  amount  of  obetructioD,  a 
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fine  forcible  atream  pradncinj^  the  higbeat  note.  Hnsical  Monds  <^  a  mom 
variable  charactsr,  like  the  cooii^  of  e.  dovB,  tbe  humming  of  an  insect,  or 
the  whistling  of  wind,  were  produced  b;  weak  currents  pafieing  through  tabea 
mnch  obetiucted." 

Various  other  ex|)erimenta  in  relation  to  this  subject  were  perfomicd 
by  Iho  Committee,  which  brought  them  to  Ibis  conciuaion :  "  that  a  cer- 
tain itnptdimenl  or  rtsUlanct  to  a  Uquid  cwrent,  ii  Ike  uienltal  pkytical 
cause  of  alt  tnurmurt  produced  by  the  motion  ofjluidi  tn  eltutic  tubtt." 
They  deny  the  eecuod  conclusion  of  Dr.  Corrigant  viz.  that  dioiinisbed 
tension  in  the  tube  beyoad  (he  euat  of  tbe  obatruclton  is  an  essealial  part 
in  (he  produclioa  of  tbe  Bound,  because  in  their  first  experiment,  the 
sound  waa  loudest  when  pressure  was  made  at  the  lowest  end  of  the 
tube ;  and  also,  beeauM  a  current  issuing  from  (he  end  of  a  tube,  or 
from  the  mouth  of  an  India-rubber  bolUe,  produced  a  blowing  sound 
when  it  impinged  directly  upon  an  opposite  surface,  (as  the  vessel  into 
which  the  water  was  emptied ;)  but  unless  ibe  current  was  very  strong, 
this  sound  was  not  produced  when  the  current  played  upon  ihe  surface 
very  obliquely.  Neither  of  these  experiments  appear  to  us  very  con- 
elusive.  Tbe  Committee,  however,  admit  that  the  more  flaccid  state  of 
Ihe  portion  of  the  tube  beyond  (he  obstruction,  is  a  necessary  concomi- 
tant of  the  obstruction,  altbou^i^  not  the  canse  ofaoui>d;  and  that  when 
the  sound  is  strong,  its  vibiMtions  may  be  communicated  to  the  tube  be- 
yoitd,  which  will  then  vibrate  also  and  modify  the  note.  Thus,  "  somelimcs 
with  a  strong  current  a  loud  trumpet  note  would  be  set  up,  which  was 
not  altered  in  pitch  but  only  in  force  by  changing  the  strength  of  the  cur- 
rent. This  kind  of  note  produced  visible  vibrations  of  ibe  tube  below 
(he  obstruction,  and  seemed  to  have  relation  to  the  length  of  the  tube. " 
The  Committee  also  relate  in  the  same  Report,  some  experiments 
upon  animals  which  Ihey  think  confirm  their  views  of  the  mechanism  of 
(he  bellows  sound. 

"About  two  inches  length  of  the  common  carotid  artery  of  a  young  donkey 
was  laid  bare.  Diflereut  degrees  of  pressure,  either  with  a  stethoficope  or  by 
a  probe  passed  under  the  artery,  produced  a  variety  of  mannars,  blowing,  eaw- 
ii^i  filing,  or  cooing,  at  each  pulse.  When  tbe  stethaM<^  was  merely  placed 
in  contact  without  pressure,  no  mnrmnr'was  heard,  but  only  a  simple  impulse 
and  sound,  which  was  distinct  only  when  the  heart  acted  strongly." 

These  experiments  of  Dr.  Corigao  and  of  (be  London  Comtmtteet 
(and  we  are  disposed  to  support  tbe  conclusions  of  the  former  when  they 
.diflbr,)  aeem  to  us  to  Ibrow  great  light  on  tho  mechanism  of  rourmura, 
ao  far  as  they  are  dependent  upon  an  organic  cmi*e.  Tbe  opiitton  of  Dr. 
Ho]>e,  as  ex[Hessad  in  the  work  before  ua,  is  as  follows : 
••  Vahnlar  nnnniin  are  occasdoed  by  a  eolhstoo  of  the  pariiolea  of  tbe 
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blood  against  each  Mhei  and  against  tfae  containii^  aolids,  when  tliia  flnid  ia, 
by  anj  caoae,  thrown  into  jwelernatuml  commotio)  during  its  paaaage  thttngli 
the  orifice  of  a  caritj.  This  conunotim  produces  aoaoroiu  vibntiont  in  both 
I  he  fluids  and  the  solids. 

"The  bellows,  sawing,  rasping,  and  coatinuous  murmius  in  the  heart  are 
louder,  ealtris  paribus,  in  proportion  as  the  stream  of  biood  through  the  coi- 
ttacted  orifice  is  stronger.   " 

"  The  strength  of  the  current,  however,  is  not  the  only  circumstaoM  wfaieh 
occasiona  loudneaa  of  munnuTH ;  for  such  a  configuiatico  of  the  stractnie  is 
breaks  the  alream,  prodoRes  not  only  a  router  murmnr,  aa  alreadj  abown, 
but  (me  of  greater  intensity." 

Afler  dwelling  at  some  length  on  thn  subject  ofvslTuW  munnnrs,  Dr. 
Hope  thinks  himself  justifled  in  deducing  the  Tollowing  conclusions  : 

"  I.  The  ventricular  syiiolic  currents  through  extracted  orifices,  from  bong 
stronger  than  the  diaiiolie,  produce  louder  murmurs. 

H  2.  Considerable  contractions  of  a  rough,  salient  coofignratioii,  whetba 
osseous  or  not,  produce  the  rough  rounnurs  of  sawing,  filing,  or  ratting,  i«o- 
vided  the  correot  be  that  of  the  ventricular  systole,  its  diastolic  currents  being 
too  feeble. 

"3.  The  pitch  or  key  of  murmure  is  higher  in  proportion  as  they  are  gener- 
ated nearer  the  surface,  and  the  currents  producing'  them  are  strooger,  and 
vice  verso.  Also  tiie  key  is  lowered  by  distance  independent  of  depth,  &i«t 
leverbeiatioa  through  the  chest 

"4  Uusioel  murmurs  indicate  nothing  more  than  ordinary  mnTmurs. 

"  b.  Rough  murmUTs,  and  even  loud  and  permanent  bellows  murmurs,  indi- 
cate organic  disease. 

"  6.  Murmurs  from  regurgitation  necessarily  indicate  organic  disease." 

Most  of  the  above  conclusions,  we  think,  no  one  will  be  disposed  to 
question  when  regarded  as  applied  to  many  cases  in  which  the  beltovs 
sound  occurs,  b'lth  in  the  heart  and  arteries.  In  relation  to  those  higber 
modificBlions  of  this  sound,  known  as  (he  sawing,  rasping,  etc.  sounds, 
still  leas  questioning  can  arise.  The  cause  is  undoubledljr  a  pennaDent 
one,  and  numerous  esamiaalions  and  expariments  have  proved  that  it 
is  dependent  upon  organic  change.  Still  there  are  a  Inrge  nJknber  of 
cases,  and  (his  is  also  true  in  relation  both  to  the  hearCand  the  arteries, 
where  (his  bellows  murmur  is  heard,  and  for  which  do  satiafaclorj  ei- 
l^anation  has  as  yet  b?en  offered.  It  appears  and  disappears  without 
known  cause,  and  under  circumstances  that  forbid  us  to  suppose  any 
orgBMC  change  in  the  parts  aAelod.  Hence  the  most  contradictory  ez- 
plaoationa  have  been  ofiered  ;  every  year  still  presents  some  new  candi- 
date for  unravelling  the  mystery.  Dr.  Hope,  among  others,  thinks  he 
has  discovered  the  true  explanation. 

"The  physical  circumstances  usually  attending  worgarac  mtcrmm  of  the 
heart  and  artories  are,  lat,  attenuation  of  the  blood;  3d,  unfilled  arteries  per- 
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nuttiiig  HBamuI  ribntum  of  tbeir  walli^  and  a  rippling  cnrrait;  8d  a  e«rtaio 
v«lDcit7  of  the  cuireat,  occaMoned  by  abrapt  cootractioos  of  the  heart" 

These  concluaioDs  are  founded  od  the  following  experiment : 

"  Eight  or  ten  dogs  were  blooded  more  or  less  frequently  Iram  orice  to  ten  or 
twelve  tiniee,  and  at  iaEerrak  varyii^  from  24  to  72  hours.  The  reeults  were 
that  on  the  day  following  the  first  or  second  abstr^tion  of  blood,  to  the  amount 
of  eight  or  ten  onncee,  the  systolic  sound  of  the  heart,  previously  loud  and 
cl«Br,  became  attended  with  a  whizzio)^  or  eawing  munnnr,  the  impulse  in- 
creaeed  and  became  unuauall;  smart  or  abrupt,  aiid  the  pulee  became  quick 
Mid  jerking  (the  pulee  of  unfilled  arteries)  with  a  thrill  and  a  throbbing  per. 
e^Hible  over  the  niiole  body.  Theae  phenomena  increaeed  up  to  the  4tb  or  Otk 
bleeding,  when  they  appeared  to  attain  their  maximum:  the  sawing  sound 
being  extremely  loud,  the  impulse  and  pulse  violently  jerking  and  bounding, 
the  uterial  thrill  or  purring  tremour  excessive,  and  the  throbbing  perceptible, 
not  only  when  the  finger  was  placed  on  the  artery,  but  when  the  hand  prcEsed  a 
large  surface  of  the  body,  A  hiiaing  bellows  mnnnur  was  also  distinctly  heard 
when  the  stethoscope  was  placed  over  any  considerable  artery,  as  the  femoral 
or  carotid.  The  pulse  at  this  time  generally  beat  fn»a  ISO  to  190  per  minute^ 
its  natural  standard  being  about  120." 

"The  phenomina  underwent  the  following  changes  in  COTreepoodence  with 
changes  in  the  circumstances.  The  animals  being  extremely  nerrout  and  irrit- 
aik,  the  pulse  waa  inetantly  aecelerUed  10  or  15  beats  a  minute,  by  the  slight. 
«M  excitement,  as  that  of  being  moved  or  started ;  and  the  murmur  and  jerk 
matained,  in  eonaequence,  a  remarkable  increase. 

•■After  reiterated  venesections^  the  pvlse  became  email  and  weak;  but  so 
long  as  it  remained  jerking,  the  murmur  continued,  although  not  so  loud  as 
previously. 

» If  venesection  was  omitted  for  three  or  four  days,  reaction  eubsided :  and 
in  proportion  as  the  pulse  and  impulse  became  softer,  though  without  a  lose  of 
not  strength  and  fulness,  the  nmnnur,  both  of  the  heart  and  arteries,  the  pur- 
nag  tremoor,  the  general  throbbing  and  the  nervons  irritability,  gradually  dis. 


x  If  during  the  full  prevalence  of  all  the  phenomena,  the  animal  was  bled  to 
the  approach  of  syncope,  the  pulse  and  beats  of  the  heart  reduced  to  about  100 
per  minute,  became  feeble  and  soft,  and  at  the  same  time  lost  all  murmur  and 
thrill :  but  in  the  course  of  from  15  to  30  minutes,  reaction  was  reestablished, 
and  all  the  symptoms  recurred." 

This  explanation  which  is  certainly  not  without  its  strong  points,  haf 
lately  been  opposed  by  a  new  theory  which  espouses  precisely  c^posito 
grounds,  viz.  that  of  M.  Beau  of  Paris.*  M.  Beau  founds  his  theory 
on  the  followiug  experiments : 

"  If  yon  take  the  trunk  of  an  artery  and  attach  it  to  the  tube  of  a  forcing 
ptimp,  if  yoa  force  with  violence  a  lai^  quantity  of  liquid  into  the  artery,  you 
prodnce  at  each  stndie  of  the  piston,  (tiiatis  at  the  very  moment  when  the  sn 
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tny  ia  moBt  distended,)  a  vibratira)  Beuible  to  tbe  «u  uid  the  Bufia,  the  in- 
teniitf  of  which  is  propartiooed  to  tbe  fcrce  of  the  piaton  mud  the  di>tgntWi  d 
the  tube. 

"If  jau  force  &  smaller  quantitj  of  liquid,  the  artery  ia  much  lees  distended, 
■od  the  Tibrationa  are  no  Icnger  perceived,  nothing  ia  noticed  but  »  slight  p«l- 
■■tion  at  each  stroke  of  the  pietm.  CoDtianing  tbe  fcvce  vf  the  pislm  and  tbe 
quantity  of  liquid,  as  in  this  last  experiment,  you  can  stiU  [Koduce  Tifantiiini 
by  cMnpreawng  the  tube,  which  are  only  perceived  at  the  point  where  the 
jvessure  is  made. 

"It  ia  clear,"  says  M.  Beau,  "from  these  e^)eriiiKnta,  that  the  ribratitu 
and  the  sounds  which  accou^iBiiy  them,  are  produced  by  the  eza^enlcd 
friction  of  tbe  liquid  against  the  sidea  of  the  tube  —  but  it  is  not  lea  clesi 
that  the  cause  of  this  mcreased  hiction  is  Ihx  large  gunn/ify  cf  liquid  i* 
pntporiioa  to  the  calibre  of  the  lube  through  toAidh  it  pattes." 

H.  Beau  then  applies  bia  theory  to  the  different  morbid  cmiditions  io 
which  tbe  bellows  itound  is  heard,  and  among  others  to  chlorasis.  He 
thinks  he  can  recognise  in  this  disease  the  precise  condition  required,  Ti& 
an  unusual  fulness  of  the  arteries,  which  disappears,  as  the  disease 
.  declines. 

We  might  pass  in  review  the  mode  in  which  Mr.  Corrigan  baa  a|^>lied 
bis  theory  to  the  explanation  of  inorganic  murmurs,  which  indeed  form* 
«  part  of  that  of  Dr.  Hope,  so  far  at  least  as  relatea  to  the  effect  of  di- 
minished tension  on  the  vibration  of  elastic  tubes ;  but  enough  has  been 
advanced  to  show  the  real  stale  of  the  question  at  present,  how  much  in' 
fact  yet  remains  to  be  satisTaclorily  answered. 

Before,  however,  leaving  this  subject,  we  would  allude  to  tbe  oe« 
theory  of  Dr.  Hope,  in  relation  to  oou  division  of  tbes  murmurs  —  tbe 
confiniioiM,  as  heard  along  the  course  of  the  great  vessels.  M.  Bouil- 
laud,  in  his  great  work,*  gives  a  full  description  of  this  murmur,  which 
presents  itselfunder  difierent  degrees  of  inlensily  and  tone,  and  is  called 
the  continuous  bellows  sound,  iho  brail  de  diabU,  the  singing  [chmU)  of 
the  arteries.  This  he  supposes  (o  have  its  scat  in  the  arteries,  with- 
out offering  any  positive  explanation  of  its  real  nature.  Dr.  Hope,  oa 
the  other  hand,  regards  this  continuous  murmur  in  its  different  forms  as 
having  its  seat  in  the  veitu.  He  enters  into  a  detailed  discussion  of 
the  subject,  but  offers  nothing  positive  in  proof  ofbis  theory;  except  thai 
firm  pressure  upon  the  vein,  above  (be  seat  of  (he  sound,  causes  it  inune- 
diatoly  to  cease,  and  that  it  returns  the  moment  this  pressure  is  tcmovtd. 
He  therefore  proposes  to  call  it  the  venotu  hum.  The  experiments  of 
the  IiOD^on  Committee  brought  them  to  the  conclusion,  that  any  cause 
which  produces  pressure  on  the  vein,  will  genervte  (his  sound,  even  ia 
hsaltby  subjects. 

*  Traill  cliiu<)u«  dc*  nwladi**  da  naur. 
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We  bavfl  occupied  mora  apace  iban  will  perhaps  be  ihoiight  just i Gable,  in 
the  examination  we  have  entered  iaio  of  ibe  introduclory  chapters  of  Dr. 
Hope's  work,  especially  by  introducing  the  history  of  experiments,  to 
which  he  has  only  alluded.  We  were  I-kI  to  do  this  because  we  found  before 
ufl  a  more  full  and  comprehensire  review  of  these  subjecla  than  con  bo 
found  in  the  wriiioga  of  any  other  writer,  with  the  exception  perhaps  of 
M.  Bouillaud.  whose  work  on  the  heart  is  fiir  less  read  in  thie  country 
than  it  deaerres.  Still,  widi  all  this  fulness  of  discusMon,  we  found 
many  statements  which  were  rather  advanced  than  proved;  ao  that  we 
determined  tn  go  over  for  ourselves  the  ori^nal  ground  of  experimenti 
and  to  eodeavourto  arrive  at  the  truth,  by  the  examination  of  well  attested 
facts.  For,  after  allt  the  great  difficulty  in  relation  to  the  physical  diag- 
nosis of  cardiac  diseases,  is,  to  draw  an  accurate  line  between  what  is 
positive,  and  whnt  is  probable  or  uncertain.  This  difficulty  we  have  en- 
deavoured, as  fiir  as  possible,  (o  remove. 

The  new  edition  of  the  work  before  us,  a  also  considerably  enlarged 
and  improved,  in  the  chapters  relaiiog  to  the  history  of  individual  dis- 
eases.  Thus,  by  referring  to  the  preface,  we  find  these  improvements  (o 
have  bsen  mads  under  the  followrDg  heads  :  "  Signs  general  and  phy- 
sical of  pericarditis  and  endocarditis."  "  Connection  of  diseases  of  the 
heart,  with  apoplexy,  palsy,  &c."  "  Partial  dilatation,  or  real  aneur- 
ism of  the  heart."  "  The  signs  general  and  physical,  and  the  pulse 
of  softening."  "Signs  of  adipose  disease  of  the  heart."  "Aneurisms 
of  the  aorta,  bursting  into  the  pulmonary  artery,  and  the  right  ven- 
tricle." "  Abdominal  aneurisms."  "  Anemic,  nervous,  dyspeptic,  ple- 
thoric, bilious,  and  other  sympathetic  afTeclinns  of  the  heart ;  with  their 
diagnosis."  "  Displacements."  "The  putseof  diseases  of  the  heart." 
Having  devoted  so  much  time  to  the  subjects  discussed  in  the 
introductory  portions  of  the  work,  during  which  we  have  examined 
the  original  communications  of  those  observers  who  have  made  the 
■tudy  of  the  normal  and  abnormal  sounds  of  the  heart  the  subject 
of  dirent  experiment,  and  having  introduced  to  our  pages  such  obser- 
vations as  appeared  to  us  most  positive  and  conclusive,  our  limits  will  not 
permit  us  to  dwell  on  many  points  of  interest  in  the  above  enumeration ; 
passingover,  in  fact  almost  entirely,  the  great  body  of  the  volume.  In  no 
work  on  the  diseases  of  the  heart  do  we  find  more  accurate  pathological 
knowledge,  united  to  that  discriminating  observation  of  symptoms,  that 
good  sense,  which  connects  property  causes  with  their  effects  ;  and  marka 
cat  with  accuracy  and  judgment,  the  limits  of  our  present  knowledge. 

J.  A.  S. 
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Jmatamieti,  PaOuUgitnl,  tmd  TWapwIw  RntmrvkM,  om  Ik*  YtBmt 
Fttur  of  Gibraltar,  of  ISSS.  B7  P.  C.  A.  Lorn*,  Pbynciut  to  iba 
Uotd  Dieu,  &c  fee.  From  ObMmtiMia  tskea  bj  hiiDNlf  and  H. 
Ikoifmkau,  as  Meinb«raof  (b«  French  CommissioD  «t  Gibralut. 
TniuUled  from  tfa«  maouscript,  by  G.  C.  Sbattdck,  jr.  H.  D. 
Herobar  oftbe  Society  oTHedical  ObMrration  at  Paria,  Fellow  of 
the  Maarachuwlta  Medical  Society.  Boaton,  Chariea  C.  LiUle,  and 
Jamea  Browo,  1839.    6to,  pp.  374. 

Thk  work  ofM.  Louia  on  Tellow  Fever,  ia  an  unexpected  and  accep^ 
able  addition  to  medical  liieralure.  How  it  has  happened  thai  it  should 
first  appear  in  print  io  this  country,  is  thus  explained  by  Dr.  Shattnck, 
in  introducing  his  translation  to  the  public:  "  Circumslaoces  bavedelty- 
«d  its  publication  in  France,  and  some  yeara  may  yet  elapse  befcre  it 
appears  in  that  country.  Convinced  of  its  utility,  and  believing  thai  it 
would  be  appreciated  by  English  readers,  I  proposed  to  M.  Louis  ta 
traiulale  and  publish  it  io  America.  He  acceded  to  the  propositioo. 
and  placed  bis  manuscript  in  my  hands.  It  has  been  my  etideavour  ta 
be  a  faithful  translator  and  editor."  In  allowing  his  work  to  thus  appear, 
H>  Louis  has  shown  his  coo6dence  in  the  talents  and  fidelity  of  Dr. 
Shattuch,  and  also  his  respect  for  the  character  and  judgment  of  Amcfi- 
can  physicians.  With  regard  to  that  confidence,  we  do  not  hesitate  to  say, 
it  has  not  been  misplaced ;  and  to  thai  respect,  we  think  it  is  not  unde- 
served. In  no  quarter  of  the  world  will  the  work  attract  tnore  atleatioo 
than  in  the  United  Slates  and  West  Indies.  Though  yellow-  ferer  occa- 
sionally prevails  epidemically  in  s  few  places  in  Europe,  it  lb  chiefly  in 
these  countries,  and  especially  those  that  bound  the  gulf  of  Mexico,  thst 
it  annually  appears  io  its  pestilential  form.  It  is  to  certain  maritime  sit- 
uations of  America,  what  the  plague  is  to  the  cities  of  the  LevaU;  and 
hence  it  has  not  inappropriately  been  denominated,  pealU  oecidmlttlit. 
The  qualifications  of  M.  Louis  for  studying  yellow  fever,  are  oftbe 
firat  order.  He  belongs  to  that  class  of  pathologists  who,  by  their  Butof> 
sic  inquiries,  have  contributed  most  to  the  advancement  of  medicine ;  ■ 
clasa  to  which  belong  among  the  dead,  Bonetua,  Morgagni,  Corriiail. 
Baillie,  Bayle,  Laennec  ;  and  among  the  living,  —  but  we  will  not  under- 
take to  designate  ihem,  lest  a  name  among  so  many  ahould  be  omitixli 
worthy  of  being  honourably  mentioned.    Butit  ia  not  merely  aaapalbo- 
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logical  anatomirt  that  M.  Louia,  is  preamiDent-  He  is  equally  diatin- 
guiahod  for  tua  peculiar  method  of  etudjing  the  eigns  of  disease,  and 
tlieir  conneclioos  and  relations  wilh  the  morbid  chaogea  that  occur  in 
the  anatomy  of  crgans.  It  is  his  aim  to  aacerlain  the  exact  anatomical 
characters  of  disease ;  to  determine  what  are  essential,  and  what  are  not 
assaidial  sigoa  and  lesiona,  in  a  given  disorder ;  and  to  atlaio,  if  possi- 
ble, a  full  and  precise  numerical  view  of  all  pathological  phenomena. 
yiitb  such  enlurged  views  of  the  objects  of  medical  study,  he  entered 
opoD  his  researches  oo  yellow  fever. 

In  thus  alluding  to  the  qualifications  of  M.  Louis,  for  studying  the  sob- 
ject  of  the  work  before  us,  we  are  led  to  notice  the  opportunities  which  ha 
has  bad  for  pursuing  it.  M.  Louis  telU  ua  in  his  iatroduclion,  that,  "  Tbe 
French  government,  desirous  of  information  on  tbe  origin  and  mode  of 
propagatioo  of  this  new  epidemic  of  yelluw  fever,  appointed  a  commis- 
aion  of  physicians,  composed  of  Dra.  Cbervin,  Trousseau,  and  myself, 
who  should  go  to  Gibraltar,  and  collect  such  lacts  as  might  lead  to  the 
aolutioa  of  the  problem.  Tbe  commisBion  left  Paris  (he  first  of  No- 
vember,  aitd  arrived  at  Gibraltar  (be  23d  of  the  same  month,  thirty- 
three  days  before  the  terminatioa  of  (he  epidemic."  The  day  after  that 
on  which  they  arrived,  the  commission  commenced  (heir  labours. 
Though  tbe  chief  points  upon  which  the  French  government  desired  in- 
fonnstioD  were  not  nnglocted,  the  inquiries  in  relation  to  them  form  no 
part  of  the  preMut  publication. 

M.  Louis  has  distributed  hia  researches  into  five  parts:  (be  first  cod- 
atsts  ofa  few  cases  minu(ely  and  carefully  observed,  by  wbich  it  was  de- 
fioitely  settled,  that  this  prevailing  disease  was  yellow  fever.  Tbe  se- 
cond part  is  a.  general  descriplioo  of  the  viscera,  founded  on  twenty-five 
autopsies ;  of  whicb  twenty-tbree  were  of  subjects  that  had  died  of  yel- 
low fever,  and  two  of  typhoid  fever.  The  organs  in  the  three  great  ca- 
vities were  minutely  examined.  The  proportional  frequency  of  lesions 
■re  noticed ;  and  these  are  compared  wi(h  what  is  similar  in  the  pheno- 
mena of  those  that  die  of  acute  diseases  at  Paris.  The  third  part  treats 
of  the  symptoms,  and  cooiprises  much  interealing  Ria(ter  in  relation  (o 
the  influence  of  nge  and  sex  on  the  mortality  of  the  disease ;  and  also  in 
ngard  to  the  questions,  "  whether  the  yellow  fever  of  Gibraltar  of  18S8, 
was  the  same  at  tbe  commencement  and  termination  of  the  epidemic? 
what  are  diagnostic  symptoms  1  and  whether  a  first  attack  of  yellow  fe- 
ver, preserves  from  a  secondl"  The  fourth  part,  embraces  an  account 
of  the  various  modes  of  treatment  adt^led  by  the  military  and  civil  practi- 
tioners ;  with  Bome  therapeutic  modifications,  suggested  by  the  author, 
which  ho  thioki  might  ba  advantageously ' '  •^.amac*  otu' 
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nilkr  circumstances.  The  fiOb  part  is  limited  to  (he  inquiry,  whether 
the  yellow  fever  is  ever  sporadic  at  Gibnitert  Under  diis  head  six  cases 
are  studied ;  and  the  conclusion  is,  that  i(  may  thus  occur.  "  All, 
then,"  says  M.  Louis, "  that  we  can  conclude,  the  existence  of  sporadic 
cases  of  yellow  fever  being  admitted,  is,  that  this  fever  may  be  developed 
at  Gibralier,  independently  of  any  thing  coming  from  America.  These 
several  parts  are  divided  into  chapters ;  and  these  again  into  articles, 
treating  of  special  topics." 

Though  every  part  of  M.  Louis'  researches  will  be  found  interestbg 
to  those  physicians  (bat  practise  wiihiii  the  circle  of  the  epidemic  rav- 
ages of  yellow  fever,  there  are  some  of  his  chapters  which  will  attract 
their  attention  much  more  than  others.  With  regard  to  eveiy  (hiog 
relating  to  the  history  of  the  disease,  its  epidemic  character,  the  cir- 
cumstances of  climate  and  locality,  peculiarity  of  seasons,  and  the  in- 
sensible roeteoratious  influences  in  which  it  orij^nates,  prevails,  and 
finally  declines  and  leaves  as  an  epidemic,  American  physicians  have 
attained  a  great  amount  of  knowledge.  Living  in  the  midst  of  its  ravages 
they  have  been  urged  by  motives  stronger  ihnn  (he  mere  love  of  science, 
to  study  the  subject  with  stirring  zeal  and  untiring  effort.  Nor  is  it  in 
relation  to  th<i  history,  phenomena,  and  laws  which  govern  the  prevalence 
of  pestilential  yellow  fever,  that  they  are  exten»vely  enlightened ;  they 
have  made  great  and  anlisfactory  advances  in  the  study  ofits  symptoma- 
tology, its  diagnosis,  its  pathological  varieties,  and  its  modifications  of 
diatehsis  in  ditTtirent  seasons,  and  in  difierent  localities.  Their  mode 
of  investigation,  however,  has  been  somewhat  different  from  that  of  M. 
Louis,  and  on  this  account  we  think  they  will  anxiously  desire  to  it»A 
the  work  of  this  dislii^uishcd  palbologiat,  in  order  to  ascertain  whether 
bis  peculiar  mode  of  analysing  (be  phenomena  of  yellow  fever  is  calcu- 
lated to  attain  more  precise  and  accurate  results  than  their  own. 
Should  a  dei^iaion  be  made  in  favour  of  (be  plan  of  M.  Louis,  we  may 
expect  from  ibose  whose  situations  give  them  opportunities  of  pursuing 
it,  new  and  important  acquisitions  to  our  already  rich  stock  of  know- 
ledge. If  in  any  branch  of  the  pathological  history  of  yellow  fever,  the 
medical  men  of  this  country  have  made  less  progress  than  in  others,  it 
is  in  that  relating  to  morbid  anatomy  of  the  disease.  It  is  in  respect  lo 
this  par(  of  the  subjec(  that  the  researches  of  H.  Louis  are  especially 
full  and  interesting.  The  dissections  in  America  have  been  conducted 
with  care,  and  hy  competent  anatomists,  hut  they  have  been  less  mimite 
than  those  of  M.  Louis,  and,  in  some  things  are  so  diverse,  in  regard 
to  the  morbid  a[^arances  reported,  that  fimher  inquiry  ia  necessaiy  lo 
determine  whether  (he  discrepancies  have  arisen  from  seeing  what  ex- 
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iated  only  incideBtally,  or  overlcxAing  tb«  actual  coadilion  of  Ibe  organa. 
Haa  (he  diSarenoe  ariaeo  from  diversitj  of  clinwle  and  localily  t  How- 
ever this  may  bot  we  fool  auniod  that  Americaa  phyaiciana.  aeeiog  that 
M.  Louia  haa  given  details  of  morbid  organic  changes  which  h«  found 
generally,  and  aome  of  them  a]waya  preoent,  in  the  bodies  examined  by 
him,  and  wtuch  they  have  not  obaerved,  tbey  will  with  ibeir  usu^ 
alacrity  in  every  thing  reltitng  lo  thia  aubjeut,  ei^ge  in  examining  lh« 
points  in  which  they  now  atand,  aa  differing  from  him.  That  our 
readers  may  form  soma  idea  of  ibe  extent  and  minuteness  of  H.  Lonis* 
autopsic  labours,  we  will  here  present  (hem  with  his  recapitulation  of 
the  facts  analyzed  by  him  in  the  second  part  of  the  workt  or  ibat  relating 
to  the  morbid  anatomy  of  the  diseaae.  These  facts  are  deduced  from 
the  diasedion  of  twenty'three  bodiea : 

"  The  facta  which  I  have  analyzed  in  this  second  part  of  my  work, 
may  be  summed  up  as  ftJIowa. 

"  IsU  In  the  cases  where  we  found  an  effusion  of  serum  in  the  arac^ 
ooid  cavity,  or  in  the  lateral  voDlricles  of  Ibe  brain,  or  in  the  subarach- 
noid tissue  —the  quantity  of  it  was  inconsiderable. 

"  2nd.     The  piu  mater  was  injected  in  six  coses. 

"  3nl.     The  cortical  substance  of  the  brain  was  rose  or  riolel  m  nine 

■'4th.  The  medullary  substance  of  the  same  o^an  was  decidedly 
injected  in  tive  caaea,  of  a  less  consistence  than  usual  in  one  subject: 
of  a  slight  une<|ual  non-continuous  lilac  lint  in  another. 

"  5th.  The  cortical  substance  of  the  cerebellum  was  rose  or  violet 
in  six  cases. 

"  Gih.  In  all,  the  spinal  arachnoid  contained  from  two  to  four  ounces 
of  clear  serum. 

"  7tb.  The  spinal  marrow  was  fiaccid  through  its  whole  eitent  in 
two  coses,  examined  six  and  twenty  two  hours  afler  death.  Its  coho- 
sion  was  greater  than  natunU  in  another  case. 

<'8th  Tho  epiglottis  was  red,  its  mucous  membrane  more  or  less 
thickened,  and  partially  so,  in  two  cases. 

"  9th.     That  of  the  larynx  was  a  bright  red  in  two  cases. 

"  lOtb.  The  mucous  merabrane  of  the  trachea  was  red  and  a  liltla 
softened  in  one  case. 

"  lllh.  We  found  black  spots,  and  generally  many  of  them,  through 
(he  whole  tbickoeas  of  the  lungs,  in  nine  subjects.  Tbey  were  of  dif- 
ferent dimensions,  and  the  tissue  surrounding  Ihem  tncreased  in  density 
in  most  of  the  cases.  This  was  soaietitnea  entirely  deprived  of  air  in 
canBe<iueDce  of  the  effuaioa  of  a  greater  or  less  quaotily  of  blood  aore 
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or  ien  combiood  tritfa  ur.  In  aix  cases  w«  foand  in  Ae  ImgB  IniBon 
sf  «  blackish  red  coloi,.  of  ao  in«gular  furm,  conlaioing  no  airt  not 
granubited,  mora  or  leas  firm,  without  avident  oi^nisatMn. 

"  12lh.  In  oae  case  we  fonod  in  each  pleura  an  effuaioo  of  m 
ounces.  Thej  coalniaed  one  or  two  ^Mooafall  of  tbe  same  liquid  man 
or  less  colourleM  in  five  other  cases. 

"  IStb.  In  five  caaee  we  found  oae  or  two  ^joonsAiU  of  leoMO 
eolonred  serum  in  tbe  pericardium,  in  one  case  the  serum  was  red. 

"  14th.  The  heart  was  flaccid,  aoAened  or  less  cobertDt  than  osusl. 
in  seven  cases,  and  in  four  of  tbem  its  lining  membrane  was  red. 

"  15th.  The  aorta  was  rose  coloured  or  red  internally  in  tbe  whole 
or  tn  a  part  of  its  eileot  in  six  cases. 

"  16th.  Tbe  colour  of  (be  pharynx  was  ahgfatly  altered  in  tbree-GHha 
of  tbe  cases. 

*'  17(h.  In  the  same  cases  there  was  a  aimiter  alteratioD  of  lbs 
taaaHa,  tbe  size  of  which  was  incraased  in  two  caaes. 

"  18th.  llie  oasq>)iagns  was  completely  deprived  of  epidenni* 
through  its  whole  length  in  a  third  part  of  tbe  cases,  and  partially  so  ia  a 
greater  number. 

"I9th.  Ttie  stomach  was  larger  (ban  natural  in  seven  subjects, 
amaller  than  usual  in  three.  It  contained  a  clear  or  dark  red  coloured 
liquid,  a  blackish  or  a  perfectiy  M*ck  fluid,  in  different  quantities,  in 
three  quarters  of  (be  cases.  Its  mucoas  membrane  was  red  through  a 
greater  or  less  extent  ia  six  cases ;  rose  coloured  or  orange  in  eight 
cases ;  greyish,  yellowish,  or  whitish,  in  tbe  ethers.  It  was  tliickeoed 
through  a  greater  or  less  extent  of  surftce  in  half  the  cases ;  softened 
and  yella#  to  an  extreme  degree  in  Uie  same  number ;  at  tbe  same  time 
thickened,  softened,  and  red,  in  a  third  part  of  the  caaea  ;  mam- 
elonated  in  (wo  thirds ;  ulcerated  in  two  cases.  It  was  natural  in  fire 
cases. 

"  20th.  The  raucous  membiane  of  tbe  duodeninn  was  red  in  a  litth 
more  than  half  (he  cases,  softened  in  ttie  same  number,  and  ibickeoed 
in  one  case. 

"  2l8t.  The  amall  intestine  contained  a  greater  or  less  quantity  of 
reddish,  browniefa,  Uackish,  or  perfectly  bleck  matter,  in  (wo-tbirds 
of  tbe  cases.  Its  mucous  membrane  was  slightly  ir^octed  or  red  in 
spaces,  in  a  little  less  than  half  the  cases.  Its  consistence  was  mote 
or  less  diminirfwd  tbroogh  its  wb«l«lengib,  or  through  a  part  of  id 
extent  only,  in  rather  a  greater  number  of  cases.  It  was  partially  thick- 
ened in  one  case,  in  no  case  was  it  oleemled,  and  Payer's  glands  weta 
always  naturri. 
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"  >3d.  T)w  large  intefline  was  of  a  greater  lizA  tbsn  nsml  in  tm 
vnea.  In  firiaen  cues,  it  conUined  a  maltar  of  a  wine  lees  colour,  or 
Wackuh.  or  brownisb,  or  chocolate  coloorod.  or  eniirely  black.  Its 
tmicou  membrane  was  of  a  pale  or  bright  rod  colour  in  five  eases, 
grayish,  jetlowish,  or  wbitiBhi  in  the  others.  Its  consiateDce  was  more 
or  less  diminished  in  three  quarters  of  the  subjects.  Its  thickness  was 
iaereaeed  in  three  cases,  and  (vice  we  Eound  it  eligblly  ulcerated. 

**  23d.  The  mesenleric  glands  presented  traces  of  inflammation  ia 
ibur  euee,  the  cervical  glands  in  one  case ;  in  (mother  case  one  of  the 
glands  about  the  biiiary  duel*  was  red,  soflened,  and  very  large. 

"S4th.  The  liver  was  of  a  greater  size  than  natural  in  two  cases ;  a 
little  firmer  than  usual  in  three  cases,  a  little  less  firm  in  three  others. 
Its  ertesiott  was  increased  in  six  cases,  dimini^ed  in  seven.  Its 
colour  was  altered  in  every  case  ;  sometimes  it  was  the  colour  of  fresh 
Imlter,  sometimes  of  a  straw  yellow,  a  clear  coflee  and  milk  cdour, 
•ometimes  of  a  gum  yellow,  sometimes  of  an  orange  colour. 

Sfiih.  The  spleen  was  softened  in  eight  cases,  and  to  a  moderate 
degree,  with  one  excuption.     It  was  lai^r  than  usual  in  five  cases." 

Of  the  lesions  above  enumerated,  M.  Louis  says,  "  they  may  be  di- 
vided into  two  classes,  some  of  them  peculiar,  or  almost  always  peculiar 
to  aukjeets  dying  of  yellow  fever,  others  common  to  those  subjects  and 
to  •objeds  who  have  died  of  other  acute  diseases.  The  red  or  block 
matter  found  in  the  alimentary  canal,  and  the  remarkable  alteration  of 
the  liver,  are  of  the  first  class,  all  the  other  lesions  of  the  second."  The 
witbor  lays  great  stress  on  the  morbid  appearance  of  the  liver,  and,  though 
ether  appearances,  as  the  presence  of  black  matter  in  the  stomach  and 
bowels,  were  observed  in  most  instances,  this,  be  says,  "  ought  to  be 
oonsidered  as  the  essential  anatomical  character  of  the  yellow  fever  of 
Gibraltar,  in  1836."  It  ia  in  reference  to  the  condition  of  the  liver,  in 
the  disease  in  question,  that  the  widest  difference  exists  between  the  ob- 
servations made  by  M.  Louis,  and  the  pathologists  of  this  country. 
Hon  far  this  dill^reoce  may  be  lessened  by  further  research  on  this  side 
of  the  Atlantic,  or  whether  further  inquiry  will  leave  the  results  the 
Mune,  remains  to  be  determined.  We  shall  anxiously  await  the  issue. 
In  cMifirmalion  of  H.  Louis's  observation  of  the  alteration  of  the  liver 
being  a  constant  lesioB  in  yellow  fever,  we  are  told  in  a  note  by  the 
translator,  that  H.  Rufz,  for  some  years  a  resident  of  Martioique,  has 
■nfermed  M.  Louis  that  in  i^l  ibAcosee  obaerved  by  him  in  that  island, 
tba  lesion  in  question  existed.  In  the  same  note,  a  similar  fact  is  stated 
as  occurring  under  the  observation  of  Dr.  Putnam,  at  Boston,  in  1S3B. 

It  appearing  from  a  rigorous  examination  of  the  facta  that  the  mneous 
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>  of  tb«  Blomach  waa  ia  five  caaea  bealihy,  tnd  ibat  Perer'i 
gluidi  were,  for  the  most  pari,  nalaret ;  a  aiogle  case  onlj,  that  of  a  child, 
being  Doticad  in  which  ihere  was  "ou  iocoosidet^tla  tumelactioii "  of 
them.  Hi.  Louis  concludes  that  j'ellow  fever  ia  neither  a  gaatritii  t>or  a 
lypboid  fsrer.  Such  being  hie  concluaioo,  be  Datoratly  tnquirea ;  "  what 
then  ia  the  nature  of  (be  jrellow  fever  of  Gibraltar,  of  1828,  and  wfaere  ii 
the  seat  of  it  1"  He  Ifainka  it  ia  not  a  bemorrbage,  for  bemorrhage  did  not 
occur  in  every  inataDce,  and  though  the  liver  waa  chieflj  and  eaaeotiallf 
diaordered  in  all  the  caaea,  be  aa/a  the  leaioa  of  this  organ,  "  in  tbe  pre- 
aenl  coitdition  of  acieoce,  doea  not  explain  the  febrile  aymptoms  io  tbe 
caaea  where  this  was  the  only  lesion,  and  iu  tbe  second  place,  becanM 
it  ia  entirely  inaufficienl  to  explain  the  death."  Though  the  anatonncal 
appearances  do  not  elucidate  the  special  maaow  in  which  (be  dJMaaa 
deatroya  life,  he  ia  of  opinion  that  (bey  manifest  the  existence  of  a  canst 
which  is  unequal  in  its  operation  on  tbe  tn'gans,  and  hence  be  is  M  ta 
aak,  "  bow  doea  Ibia  cause  act  1  through  the  medium  of  what  ayatem  doea 
it  exert  ita  influence  on  tbe  economy  1  Is  it  throu^  Uie  nervous  syrten, 
is  it  through  the  blood,  in  which,  however,  we  have  not  detected  aoy 
especial  modificationsl" 

In  giving  bis  account  of  the  symptoms  of  yellow  fever,  M.  Louta  ei^ 
tars,  with  bia  accustomed  minuleneas,  into  a  full  exaroinatioa  of  all  (ha 
aigns  of  the  disease,  noticing  the  condition  of  all  the  functions,  and  deaeri 
bing  the  phenomena  that  attend  the  fatal  cases,  aa  well  aa  tbe  seven 
and  mild  cases  which  recovered.  The  frequency  and  importaaee  «f 
each  symptom  in  tbe  prognosis  are  noticed ;  and,  bdeed,  nothing  ia  ]h^ 
lermitted  which  can  aid  in  a  thorough  exposition  of  (be  peculiar  chaiaelv 
and  nature  of  tbe  disease.  The  mortality  is  stated  to  have  been  d^M^ 
ent  in  the  two  sexes,  and  at  different  ages.  The  author  tdia  na  AaW 
'•  of  two  hundred  and  fidy  children,  ^ort  histories  of  whom  were  takaa, 
fifteen  only,  (hat  is  a  seventh  part,  died ;  whilst  the  mortality  wnong  the 
men  was  one  in  four  and  a  half,  and  among  (be  women,  one  in  five  and 
a  half.  This  difference  in  fevour  of  childhood  is  very  great,  and  is 
owing  in  part  to  that  of  tbe  constitution  and  strength,  for  (here  was  also 
a  difference  in  favour  of  the  women,  whose  constitotiona  and  strei^ 
more  nearly  resembled  those  of  children."  And  be  adds:  "not  oeif 
was  tbe  disease  less  severe  in  women  than  in  men,  much  teas  in  chSd- 
hood  than  in  adult  age,  but  tbe  same  symptoma  bate  not  ibe  same  viha 
for  the  prognoais,  at  all  periods  of  tife^  Thua  the  bhck  vomit,  which  in 
men  was  the  almost  certain  harbinger  of  death,  took  place  in  a  great 
many  children  who  recovered." 

Deeply  impressed  with  tbe  valtia  of  diagnosis  in  the  practice  of  medi- 


iiizedbv  Google 


1840.]  BIBLIOORAPHIC    H0TICB8.  443 

cine  goneralljr,  H.  Louis  eip«ciaI1j  conaidera  Ihia  subject  in  rrtalioo  to 
j«llow  fever.  Certain  epidemic  dtKases  atnj  be  avoided  by  isolation, 
and  otben  by  a  remoTsI  from  the  pestilential  locelity.  Tbe  lattnr  is  the 
•ource  oCnStty  where  yellow  Tever  is  etndemic  ;  and  hence  the  value  of 
•rerjr  fact  that  out  aid  in  recogaising  the  disease  at  (be  earlieBl  period  of 
its  occnrrence.  H.  Louis  thinks  that  the  inquir)'  into  the  diagnosis  of 
1k»  epidemic  at  Gibraltar,  in  1S28,  will  elucidate  the  dingDosis  of  tbo 
disease  in  ibe  Antilles,  the  molsdy  being  regarded  as  perfectly  similar  in 
these  distant  situations.  He  considers,  first,  tbo  distinguishing  symp- 
toms of  serare  oases ;  and,  secondly,  those  of  mild  cases  and  soch  as 
•xUlMt  few  o(  tbe  characteristic  symptoms.  He  gives  the  following 
grafibio  description  of  tbe  disease  in  its  graver  forms  : 

"In  tbe  most  ccanmoa  cases  of  this  kind,  the  pstients  experieaoed  at  the 
oommenoement,  headache,  a  pricking  sensation  in  the  eyes,  which  became 
almost  immediately  red  and  suffused ;  pains  in  the  limbs,  and  more  or  less 
marked  febrile  symptoms.  These  ^mptoms  continued.  To  them  were  joined 
pains  in  tbe  epigastnum ;  n&usea ;  spontaneous  vomitings  some  twelve  or  fif- 
teen houTB  afterwards,  rarely  earlier,  and  sometimes  even  later.  They  were 
accompanied  by  an  anxiety  very  Tariable  in  degree,  so  that  some  of  the  patients 
wen  coostantly  nstlsBs,  and  could  not  remain  quiet  in  any  posture,  St  the  same 
tniM,  their  intelleetsal  bcuhiee  not  beii^  deranged.  On  the  third  or  fourth 
days  of  tbe  disease,  the  eyes  became  yellow,  the  skin  was  of  a  similar  colomv 
the  iqeetiaB  irf  the  coqjunctiva  diminished,  and  the  stools  wwe  blackish.  If 
the  disease  termiDated  in  recovery,  the  stools  resumed  thsii  natural  cokini^  the 
vMnitings  became  less  frequent,  or  ceased  entirely,  and  with  them  tbe  pains 
and  uncomfortable  feelings.  In  fatal  cases  the  vomitings  continued,  they  be- 
came more  or  less  bkckish  or  completely  black,  the  dejections  were  of  the 
same  colour,  the  yellowness  increased,  the  heat  forsook  the  limbec  and  from 
twenty  to  thtrty-six  hours  after  the  sDpervention  of  this  state  of  things,  some, 
times  socner,  sometimeB  later,  that  is  to  say,  four  or  five  or  six  days  after  the 
eommencement  of  the  disease,  the  patient  died. 

!•  SbooU  a  patieiri,  then,  exhibit  the  symptoms  which  have  just  been  eaitm^ 
zateit  should  he  inbabitacountiy  in  which  the  yellow  fever  has  been  observed, 
cr  only  a  city,  tbe  latitude  lA  which  is  comprised  between  the  Umits  in  which 
tlie  yellow  fever  has  been  observed,  we  might  be  almost  certain  that  be  was 
attacked  by  that  disease ;  for  these  are  the  symptoms  which  have  been  observed 
by  us  in  a  great  majority  of  cases  of  yellow  fever,  and  they  do  not  belong  to 
any  other  disease,  as  we  shall  soon  clearly  see." 

The  difficulty  of  distinguishing  yellow  lever,  particularly  in  cases  that 
recover,  and  occasionally  in  those  that  termioate  fatally,  arises  from 
some  of  its  characteristic  aymptoeis  being  absent,  and  others,  which  are 
present,  being  common  to  this  snd  some  other  diseases.  Whatever  un- 
certainty may  exist  In  relation  to  cases  of  this  kind,  "  it  must  soon  disap- 
pear," says  Bl.  Louis,  "  for  we  see*  thai  thougb  mnw  of  tbe  symptoms 
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of  other  disoMi  «r«  idatin]  with  lltOM  of  jeUow  favor,  the  mjatploam 
taken  togethei.  and  their  )irogrei9,  ore  very  difforenl."  In  looldng  kt  Ae 
aubjecl  in  thia  vay,  M.  Louis  hu  it%wa  the  tUatinctiona  between  yellow 
favor  wid  bepstitiB,  gutrilis<  uid  typhoid  (ever.  In  cues  in  which  the 
diafDoaia  ia  Dot  aoliafnctory  befora  their  fiUl  leraiiiMliaB,  aU  doubt  amy 
be  di8Ht»le<l  by  an  nutopaic  ezeminAtioa  of  iha  internal  organn.  M. 
Louis  ohaervea,  "  that  at  the  eomBeaeement  of  an  epidemic  of  yellow 
lever,  aome  of  the  patieota  sMoifeating  afl  the  symptovs  which  dan^ 
l«ize  Ibis  diaease,  or  these  ^mptoraa  not  being  found  in  a  oufficieal 
aainber  to  onahle  ua  to  fivm  an  exact  diagnosis,  we  may  atwaya  have  a 
ooafimation  of  our  dtagnoaia  by  an  wmnunation  of  the  organa,  and  pai^ 
ticularly  of  (he  liver,  which,  the  iolostinal  caaal  not  containing  any  Mack 
■MttUr',  »ay  be  Iho  sole  organ  especially  afected.  This  coDchmn 
■bowa  bow  important  it  ia  to  study  the  condition  of  all  the  viaeera,  and 
to  determine  if  any  of  them  be  always  aSected,  and  in  the  same  manner.* 

Tbe  cases  of  yellow  fever  most  difficult  to  recognise  are  those  which 
are  mild.  In  these  the  prominent  diagnostic  symptoms  and  even  some  of 
the  lees  characteristic  features  are  wanting.  Cases  of  this  kind  occuniog 
at  the  commencement  of  an  epidemic,  before  the  existence  of  the  diseaaa 
ia  known  by  the  occurrence  of  well  marked,  severe,  and  &tal  caae8,aiid 
•special^  if  diay  be  iaolated,  could  not  be  recognised  aa  yeliow  (avar; 
■or,  in  Imtb,  would  tbeir  inie  ctmacter  be  nnpected.  Such  caaea  m^bt 
be  mittakeD  for  an  epbemera  or  a  slight  gastritta.  "  But,"  says  M. 
Lonis,  "  if  many  similar  cases  were  observed  in  a  short  space  of  time, 
in  tbe  months  of  August  and  Septemher,  and  in  the  latitude  where  iba 
yellow  fever  prevails  ;  if  the  eyea  were  injected  from  the  commenceioeot, 
the  countenance  red,  tbe  headache  intense,  (he  epigastrium  sensible  oB 
pressure,  we  should  strongly  suspect  this  disease,  although  th«  miWanca 
of  an  epidemic  had  not  been  declared.  There  wonid  be  no  doubts  aate 
dus  point,  even  if  tbe  symptoms  existed  in  (ho  slimiest  degree  only, 
wbera  tbe  disease  attacked  all  the  members,  or  the  greatw  part  of  Ae 
members  of  one  family  in  the  midst  of  an  epidemic,  and  in  a  dnrt  space 
of  time  ;  since,  of  diseases  of  this  kind  there  is  no  other  than  yellow 
fever,  which  would  attack  a  great  number  of  persons  of  the  same  family, 
in  BO  short  a  space  of  time." 

Though  we  purposely  avoid  every  (hii^  like  criticism  in  this  notice  of 
M.  Louis's  woik,  we  cannot  refrain  from  remarking  that  we  think  Ua 
view  of  the  diagnosis  of  yellow  fever  ia  by  no  means  complete.  He  baa 
clearly  exhibited  the  symptomatic,  aDatomica),  and  epidemic  phenomena, 
which  distinguish  the  dtsease  from  certain  disorders  with  which  it  ma/ 
be  confounded,  and  with  which  b«  is  iamiliaT)  as  h^atitis,  gastritis,  aad 
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trpkotd  fenr.  But  iWerenaina  the  mon  difficult  taak*fdutiiigukhiiig 
jrcUowftrerfroB  that  form  of  cMBeAaa  luumlly  denoimimtod  bilknia  rnnk- 
tant  lcv«r,  k  disMM  upectaUj  «Bdemic  ia  those  couirtriea  where  yellow 
fever  is  pnBcipally  |M«Ttleiit ;  end  which  fraquentlji  uaunteB  a  degree  of 
MveritytSiKlnjiiswithBnipiditjofcottnetoafatal  teraomstioD,  scucdjr 
exceeded  by  yellow  fever  itaelt  So  closely  do  these  diseases  to  soiBtt 
of  tkeir  gndes  or  conditioos  resemble  each  other  in  tbetr  geneial  cba- 
meter  mod  special  symptoms,  that  they  have  been  refarded  as  ii>odi&e»< 
tioas  of  one  and  (he  ssmo  fever.  This  -opintoa,  however,  is  now  gener- 
•Uy  abttodooed  by  well  informed  Ameiicaa  pbysictaDs,  the  two  diseesaa 
beiag  admitlMl  (o  be  difierent  in  (heir  nature,  arising  from  different  epi- 
deoic  causea,  and,  if  not  in  all,  ua  moM  instances  distinguishable  from 
e*ch  other.  Were  this  ao  appropriate  place  to  analyze  on  Ibis  (opiCi  WB 
would  sproad  before  our  readeca  the  focts  by  which  the  distinction  is 
made. 

Before  closing  the  work  of  M.  Louis,  we  must  glance  at  his  account 
of  another  matter  relating  to  yellow  fever ;  and  one  of  great  interest  with 
those  who  bve  in  towns,  where  (he  disease  is  of  occasional  or  frequent 
occurrence.  Il  is  this :  does  a  first  attack  of  the  disease  preserve  from  a 
seeosd  1  It  was  asserted  by  Sanvages,  that  a  pefson  never  snffars  an  a^ 
tack  bdt  once.  Arejuta  has  expressed  tbe  same  opinion ;  and  Dr.  Hesack 
of  Nflw-Terk,  and  otker  American  physicians,  state  that  Ihey  have  never 
treated  a  patient  in  a  second  attack  of  the  disease.  These  views  accord 
with  those  of  Michael  Cabaoellis,  poblisbed  in  1813 ;  and  of  Valence, 
publisbed  b  ISOfi.  In  1815  the  question  underwent  a  careful  and  tho- 
rough exaroioation.  by  Dr.  Pym ;  which,  as  is  well  knows,  resulted  in 
ftivour  of  the  opinion  of  oon- liability  to  a  second  attack.  The  power  of 
ft  irti  aU»ek  to  protect  from  a  second,  was,  however,  not  regarded  as 
denM>Bsirated.  A  large  number  of  (acts  was  wanted  to  establish  so  iD>* 
portant  a  conclusion.  To  d>tain  these,  and  in  compliance  with  the  wish* 
es  of  tbe  college  of  physicians  of  London,  which  body  had  become 
deeply  iiMarested  in  tbe  decisioB  of  the  question,  "  Sir  William  Pym, 
physician  in  chief  of  GSiraltar  for  tbe  time,  recommended  to  General 
Don,  when  the  epidemic  of  1828  bad  ceased,  to  appoints  commission, 
whose  duty  it  should  be  to  collect  such  Ihcts  as  might  serve  to  settle  this 
point."  Messrs.  Louis,  Chervin,  and  Trousseau,  were  members  oflhia 
commisaion,  which  consisted  of  thirteen  pbysiciaaa  ;  M.  Louis  had  die 
honour  of  presiding  in  tbe  commission;  H.  Trousseau  was  af^oinled 
aeoretary,  and  Dr.  Barry  vice-president.  In  collecting  facts,  their  object 
was  to  asttle  tbe  foUowiog  two-fold  question :  1.  ''If  an  individual  who 
hftd  had  tb«  yellaw  fevw  in  £iUsope,  was  susceptiblo  irf  a  sMood 
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attadi  or  Um  tanM  disease  in  £un^1  S.  If  an  indiridaal  who  bad 
bad  the  ydlow  fover  in  Europe,  coald  ttara  it  a  aeeoad  tuna  is  Ame- 
lica,  and  ricft-nrMit"  Tha  commiaaion  decided  thai  siinple  aaaar> 
tioM  abould  not  be  admitted,  and  that  no  oaaea  abonld  be  receired  m 
wUcfa  the  Bjnptoma  of  ibe  primary  and  aecond  atlackBCOoldnotbegir- 
cn.  All  the  ci?il  and  military  medical  men  in  GibTotlar  were  isnied  to 
commmuaate  the  remits  of  their  experience.  Complyiof;  with  the  invita- 
tion, **  tfairly-tbrae  gMidemui  wen  called  upon,  to  say :  fini,  how  many 
caaea  of  yellow  fever  had  been  ebaerved  by  tiiem  in  tiie  taat,  or  in  ast^ 
liar  ^demicB,  in  Europe  and  America ;  and  t§eondly,  tbe  nnmber  (tf  pa- 
tients, in  the  difiereot  epidemics,  who  had  the  yelbw  fever  twice  ;  aad, 
dieir  symptoms."  Tbe  nnmber  of  cases  reported  (o  bare  been  seea  by 
these  gendemen,  m  one  or  difierent  epjdemioa,  aome  in  Spain  only,  and 
ethers  in  Eurt^  and  America,  was  about  tweoty-aevwi  thousand.  Of 
this  norober  of  cases,  thirteen  only  were  reported  as  supposed  instaneea 
of  double  Kllach.  After  deliberating  on  these  cases,  the  commission  de- 
cided by  vole :  that,  <me  case  was  evident,  three  were  probable,  and  Ike 
remainder  doubtful,  or  inadmiasible.  Of  tbe  twenty-seven  tbousand  pa- 
tieDts  reporied,  H.  Louia  supposes  that  one  half,  or  one  third  of  them, 
bad  been  ezpeoed  to  two  epidemica;  aad  coneeqoeatly  that,  taking  iba 
lower  ifbmber,  there  was  but  one  well  aulbeoticated  instance  of  a  aecond 
attack  is  nine  thousand  cases.  Admitting  tbe  thirteen  casea  deliberated 
upon  by  die  oommissioo,  aa  instances  of  secwid  attack,  the  nnmber 
would  still  be  amall,  compared  with  tbe  large  number  that  had  eecaped 
io  a  aecond  exposure  to  the  diseaae.  Oases  of  double  attncka  were  re- 
ported by  roar  physicians,  but  they  were  not  considered  by  (be  conmua- 
■ion,  for  the  reasonihat  the  symptoms  were  not  given.  But  altowiag 
that  each  of  these  physiciaus  had  seen  three  cases,  making  twelve;  and 
adding  these  to  the  thirteen,  making  a  total  of  twenty-five  second  attacks, 
in  nine  thousand  persons,  who  bad  saflTered  Ibe  disease  once,  and  been 
subsequently  exposed  Io  it ;  Ibe  inference  is  atill  unimpaired,  that  an  inw 
mnnity  from  the  disease  is,  for  tbe  most  part,  enjoyed  by  tboea  «4w  have 
once  survived  an  attack.  "  We  must,  theo,"  says  H.  Louis,  "conclude 
with  tbe  commission,  that  a  first  attack  of  yellow  fever  preservea  fnm  a 
second,  as  effectually,  and  at  least  in  as  great  a  degree,  as  a  first  at- 
tack of  an  eruptive  diseaae,  of  the  smallpox,  for  instance,  preeerres  fron 
a  ■QCoud  attack  of  the  same  diseaae."  The  protecting  influence  of  a 
single  attack  is  equally  eflective  in  those  persona  who  paas  Irom  one 
country  to  another,  as  in  those  who  contions  to  r^de  in  tbe  same  place- 
That  portion  of  the  volume  befwe  us  which  relates  to  the  trealmeat 
of  yoUoff  fever,  com|«ises  many  interesting  details,  in  regard  to  A% 
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modes  or  practice  edopted  bj  djfierent  phynctuiB  at  Gibraltar,  in  1628. 
Tiie  viewB  takoD  <^  this  subject  bj  the  author,  are  in  a  high  degree  inter- 
eating,  and  will  amplj  repay  the  reader  for  a  careful  peruBal  of  them,  ni 
will  (be  atadjr  of  every  other  topic  treated  in  the  woHc.  As  it  is  to  Dr. 
Shatttick  w«  are  indebted  for  this  original  appearance  of  M.  Louis's 
f«aearcbas  on  yellow  fisver,  we  tender  him  our  thankn,  believing  they  will 
lecaive  from  our  profession,  the  high  regard  to  which  tbey  are  entitled. 

J.  M.  9. 


Dm  Ptrlti  SemiviUt*  Invobinlairtt.  Pir  M.  LaUtmand,  Profuttur 
de  la  FanUie  dt  Mtdtdne  de  MonlpelUer. 

An  £t«ay  on  lAVolunlari/  Stminai  Emitntmt.  By  Frofesaor  Lallemaod, 
2  voU.  IS  mo.  Brussels  edition,  1837-39. 

The  firat  volume  of  this  well  known  production  of  M.  Lallemand  was 
presented  to  tho  public  in  the  year  1836.  The  author,  in  the  interval 
between  the  publication  of  the  first  and  the  second  volume,  has  had 
abundant  opportunity  for  extending  his  observations ;  —  and  his  woHc 
in  its  pretteot  form,  may  be  considered  the  fullest  that  baa  yet  appeared 
on  (he  disorders  upon  which  it  treats. 

"ITithin  the  last  thirteen  or  fourteen  years,"  says  M.  LalTcmand,  in 
the  introductiou  to  hia  first  volome,  "I  have  collected  upwards  of  ISO 
cases  of  involuntary  eeminal  emission,  all  of  these  so  severe  as  to  have 
seriously  afiected  (be  health,  and  in  some  of  them  even  to  have  resulted 
in  death."  And  to  show  bow  imperfectly  this  subject  was  understood  at 
the  connnencement  of  bis  invest igations,  he  states  that  the  greater  part 
of  the  casea  bad  been  directed  to  him  from  supposed  diseases  of  the 
brain.  Thus,  sic^ularly  enough,  he  nwes  to  his  publication  on  the 
Pathology  of  (be  Encepbalon  and  its  appendages,  (he  most  remarkable 
of  hia  cores  of  Diurnal  Pollu(ion.  To  tbia  same  vitiated  babit  he  has 
also  traced  many  supposed  eases  of  chronic  gastritis  and  gastro- 
enterid',  of  organic  disease  of  the  heart,  of  incipient  phthisis,  of  ner- 
vous derangement,  and  above  all,  of  hypochondriasis. 

From  these  observations  it  may  be  seen,  that  (be  disorder  which 
we  are  abou(  to  consider,  is  frequent  in  its  occurrence,  serious  in 
its  consequences,  and  oflen  difficult  of  detection ;  that  it  occasionally 
girea  rise  to  gross  mistakes  in  diagnosis,  that  its  causes  are  exceedingly 
diversified,  and  that  ha  treatmeQi  b  often  perplexing  and  difficult. 


iiizedbv  Google 


MB  HBUMRAvme  nencw.-  [Apnl, 

M.  LrileiuBd  in  tbaae  reMardn*  hM  >4t  conBned  hinwplf  Mm^dj  to 
the  diiordera  induced  bj*  Mlf-polhitioa :  he  1im  cbmeo  a  much  wider 
field;  he  hu  eslended  hia  inquiritts  into  the  pedicrfagy  of  the  whole 
getui»-\tTmaj  apparaliM,  so  far  as  (his  appantua,  and  (he  conatitubHi 
itaeir  nay  be  affected  by  the  {wenMtura,  perreiled,  or  exceMive  uae  of 
the  gekevtive  funetiooa;  and  taking  iBvohiotarj  diaefavgea  ef  the 
•per malie  iuid  as  hia  theme,  ho  haa  folk>wad  it  (brangh  ell  ita  bearing  - 
not  ooly  a[)oa  individualB,  but  upon  aociety  at  lai^. 

Thta  woA  is  divided  into  serea  chapters,  five  of  which,  emhractng 
286  pages,  conadlute  (he  first  volume ;  the  other  Tolume  is  composed 
of  the  two  remaining  chapters,  and  coataios  363  pnges.  The  plan  of 
the  work  will  be  beat  ahewn  by  a  quetation  or  two  Ikiid  (he  "  £^h>«- 
tion,"  or  first  chapter. 

**  Our  knowledge  on  this  subject,  says  M.  Latlemand,  is  so  limited, 
that  I  feel  the  necessity  of  proceeding  as  if  with  a  subject  entirely  new ; 
(hat  ia  to  aay,  of  commencing  by  an  exposition  of  facts,  before  anivmg 
at  any  general  conclusions."  But  these  facts  are  exceedingly,  trainer- 
oua :  and  for  the  sake  of  perspicuity,  they  ivquire  to  be  well  arrwigf^ ; — 
and  takiag  the  causes  that  give  rise  to  the  disordu-  as  the  moBt.j)niper 
ground  for  classification,  be  arrangM  his  cases  under  the  foHowu^ 
distinct  heads : 

Ist  Sucb  as  are  caused  by  (he  Inflammation  of  the  spennatic  Atgaas. 

2nd.     "     "    "      "       "    "   Blenorrhagia. 

Srd.     "     "     "       "       "     "   Cutaneous  Afliectiona. 

4lh.     »     ••    •>      u       "    •'  Diseases  of  (he  Rectum. 

5th.     "     "    "      "       "    "  Abuses  of  the  Genital  O^am  (m- 
cluding  self-pollution,  sodomy,  &c. 

6lh.    "      "    "      "       "    "  Veoeral  Enwwes. 

**  In  proceeding  from  the  evident  to  dw  doubtful,  firom  the  nnaple 
to  the  complicated,"  he  observes,  *'  I  will  in  the  firM  place  exanuM 
the  causes  that  are  most  direct,  and  indisputable  in  their  operation- 
la  studying  the  influence  of  each  of  these,  I  shall  first  n^te  thoee 
cases  in  which  the  individual  caose  has  been  energetici  isola(ed,  and 
OS  far  aa  possible  verified  by  autopaic  examination ;  and  finally,  those  in 
which  several  causes  have  operated  either  aimultaneoosly  or  in  soccee- 
■ion."  After  this  mode  of  deteilmg  his  cases  with  the  commwls 
attached  to  them,  he  makes  at  the  end  of  each  chapter  a  gumal 
rfntntl,  in  which  he  speaks  more  particularly  of  the  ayo^oms  aad 
treatment. 

Commencing  then  with  what  he  considers  the  moat  freqne^  imnas 
diate,  and  OBergelic  of  those  causes,  he  devote*  hia  aaeond  cfaaflH  to 
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InJlammaHouofthe  Sptrmatic  Orgtau,  —  In  tbu  he  hu  iUiwtratod  bj 
a  uriea  of  oiae  csmb,  sll  the  dborderst  local  and  coiMtitulkxMli  tlwt 
ure  like]]'  to  be  induced  by  inflammBtion  of  these  orgaiu ;  the  mode  in 
wbicb  it  gives  rise  to  inToluntuy  emissions ;  and  the  uulomical  changes 
that  may  be  delected  after  death.  We  shall  not  aUempt  an  analgia  of 
tbesOi  but  content  ourselves  with  a  few  notices  of  his  ritunf. 

Sya^toHu  of  Involimtarif  Emiuwn,  xeken  from  thU  couh.  —  In  lh« 
first  two  cases  in  which  the  disease  had  resulted  from  local  inflammatiooi 
and  terminated  in  apoplexy,  the  cerebral  symptoms  had  been  preceded 
for  a  long  time  by  a  notable  derangement  in  the  other  functions.  Thua 
digestion  was  impaired,  the  stomach  was  uaable  to  bear  alcoholic  drinks, 
or  highly  seasoned  food,  or  food  of  a  very  nulritioua  quaUty;  thfc  . 
bowels  were  obstinately  constipated,  and  tympanitic:  coitus  was  at 
first  less  and  less  frequent,  then  precipitate,  and  finally  impracticable. 
"  The  patient,"  says  M.  Lullemandt  "  is  discontented  with  hinaelf  aad 
all  around  him;  he  is  tormented  witbflBtulence,and  frequent  eructatioDSi 
ba  shuDS  society  and  its  attachments ;  be  ia  disgusted  with  all  sorts  of 
amusement ;  he  falls  into  a  slate  of  melancholy,  and  becomea  irascible, 
inisanthro[HC>  and  hypochondriacal.  Occupied  with  a  single  object,  ha 
nanifests  the  most  profound  indifierence  for  everything  not  immsdialaly 
pertaining  to  his  health.  The  cerebral  functions  are  not  more  enfeeUed 
than  the  others ;  but  their  disorder  is  the  most  serious  in  its  cooae- 
quences,  and  the  most  easily  ascertained.  The  memory  ia  impaired, 
the  train  of  ideas  is  easily  interrupted,  and  the  slighleel  mental  emotioa 
determines  the  blood  towards  the  braia.  Theae  local  determinations 
are  attended  with  a  remarkable  feebteueas  of  pulse,  coldness  of  the 
limbs,  general  uneasinesa,  anxiety,  agitation  in  all  the  perceptive  facui- 
lies,  and  a  remarkable  desirs  for  movement.  These  symptoms  are 
soon  followed  by  pallor  of  the  face,  general  debility,  and  frightful  abjec- 
tion, mthoul  onjr  atu  part  of  the  body  bting  mora  afftcitd  Ihtm  the  rut." 

The  state  of  mind  here  described,  ia  not  to  be  confounded  with 
delirium ;  nor  should  the  disordered  condition  of  the  digeatire  mgana 
be  mistaken  for  inflammation. 

LeMotu.  —  The  pathological  condition  of  the  spermatic  orgaoa, 
desciibed  by  our  author,  as  resulting  from  inflammation,  and  connected 
with  involuntary  seminal  emissions,  may  be  ranked  among  the  moat 
important  portions  of  hia  book.  The  influence  of  the  urrthis  upon  all 
the  organs  more  or  less  intimately  connected  with  it,  haa  a  apvcial 
bearing  on  the  history  of  diurnal  pollutioo.  To  have  a  correct  ida*  of 
thia  influence,  it  ia  but  fit  to  observe  how  aaaiiy  InflammatioD  im^ 
•ztend,  alep  by  step,  along  the  mncoua  aur&c«e  fron  the  orelbi*  itaaK 
57 
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I  OBC  dinotioa,  throng  the  pfoMatic  ducU,  tl 


uul  BpamMtici  tw^  to  the  lestictet ;  sad  in  the  other,  throu^  the 
Ufedder  mnd  urelan,  to  the  kido^a.  Leaving  the  urethn  for  the  prea^rtt 
ear  aMhor  goee  .•>  to  deaoiibe  ihe  pethologiul  cbangee  iQ  the  parts 


Iff,  Of  iht  ProataU,  —  The  puiifonn  dbcbaige  atteodtng  goBorrboBa. 
aecording  to  M.  LallomaiK],  ia  furoiabed  more  abundantly  by  the  M- 
UeUa  of  the  {Mvotale,  than  by  Ihoee  in  any  other  portion  of  the  urelbra : 
and  of  this  fact,  eaye  be,  poat-iDortem  iiupectioD  leavea  not  tbe  alighteM 
dwabt.  By  hie  fiAh  caae  he  ahowi,  thai  while  inflamartation  of  tbe  oratbia 
was  yet  eeiite,  tbe  follides  ef  tbe  proalate  were  engorged  with  concrete 
asd  touoioas  pna,  and  formed  a  a<M  yellowish  body  leaembling  a 
Bcrofuleua  taberde.  But  (fas  cellular  tiasue  uniting  thoee  folliclea  to- 
gether atiU  ramaiiied  haahhy,  and  the  folliclea  might  be  isolated  from  one 
awethcr  »o  ai  to  demenatiatB  the  aeat  and  nature  of  tbe  alteratioa. 
At  a  later  period  of  tbe  disease,  the  proatate  is  found  infiltrated  with 
pnruleal  or  pubaceoua  matter  that  can  eaaily  be  pressed  out  in  graraa. 
The  oellalar  stiweture  is  now  involved  in  tbe  infiammaliMi,  but  euppwa- 
tion  ia  not  yet  well  eatnblisbed  in  it.  At  a  still  later  period,  poraltat 
DMtter  DMy  be  forced  through  all  the  excretory  ducts,  by  the  slightest 
prearare ;  and  tbe  pus  is  eollected  into  disiinct  absceMes,  as  large  as  a 
pea  or  lai^r,  in  the  parenchyma  of  the  proetate.  In  big  third  case  thia 
organ  was  thrice  its  natural  size,  and  yielded  by  pressure  an  abundance 
of  porulenl  matter ;  U  coaJoMtd  mbotit  Uurbi  muUt  abKtatu,  oad  a&oai 
OTMOWf  d^pofiUi»AtfamofarwUt»itiary  tubtrfUt.  In  his  lirBt  caae 
the  proata^  had  been  partially  destn^ed,  and  its  fibrous  envelope  di»> 
teadeJ  Wfdi  an  elastio  puriform  metier,  which  could  be  forced  into  the 
wvthra  through  openings  that  had  resulted  from  tbe  deetructioo  of  the 
parietea  of  the  mucous  fblbdea.  When  Ihe  inflammatiMi  in  tbe  body  ef 
tbe  preatete  is  less  intense,  there  is  deponted,  instead  of  pus,  an  albo- 
minous  matter,  iriiicb  produces  an  tndidenl  enlargement,  and  thia,  if  not 
pfomptiy  and  completely  resolved,  results  in  permanent  indoration. 

Such  is  a  summary  of  M.  Lallemand's  account  of  the  pathological 
(Pangea,  produced  by  tnflammatioo,  in  the  prostate  gland ;  aad  which, 
aa  we  have  reason  to  believe,  is  essentiBlty  correct.  Wa  have  oai> 
erivaa  aaen  the  parenchyma  of  this  organ  absolutely  lAUlofated  after 
an  MUte  attack  of  inflammatloo,  and  its  fibrous  eapaoie  pneenting  a 
JwUew  peuoh  at  the  neck  of  tbe  bladder. 

awl,  Qftiu  Sptmatie  Organ*.  —  The  bmnsmissioD  of  infiamaMliaa 

.  ftom  the  urethra  to  tbeae  oigaDs,  is  most  ccmimonly  effected  by  eOB> 

tinu^y  ef  tisaoa.  atwig  the  nucMia  ■HrJaMs)  bat  in  aoaa  eawa,  aa 
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wbera  il  eitondi  from  Om  testicia  totbe  tunica  ngkwlH,  or  from  Um 
ve«icult8  Mminalea  to  the  rectum,  it  ii  propagated  simplj  bj  contiguilj 
of  surface. 

T&«  Ejaeulalor}/  DueU,  —  In  one  of  his  casai  the  oriflca  of  IheM 
ducta,  ineleBd  of  being  round,  presaoted  a  long,  narrowt  and  irregular 
defl,  and  the  ducts  themaelvea  were  remarkably  dilated.  In  his  «{hth 
case,  the  opening  was  sufficiently  targe  to  admit  a  goose  quill.  Tba 
ducts  themselves,  in  moat  cases,  participated  in  the  dilatation  of  their 
orifices ;  in  one  case  they  were  isolated,  as  if  by  the  process  of  diaaec* 
tioD,  from  the  subetaoce  of  the  proatate :  in  othws  they  were  Ihickeoed, 
indurated,  cartilaginous,  or  even  partially  ossified.  In  cases  where  the 
tumefaction  of  the  prostate  is  considerable,  these  conduibi  may  ba 
atrophied,  or  obliterated  by  pressure,  as  in  his  ninth  case. 

Tht  VetUuloB  ScmijtalM.  —  Morbid  deposits  collected  in  these  oi;||Bnaf 
are  not  always  readily  evacuated ;  and  il  is  evident  that  the  purulent  w 
tuberculous  matter  occasionally  deposited  bare,  must  prevent  the  sper- 
matic fluid  from  Mitering  into  tbeae  rac^taclest  and  hence  pMva  the 
iauuediate  cause  of  seminal  emisai<»e.  The  perietea  of  these  bodiea 
may  be  found  congested,  indurated,  deformed,  thickened,  cartilagineue, 
or  ossified.  (See  cases  ist,  3d,  8th.)  The  semioal  fluid  deposited  in 
these  oi^ans  is  sometimes  altered  in  its  appearance.  InnneinstaDCe,lha 
receptacle  on  «ne  side  contained  a  fluid  resembling  meconium,  whilst 
Ibat  on  the  other  aide  was  distended  with  pua. 

I^  Vtua  Dtfortntia,  —  Theee  veesels  may  be  irregular,  distendadt 
or  pouched  with  purulent  nwlter,  or  Ibeir  porietea  may  be  >o  thiokonad 
•a  to  obliterate  Ibeir  cavity. 

Hi*  TuticUt.  —  Every  one  u  familiar  with  the  obetioacy  of  the  ea* 
gorgements  of  the  epididymis  and  coqiua  bigbmoriaaum  resulting  from 
orchitis.  In  obliteration  of  the  vas  defereoe,  tbeae  parts  become  en- 
gorged  with  spermatic  fluid ;  and  this  finding  no  ouAet  through  its  natund 
channel,  causes  inOammaiion  here,  which  may  result  in  abaceaeee,  and 
the  formation  of  true  spermatic  flstuW.  But  if  the  eblileration  of  the 
vas  deferens  is  not  followed  by  a  rupture  of  ihia  sort,  the  testicle  and 
parts  attached  to  it  remain  swollen  and  painful  for  a  length  vf  lime,  until 
finally,  the  organ  loses  its  secreting  power  and  becosiea  atrophied. 
Purulent  colleclions  forming  in  the  teaticla  are  evacuated  mdi  difficulty  ) 
benee,  it  oHen  happena  in  circumscribed  iniammaliea,  that  the  diseasa 
ia  arrested  before  the  purulent  deposit  has  found  an  outlet.  But  if  it  b* 
net  removed  by  abstuption,  it  remains  aa  a  aourca  of  local  irritatioo,  to 
oxcile  fiesh  aUacks  of  inflammation,  nnlil  tht  tubtdi  aemiiifari  are  daa- 
troyed,  and  the  organ  wasted  ae  ••  to  leava  nethinf  bvt  il«  fibivw  ww 
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lop«.  Wbeo  the  inflaminatiofi  of  th«  testicle  is  cbronie  and  freqnentlj 
renewed,  instead  of  pus.  there  is  deposited  within  its  texture  «  gebtino- 
elbutninoos  mstler,  which  becomes  thick,  and  proves  (be  source  of  pn- 
■laneni  ealargement  and  induratron. 

id.  Of  ike  Crmorji  Orgaiu.  —  Pbenomeim  simitar  to  those  jasi  men- 
tioned,  S3  the  more  or  lessdirecl  consequence  ofa  primary  inSammatioo  oT 
the  urethra,  are  also  to  be  observed  in  (he  urinary  organs.  Thus  we  have 
morbid  chaises  of  all  sorts,  sometimes  amounting  (o  actual  ulceration, 
on  (be  mucous  lining  of  the  bladder,  ureters,  and  pelves  of  the  kidneys. 
These  latter  organs  are  found  tumified  and  congested,  or  containii^  ia 
thairproper  tissue  abscesses  of  all  sizes  and  in  all  stages  ofdevelopmeDl, 
and  mixed  up  with  tuberculous  deposits,  either  crude  or  in  a  soRened 
state.  Alter  suceessive  attacks  of  inflammation,  (he  proper  texture  of 
ibe  kidney  is  completely  destroyed,  or  altered,  as  in  the  degenerBtioDi  of 
4w  prostate  and  (esticle.  There  is,  in  fact,  a  striking  similari[y  between 
tfae  lesions  of  (be  genital  and  (be  urinary  organs  ;  and,  says  M.  Lalle- 
nand,  if  Ihe  kidnej-s  were  as  accessible  to  oar  senses  as  the  testicles  are, 
dtia  similitude  would,  doubtless,  appear  stHl  more  remarkable.  Taking 
op  this  last  idea,  be  bas  fdlowed  it  at  c»>nsiderable  length,  in  tracing  the 
nnalogiea  between  the  diseases  of  the  kidn^'y,  on  one  hand,  and  those  of 
the  teaticle  on  the  other ;  but  we  have  not  the  cHspositioD,  bad  we  lbs 
time,  to  follow  him  throogh  these  speculstions.  * 

BUnorrhagia.  —  The  next  cause  of  involuntary  seminal  emissions, 
upon  which  our  author  dwells  in  Ml,  and  (o  which  he  devotes  kis  third 
chapter,  is  Menortbagia.  In  this  be  is,  in  fact,  but  limiting  (he  sphere  of 
what  be  has  already  stated  in  speaking  of  ioflaramation  of  the  uretbia.  He 
has  given  the  history  of  nineteen  cases,  alt  showing  the  influence  of  this 
local  disease  in  giving  rise  to  involuntary  pollutions,  and  to  the  train  of 
•vilS)  local  and  constitntiooa),  thence  resulting.  Yet,  according  to  his 
own  statement,  it  is  rare  for  gonorrbcea  alone  to  lead  to  these  deplorable 
raaults.  There  are  numerous  otber  accessor;  cauBea,  to  the  most  impor- 
tant (^  which  we  will  come  directly. 

BtU  M  what  Hoy  does  Gonorrhaa  aet  in  dtUrmimng  the  ditordtn 
toukr  eimtideratwK  ?  This,  be  attempts  to  ebow,  is  by  leaving  the  nm- 
eo«  lininfr  of  (be  uretbn,  and  particularly  the  prostatic  portion  of  it,  for 
a  length  of  time  m  an  exceesively  irritable  condition.  After  an  attack  of 
gonon^cea,  says  be,  some  of  the  patients  experienced  symptoms  iodiea- 
live  of  disease  of  (he  prostate,  such  as  a  notable  enlargement  of  (hat 
«^n,  a  sense  of  weight  in  the  rectum  and  at  (ha  periofsum,  darting 
paJM  at  the  neck  of  the  bladder  uid  behind  the  pubis ;  and  in  one  case, 
e  of  the  prostmte  teiminaled  in  suppumtioa. 
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From  thia  organ,  aa  shown  in  the  preceding  chapter,  the  morhid  action 
is  extended  throughout  the  whole  gen ito- urinary  apparatus ;  hence  the 
exalted  and  vitiated  secretions  fraro  the  hidneya,  teslicles,  &c.  "The 
urine  is  not  only  more  abundant,  it  has  also  undergone  a  change  ofcha* 
meter ;  and  independent  or  the  admixture  of  purulent  and  mucous  secre- 
tions, it  is  pale  and  watery,  and  contains  a  smaller  amount  of  uiea  and 
uric  acid  than  in  its  normal  condition.  The  spermatic  fluid  has  equally 
lost  its  odour,  colour,  and  consistence."  The  patients,  in  consequence 
of  (be  irritation  at  (he  neck  of  ibe  bladder,  are  troubled  with  frequent 
micturition,  and  some  of  them  are  not  able  to  retain  their  urine  longer 
than  half  an  hour  at  a  time.  In  all  such  cases  the  desire  is  imperative 
and  irresistible ;  and  the  emission  is  precipitate  and  convulsive.  These 
phenomena  on  the  part  of  the  bladder,  arebut  a  counterpart  of  what  tabes 
place  in  the  vesiculie  seminales  ;  and,  according  to  M.  Lallemaod,  pa- 
tiftnts  who  have  a  sufficient  knowledge  of  the  situation  of  these  rccepla-  , 
cles,  are  sensible  of  their  spasmodic  contraction  previous  to  en  involun- 
tary emission  of  semen.  But  to  show  more  conclusively  that  these  two 
orders  of  symptoms  have  a  mutual  dependence,  he  remarks,  that  they  are 
both  meliorated  or  aggravated,  in  general  at  the  same  time,  and  by  the 
same  causes. 

Treatmini  of  taeolunlary  Smtntons  aken  induced  by  Oo»i»Thaa.  — 
After  (he  foregoing  explanation  of  the  mechanism  of  involuntary  seminal 
•missions,  it  is  no  longer  astonishing  that  H.  Lallemand's  peculiar  mode 
of  treatment,  bif  caaleruitig  the  pro$lalic  portioa  of  the  urtlkra,  has  proved 
■o  efficient  in  the  cure  of  (his  disorder.  The  efficacy  of  ni(ra(e  of  silver  in 
(be  treatment  of  chronic  inflammation  of  (he  mucous  sur&ces,  is  familiar 
to  every  one.  "  I  have  been  in  the  habit  of  using  it  successfully,"  says  our 
anlhor,  "in  chronic  inflammation  of  the  vagina  and  uterus,  and  in  catarrh 
of  the  bladder,  a  disease  remarkably  obstinate  under  all  other  fomis  of 
treatment.  It  produces  the  same  good  eflecis  upon  the  prostatic  por- 
tion of  the  urethra."  "  It  completely  modifies  (he  organization  and  een- 
sibility  of  the  mucous  membrane,  and  the  change  is  felt  at  once  by  the 
Other  organs  immedia(ely  under  the  influence  of  this." 

But  in  almost  every  case  the  spermatic  organs  are  in  a  stato  of  debility, 
■1  well  as  of  irritation ;  there  is,  at  the  same  lime,  with  the  excessive 
■ensibilily,  an  actual  loss  of  (one.  Ye(  these  (wo  conditions  existing 
aimultaneously,  may  be  in  variable  proportions ;  and  it  is  this  fact  (hat 
has  so  frvquently  disconcerted  the  practitioner,  and  dispirited  the  pa- 
tient. "  For  BOtiphlogistics  and  tonics,  emollients  and  excitants,  repose 
and  fatigue,  produce  good  or  bad  effects,  according  aa  the  irritation  or 
dobili^  happens  to  preponderate."  Now,  the  caustic  application  has  the 
mant  of  combating  these  two  coaditiona  at  the  aanw  tiiiM,  and  brace 
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Ibe  r^awn  why  tb«  caustic  ta  of  itself  oAen  sufficient  to  le*il  to  a  perfect 
cure. 

But  when  the  disease  has  eziBtad  for  ti  great  length  of  time,  the  geoa- 
ral  system  becotnes  debilitated,  ao  that  after  the  chrooic  ioflamDiatiao 
has  beea  subdued,  it  is  requisite  (o  restore  Ibe  relased  tissues  to  ihetr 
pristine  energy.  Nothing  at  this  period  <^poses  (he  adnuDistralion  of 
tonics  ;  Ihcy,  in  fact,  complete  the  cure  already  begun  by  cauterieatioB. 
It  ia  thus  that  cold  baths,  sulphur  baiha,  ice,  Sic,  have  succeeded  is 
the  latter  stage  aller  having  failed  atthecommeocement.  (See  his  cases 
33  to  26  inclusive.) 

M.  Lallemand's  mode  oC  aj^lying  the  caustic  by  means  of  his  perfa- 
emUairt,  consisting  of  a  canula  and  alilet,  with  a  small  depression  or 
trough  near  the  end,  on  the  aide  of  the  stilet,  has  been  loo  long  koowo  to 
th«  profession  to  require  at  the  preaent  time  any  formal  description. 

Cnlaaeoui  Affeelions.  —  The  nest  very  efficient  cause  of  involuntary 
pollutions,  ia  the  irritation  of  cutaneous  eruptions ;  and  to  these  H. 
Lallemand  devotes  his  fourth  chapter,  in  which  he  gives  the  delaila  of 
nine  cases. 

In  most  of  these  the  patients  had  previously  sufi«red  either  boa 
gonorrhcea,  ot  from  other  disease  in  the  neighbourhood  of  the  gedtal 
organs ;  so  that,  on  the  whole,  after  looking  over  the  contents  of  this 
chapter,  we  are  not  satisfied  that  M.  L.  haa  prove'd  the  relationship  be- 
tween cutaneous  affections  and  the  involuntary  emissiona  of  aeinen,  to  ba 
so  intimate  as  he  might  have  done.  It  is,  nevertheless,  a  fact  noted  not 
for  the  first  lime  by  this  author,  that  inflammation  of  the  urethra  la  more 
apt  to  be  severe  in  persons  troubled  with  chronic  diseases  of  the  skin 
than  in  others ;  and  so  far  as  this  goes  it  ia  favourable  to  the  optnioo 
which  be  endeavours  to  ealablish,  that  cutaueoiw  affections  have  a  ten- 
dency to  concentrate  upon  the  genito-uiinary  organs,  and  thua  excite  tba 
disease  in  question.  But  ifae  point  is  not  to  be  determined  in  this  man- 
ner; the  author  should  have  been  more  definite  in  specifying  the  fonna 
of  eruption  in  which  this  tendency  is  clearly  ascertained ;  for  some  of 
them  have,  doubtless,  a  greater  diaposilion  than  others  to  afiect  iheee 
mucous  surfaces.  Thua  the  papular  eruptions,  particularly  pnuigo, 
often  insinuate  themselves  alongtbe  mucous  membranes.  The  amouat 
of  suffering  produced  by  these  about  the  rectum  and  vagina  is  famt&ar  lo 
almost  every  practitioner ;  and  there  is  no  reason  why  they  may  not 
ezlend  along  the  surface  of  the  urethra  to  the  neck  of  the  bladder,  prodn- 
cing  aymptoma  analogous  lo  those  of  contagious  blenorrhagia.  and  finally 
resulting  in  the  disorder  of  which  we  are  treating* 

The  moda  of  managing  caaes  depending  on  such  caoaaai  mot  of 
ooursa  my  with  the  nature  of  the  wupti«  ilael£    H.  L.  fahia  a^tMM 
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of  the  trealmeDt,  speaks  only  of  cautertzatioD  and  of  thermal  and  aul- 
phurous  balha. 

Duttuet  of  the  Rectum.  —  Thus  far  we  have  been  confined  to  the 
eauoea  that  act  directly  upon  the  mucous  surface  of  the  urethra.  But  in 
the  present  chapter  we  proceed  to  such  as  operate,  upon  the  vesicula 
aemiualea  bjr  contiguity  of  tissue,  through  the  rectum. 

The  thirteen  cases  detailed  in  this  chapter,  eo  far  as  ihey  relate  to  the 
immediate  cause  of  seminal  emUsioiin,  are  exceedingly  diversified.  In 
some  of  them  the  disease  was  excited  merelf  by  mechanical  compression 
against  the  veaiculK  seminales;  in  others  the  cabse  was  essentially  vital ; 
but  in  the  great  majority,  distension  and  irritation  of  the  intestine  were  both 
combined,  and  acted  simultaneously.  Every  cause  capable  of  obstruct- 
ing the  freo  evacuation  of  the  bowels,  or  producing  constipation,  operates 
in  the  first  way  ;  hut  most  of  these  also  may  excite  irritation,  and  thus 
operate  in  a  compound  manner.  Among  these  mechanical  obstructions 
we  have  stricture,  scirilius,  and  tumours  in  the  rectum,  hemorrhoidal 
excrescences,  spasm,  and  fissure  of  the  anus.  Our  author  might  also 
have  enumerated  prolapsus  ani.  It  is  clear,  says  he,  that  every  physical 
Kction,auch  as  that  ofriding,loagcontinuaDce  in  a  sitting  posture,  every 
thing,  in  short,  that  leads  to  constipation  of  the  bowels,  operates  in  the 
■ante  manner.  Among  the  group  of  causes  operating  directly  by  irrita- 
tion, be  enumerates,  lat,  dianrhcea,  of  which  he  gives  a  single  case  ;  2d, 
ascarides  in  the  intestine,  of  which  he  has  given  four  cases ;  3d,  eruptions 
■t  the  veige  of  the  anus,  of  which  he  gives  two  cases.  He  also  alludes 
to  the  influence  of  stimulating  enemata,  and  to  that  of  certain  drastic 
purgatives,  all  of  which  may  conspira  to  produce  the  same  result 

Again,  he  has  shown  by  his  IStb,  27ib,  and  46th  cases,  that  chronic 
inflammation  of  the  genito- urinary  organs  may,  in  turn,  lead  lo  disease  of 
die  rectum,  so  severe  as  to  render  it  unable  lo  retain  the  faecal  matter 
for  any  length  of  time ;  and  that  under  these  circumstances,  the  cauteri- 
Ealioo  of  the  urethra  has  at  once  sufficed  for  overcoming  both  diseases ; 
and  that  patients  have  been  cured  of  troublesome  dianhcea,  incontinence 
of  urine,  and  involuntary  discharges  of  semen,  all  at  the  same  time. 
Thus  we  see  a  mutual  relation  between  these  parts,  growing  out  of  their 
jnzlaposition,  which  is  of  the  utmost  importance  to  be  remembered  in  the 
treatment  of  their  several  diseases,  and  above  all,  in  the  treatment  of  in- 
Tolnntary  seminal  discharges. 

Abtuea  of  the  OtttittU  Organ*. — This  chapter,  which  occupies  the 
4rst  half  of  the  second  volume,  is  dedicated  to  all  the  abuses  of  the  geni- 
tal o^ns,  (whether  from  premature,  or  perverted  and  unnaturtJ  actions,) 
that  are  likely  to  give  rise  to  the  disaaae  in  question. 
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By  the  term  oltuc,  M.  Lallemand  wiahea  to  imply  mj  utimi  of  dw 
genital  organs  that  cannot  have  for  ita  reaulla  the  propagation  of  ibe 
■pecioB.  Under  this  head,  he  iherefore  includes  onsnismi  masturbation, 
Bod  every  other  variety  of  self- poll u Lion,  as  well  as  all  unnatural  ioter- 
courao  between  different  individuals.  "  There  is,  without  doubt,"  B«y« 
be,  "an  intimate  connection  between  these  abiua  and  what  may  be  called 
vtnertal  excttiei,  hut  the  nature  of  this  work  requires  ifaat  the  (wo  sub- 
jects should  be  treated  separately."  After  delailing  fourteen  cases, 
illualrating  the  various  furmsoflbese  abuses,  he  proceeds  to  the  inquiry: 

fVhtU  are  Ihe  inlurent  cauiet  of  thuc  abiutt  t  —  The  first  and  most 
important  of  these  is  to  be  found  to  tbe  peculiar  organization  of  man. 
Among  rooat  of  the  lower  animala  sexual  desire  ia  excited  in  the  male 
only  by  the  preaence  of  the  female  during  the  period  of  cealrum.  But 
in  men,  ibe  excitement  may  occur  spontan<^oualy ;  and  from  the  tune 
the  testicles  are  fully  developed  until  the  decay  of  age,  the  secretion  of 
spermatic  fluid  ia  continually  going  on  ;  it  may  be  augmented  or  dimin- 
iabed  by  excitement  or  repose ;  but  it  is  never  completely  suspended  so 
long  as  the  testicles  preserve  their  integrity. 

The  conligurBtion  of  the  auperior  extremities  baa  alao  some  influeDce 
in  giving  rise  to  these  abuses.  Some  of  the  lower  animals,  as  the  dog. 
the  elephant,  &c.,  during  a  state  of  excitement  have  been  known  to 
produce  frequent  ejaculations  by  certain  movemeots  of  tb^r  bodies,  ot 
by  rubbing  themselves  briskly  against  the  ground.  The  bear  has  a  free 
use  of  hia  fore-paws,  and  this  animal,  according  to  our  author,  has  oAeo 
been  observed,  in  the  Garden  of  Plants,  practising  maslurbation.  The 
monkey,  still  more  closely  resembling  man  in  the  conTormntion  of  bis 
sop^rioT  extremities,  is  well  known  to  give  way,  in  (he  most  furious  man- 
ner, to  (his  habit. 

To  these  physiological  dispositions,  which  are  more  marked  in  man 
than  any  other  animal,  must  be  added  the  accidental  influence  of  patho- 
logical causes.  We  have  already  alluded  to  the  effect  produced  by  as- 
carides  in  the  rectum,  to  eruptions,  &c.,  in  lbs  neighbourhood  of  the 
genital  organs.  To  these  may  be  added  the' irritation  from  sebaceous 
matter  about  the  prepuce,  and  from  diseases  in  parts  of  the  body  remote 
from  the  organs  of  generation ;  as,  for  instance,  irritation  of  the  cerebel- 
lum. Mr.  Desportes,  according  to  our  author,  has  pointed  out  the  coexist- 
ence of  these  abuses  with  a  species  of  angina  ;  others  have  spoken  of 
them  in  connection  with  phthisis  pulmonali«.  He  might  also  have  allu- 
ded to  the  strong  desire  for  sexual  gratification  occasionally  observed  m 
persons  convalescing  from  fevera  and  other  diseases.  Dr.  Rush  baa 
spoken  of  this  in  his  papers  on  the  yellow  fever. 
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fVhat  arttht  txUmal  emitti  of  theie  obutM?  —  In  speaking  of  thue. 
M.  Lall«inaiid  confinea  himself,  for  tbe  most  part,  to  tuck  at  are  optra- 
iwt  btfore  tht  ttgt  of  puberty. 

Parents,  and  even  pfajraicians,  are  loo  negligent  of  the  habita  of  chil* 
dreiH  ia  respect  to  these  abuses  ;  and  as  M.  L.  vtrj  jaaHy  remarks,  Ihej 
an  too  apt  to  suppose  that  the  influence  of  the  genila)  organs  is  imper- 
ceptible on  tbe  economy  prior  to  the  age  of  puberly.  This,  however,  is 
a  serious  mistake.  Many  causes,  during  childhood,  may  give  rise  (0 
these  abuses ;  and  the  following  case  is  a  striking  proof  that  even  the 
cradle  is  not  exempt  from  them  : 

An  infant  at  the  breast,  says  M.  L.  bad  become  (he  victim  of  hit  Dur- 
•ea  stupidity.  She  bad  observed  that  the  cries  of  the  child  could  be 
assuaged,  and  that  he  could  easily  be  composed  to  sleep  by  Angering  his 
genital  organs.  She  therefore  rrequently  resorted  lo  this  process,  with- 
out remarking  that  the  repose  of  the  infant  was  preceded  by  spasmodic 
movements.  These  movements  augmented,  and  at  length  took  on  ihe 
character  of  convulsions.  Tti6  infant  became  emaciated,  and  he  was 
less  easily  calmed  than  formerly.  M.  L.  at  first  allribuled  his  disease 
to  worms,  afterwards  lo  dentition  and  other  causes.  But  having  marked 
certain  gestures  of  tbe  child,  be  was  led  to  examine  Ihe  parts  of  genera- 
tioB.  Tbe  penis  was  found  in  a  stale  of  erection ;  the  cause  of  disease 
was  no  longer  a  mystery.  The  nurse,  saya  be,  bad  not  been  aware  .of 
acting  indiacreetly,  believing  that  at  the  lender  age  of  this  infant,  she 
might  handle  these  parts  with  aa  little  impanily  as  the  chin.  It  afler- 
warda  became  necessary  to  disraisa  her;  for  it  was  found  that  her  mere 
presence  was  sufficient  to  awaken  in  the  infant  these  premature  seass- 
tioBS  which  had  already  became  habitual.  Considerable  lime  was  re^ 
quired  for  overcomiog  the  effect  of  these  impresaions ;  but  after  this,  tbe 
infant  rapidly  recovered. 

Cases  of  a  similar  nature  are  related  by  Deslandes,  Bielt,  Halli5,  and 
Others ;  and  Ihe  r«se  treated  by  Dr.  Goupil,  as  related  by  Deslandes* 
is  doubllesB  to  be  explained  in  tbe  same  manner.  Tbe  infant  here  refer- 
red lo,  when  taken  from  his  nurse  at  the  age  of  eighteen  months,  wu 
alresdy  in  (he  habit  of  masturbation,  which  resulted  in  spasmodic  atladu 
simulating  epilepsy.  The  vicious  rropensity  was  cured  wilb  difficulty 
Bt  Ibe  age  of  four  years,  and  tbe  spasmodic  symptoms  soon  afterwanill 
disappeared. 

AJier  this  ezpoailion,  it  is  needless  to  enter  into  an  scccnnt  of  all  Uw 
onuses  likely  lo  give  rise  to  these  abuses  in  chiMren  at  a  later  period. 
There  is  ^ue  cause,  however,  npon  which  H.  L.  dwells  with  considera- 
bta  emphasis,  and  that  is  lbs  piecocaty  <^  some  obiUren  ia  nltfion  to 
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Mxnal  enjojaiKiA.  After  alluding  to  several  iostaocea  of  this  aort  in 
cbildrcB  «ven  of  the  (aaderest  yeare, "  it  remits  from  theae  facts,"  saya  hn, 
"  that  io  a  great  number  of  children  the  generative  inaltnct  is  manifeiled 
with  great  energy  many  years  before  the  evoluljoo  of  ibe  gepital  orgatu 
has  coflinienced."  Aod  hence  bia  practical  inference,  that  ihe  circtini- 
Bpeclioa  of  parents  and  guardiana  in  relation  to  the  habita  of  children,  ia 
Dot  to  he  deferred  until  towards  the  approach  of  puberty. 

He  takes  much  pains  to  show  that  the  abuaea  of  which  he  speaks,  are 
too  apt  to  be  developed  aniong  children  who  have  been  taken  fmm  under 
(be  immediate  care  of  their  relations,  and  placed  at  boarding-schools  re- 
mote ftotn  home-  "  If  I  may  judge  from  my  own  experience,"  aays  he, 
"nine  cases  out  often,  in  which  the  heahb  has  been  injured  either  directly 
or  indirectly  by  masturbation,  have  originated  among  boys  at  hoarding- 
school  or  college."  In  view  of  this  subject  he  enters  into  a  long  expo- 
ailion  of  the  evits  of  the  modern  modes  of  educating  youth  ;  but  in  this 
again  we  are  utiahle  (o  follow  him.     Hia  next  inquiry  is, 

fVhat  infiutnet  hat  Iht  jtrogvtn  of  eiviliiation  had  vpo»  Ihe  abvMt»  of 
ihe  genital  or gana  7  —  Wo  cannot  enter  into  the  merita  of  thia  queatHO, 
which  our  author  has  pursued  at  considerable  length,  and  the  solution  of 
which  appears  to  be  more  difficult  than  profitable.  Ho  here  pointa  oat 
the  dislinction  between  onanism  and  masturbation ;  and,  without  asaigD- 
ing  anything  like  a  Batisfactory  reason,  gives,  as  his  opinion,  thai  this 
latter  vice  ia  one  of  modem  origin,  or  at  least  has  been  far  more  common 
of  late  than  formerly  ;  that  ita  ravages  are  continually  increasing ;  and 
Aat  these  must  continue  to  he  the  scourge  of  society,  in  which  mankind 
are  enervated  by  indolence,  excessive  refinement,  and  by  the  forced 
and  premature  cultivation  of  the  intellectual  powers,  whilst  the  [Apical 
developement  is  neglected. 

Let  us  look  for  a  moment  at  the  remedial  means  whidi  be  proposes. 
■*  We  may,  doubtle^a,  do  something,"  saya  he,  "  towards  diminiahing  the 
evil,  by  assiduous  attentinti  to  the  hnbita  of  children,  by  the  proper  cnha. 
vation  of  their  minds,  and  by  instilling  into  them  the  priDciptesof  moialitj 
and  religion.  But,"  continues  he, "  what  are  these  meaaa  against  prac- 
tices  so  easily  dissimulated,  and  that  seize  with  so  much  power  upon  tbosn 
that  once  give  way  to  them  ?"  Something  more  is  necessary ;  the  desire 
itself,  should,  as  far  as  possible,  he  subdued  by  various  occupsliona,  and 
above  all  by  bodily  fnligue.  The  voluntary  con linence  of  the  alhlclts, 
opposed  to  the  almost  inevitable  corruption  oflbe  abqiberd  life,  might  be 
sufficient  to  open  our  eyes  on  Ibis  point.  And  what  proves  in  ibe  dear- 
est manner  that  sloth  and  idlenasa  are  the  real  caoaea  of  tbe  nvagaa 
of  masturbation  among  sbepberds,  is,  that  tfaia  vice  ia  comparatively  ran 
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■moDglbe  cuttivtton  trf"  the  soiU  who  lire  under  circumstances  nearljr 
similar,  bul  whose  bodies  are  bsbiluall^  emploj'ed  in  active  labour.  The 
same  obaervntioD  is  applicable  to  the  working  classes  of  out  cilien.  I 
do  not  pretend,  be  continues,  that  habitual  hoAWy  fatigue  can  completely 
emdieale  these  abuses ;  bul  the  children  who  are  thus  exercised  cannot 
give  vnj  to  them  so  passionstelj  or  so  frequently  as  those  of  our  lesi 
iudtjatrious  classes. 

Everything  then  concurs  (o  demonslrste  the  importance  of  bodily  ex- 
ercise, not  only  as  the  safest  means  of  invigorating  the  beallh,  of  devel- 
oping  the  muscular  power,  of  beautifying  the  form,  and  increasing  its 
agility,  but  above  all,  as  the  most  powerful  preventive  we  possess  sgainEt 
the  abuses  under  consideralion. 

The  next  inquiry  is  into  tht  nature  oflhtte  aintitt.  On  this  subject 
he  describes,  by  examples,  the  various  modes  that  are  employed  by  those 
hahicuaied  to  self  pollution,  and  other  unnatural  indulgences  of  like 
nature,  for  the  gratification  of  their  passions.  >Viih  the  disgusting  de- 
tails of  this  section  we  are  unwilling  to  meddle.  Suffice  it  to  state,  that 
in  order  to  overcome  these  vicious  habits,  it  is  not  erimigh  to  prevent 
physical  interference,  by  the  hand  or  otherwise,  with  the  otgans  of  gene- 
ration. It  is  further  necessary  to  prevent  alt  erotic  excitiition  of  the 
senses,  and  all  concentration  of  thought  upon  lascivious  subjects. 

Tht  efftcl  oflktt  o&tMM  comes  next  in  order.  Writers  have  hitherto 
confounded  the  symptoms  produced  by  masturbatinn  <*uring  childhood, 
with  the  effects  of  it  upon  adulls.  Between  the  two,  however,  accord- 
ing to  H.  Lallemand,  there  are  some  distinctive  points  which  give  to 
each  class  of  symptoms  its  peculiar  physiognomy. 

However  young  the  child  may  be,  be  grows  fretful,  morose,  and  pfts> 
sionate;  his  sleep  is  short  and  broken,  he  falls  into  a  state  of  marasmus, 
and  tinally  succumbs,  if  not  interrupted  in  his  fatal  propensity.  In  the 
aduh,  the  same  symptoms  are  manifested,  and  may  lead  to  the  same 
result.  But  in  the  child  there  is  to  be  superadded  a  train  of  nervous 
symptonos  more  or  less  severe,  which  are  not  observed  at  ali  in  the 
adult,  or  only  in  a  slight  degree.  These  ore  spasmodic  contractiom, 
convulsive  movements  either  partial  or  general,  eclampsia,  epilepsy,  imA 
a  species  of  paralysis,  accompanied  with  contraction  of  the  iimbs. 
**  These  tpaamodie  afieclioos,"  ot>serves  M.  L.  "wetv  observed  in  all 
the  cbiUrea  of  whom  I  have  had  occasion  to  speak,"  and  other  cases 
abounded  in  similar  symptoms.  In  short,  (be  effects  of  these  abuses 
during  childhood,  are  wholly  attributable  to  irritation  of  the  nervous  sys- 
tem I  for,  in  children,  there  is  no  exhausting  discharge.  Bul  in  Iba 
•dult.  though  Ifaa  iwrfoaa  ayaton  contiMW  to  wSet,  awn  especialiy 
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vhile  the  aemmal  emissiDna  continue  ToluoUiryt  yel  Ibe  nM-vote  inito- 
lion  U  by  no  means  so  severe  ;  and  the  re|)eated  dischuges  of  senHna) 
fluid  greati)'  modify  its  chBracler  and  coiuetjuencea. 

In  confirmation  of  the  fact  that  the  efTects  of  masturbation  differ  at 
difierent  ages,  U.  L.  further  adds,  that  whenever  tbia  passion  ia  aabdued 
ID  childreo,  Ibey  are  sure  to  recover  npidlj  ;  but  such  is  far  liom  beia| 
alwHys  the  case  after  the  age  of  puberty. 

What  has  now  been  said  of  children  is  also  applicable  lo  iemales,  ai 
shown  by  die  cases  of  nymphomania,  in  wbicb  the  clitoris  was  exdsed. 
The  state  of  these  miserable  patients  wassucbas  lo  justify  ibis  practies, 
and  the  result  of  it  was  a  prompt  restoration  to  health. 

There  are  some  individuals  wholly  abandoned  lo  these  abuses,  Kbo 
nevertheless  suffer  but  little  from  their  ill  effects ;  whilst  the  health  of 
others  is  brought  rapidly  under  their  influence.  These  diversiliu  tie 
not  always  owing  to  age,  temperament,  or  peculiar  idiosynrracj ;  orta 
the  force  or  feebleness  of  the  constituiion.  The  unequal  force  of  the 
genital  organs  theraaelves,  in  different  individuals,  gives  the  only  sada- 
factory  solution  of  ibia  diveraily. 

The  local  disorders  induced  in  the  genital  and  urinary  o^ns  by  tbea* 
vices,  occupy  the  remaining  portion  of  this  chapter.  The  most  frequcat 
of  these  are  blenorrhagia,  proatatitis,  cystitis,  sanguineous  discharges,  and 
orchitis  :  to  the  greater  part  of  these  we  have  already  alluded. 

Vtntnal  Exetttet.  —  The  last  and  most  voluminous  chapter  in  the 
work  ia  devoted  to  Ibe  consideration  of  venereal  excesses.  In  conln- 
distinction  to  abuse  of  the  genital  organs,  of  which  be  has  treated  in  the 
preceding  chapter,  be  defines  venereal  exceas  to  be  Ibe  indulgence  of 
the  venereal  appetite  beyond  the  real  wants  of  the  economy.  We  bare 
in  this  chapter  a  recital  uf  twenty  cases,  all  bearing  more  or  lea  di- 
rectly on  tlie  subject  We  shall  pass  over  these,  and  proceed  to  ooiica 
some  of  the  topics  lo  which  the  readn's  altenlion  baa  been  called  in 
connection  with  ibem. 

Hou  art  thttt  exetttet  to  ba  deUmuntdi  It  is  difficnh,  says  H.  L., 
to  judge  d  priori  of  the  real  wants  of  any  iudividual  in  ibis  res{iecti 
since  the  frequence  and  duration  of  erections,  the  ardoarc^  venereal  de- 
sires, and  the  phenomena  observable  in  the  general  system,  may  lead 
us  into  error.  But  the  difficulty  will  be  obviated  by  judging  of  ihess 
wauls  solely  from  the  effects  immediately  following  their  grati6calion. 

"When  coitus  is  followed  by  a  feeling  of  pleasure,  of  general  irefl- 
beii%.  of  new  vigour ;  when  ibe  bead  is  rendered  clearer  and  less  ob- 
structed, the  body  lighter  and  more  agile  ;  wbea  there  ia  an  increased 
deair*  for  ezarciss,  for  inteilMtuil  MCHpaticn ;  and  eapeciaHy,  «bM 
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the  ganita]  orgaiH  niMiif«Bt  ut  increue  of  vigoor ;  it  is  tb«D  endent 
ttiBt  on  impflnlire  want  has  be«D  satisfied  within  th«  limits  necessaTj  lo 
hMtlth.  This  rsTourable  influence  in  bI)  the  orgaiiB  is  analogous  to  wbal 
follows  the  accomplishment  of  any  (iiaction  necessBry  lo  the  econoror. 

"  But  on  iba  coolraryt  when  coi'lua  is  succeeded  by  a  feeling  of  sad- 
ness, of  nislaise,  ^  fatigue,  of  satiety ;  b;  heaviness,  by  a  disposition 
to  somwriency  and  repose,  by  torpor  of  the  intellect,  an  aversion  to  exer- 
cise, by  a  want  of  resolution  ;  it  may  be  affirmed  either  that  the  act  has 
been  too  frequently  repeated,  or  exercised  under  unfavourable  circuo* 
•taoces.  And  in  this  we  are  not  mistaken,  even  though  erections  of 
greater  or  less  severity  should  manifest  themselves  soon  aftrrwards :  for, 
these  may  now  be  looked  up  to  as  the  result  of  a  commencing  irritation, 
and  not  as  the  return  of  an  actual  want." 

"I  know,  continues  he,  that  these  two  orders  of  phenomena  are  not 
often  so  strongly  marked,  since  the  desire  is  rarely  bo  imperious,  or  the 
•tcess  so  severe  as  here  supposed.  Nevertheless  there  are  but  few 
■nen  arrived  al  (he  age  of  forty,  who  have  not  experienced  some  ap- 
proach to  these  symptoms  on  the  one  side  or  the  other.  The  cases  in- 
terroediate  between  these  two  extremes  constitute  the  ordinary  state  in 
which  coitus  is  rarely  followed  by  any  very  remarkable  phenomena." 

Cmw*  «f  Ventnai  BxetfU.  —  Although  disposed  to  attribute  som^ 
thing  to  the  influence  of  age  and  temperament  in  the  production  of  these 
excesses,  yet  H.  L.  is  not  disposed  to  look  to  either  of  these  as  the  most 
efficient.  The  principal  canm  be  finds  to  be  a  want  of  harmony  between 
lbs  (wo  systems  ofoi^nstbatconcur  to  supply  what  he  calls  the  goMlol 
MMH ;  in  other  wordd,  between  the  genital  organs  and  the  encepbaton. 

**TIh  assemblage  of  organs  necessary  to  reproduction  are  composed 
of  two  very  distinct  systems ;  the  one  designed  for  the  accomplishmenl 
of  the  physical  act,  and  (he  o(her  for  receiving  the  impressions  and  di- 
recting the  actions  relating  (o  this  Aindioo.  There  generally  exists  a 
sufficient  degree  of  baraiony  between  Ibese  two  m  respect  lo  (he  epoch 
of  their  evohitioa  and  dechne,  as  well  as  in  their  power  and  activity ; " 
—  but  this  harmony  is  Bometiraes  interrupted.  "  I  have  already  shown," 
be  continues,  "(hat  the  generative  instinct  is  often  manifested  long  be- 
fore the  age  of  pubeny ;  and  it  may  now  be  remariied,  (hat  the  two  sys- 
lams  have  not  always  an  equal  developement,  or  sn  equal  degree  of 
energy.  Let  us  then  see  what  results  from  the  undue  preponderance  of 
the  one  or  the  other  of  the  two." 

Ist.  Oftiu  Sexual  Orgojts.  —  The  condition  which  disposes  the  least 
to  venereal  excess,  according  to  onr  author,  is  that  in  which  (he  sexual 
"I  havft  fl«eo,"  says  he, 
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"  young  men  of  exlmordinary  virile  power,  who  were  troubled  by  no- 
Ibiog  mora  tbui  the  physical  want.  They  eipeneoced  frequent  and 
urgeol  ereclioos.  But  iheir  iinagioatioa  remained  cold.  Thej  gftve 
way  to  Diastiirbalion  or  lo  sexual  inlercouree,  in  order  to  rid  themselves 
of  an  ioconveoieace ;  and  ai^r  the  exitetnenl  had  ceased  they  thought 
nolhing  further  concerning  it.  They  were  insensible  of  any  passioa  for 
ooe  woman  more  than  for  the  rest  of  ber  aex.  They  could  bear  with 
impunity  the  most  frequeiU  debauchery ;  but  in  thia  their  imaginatitm 
took  very  little  part ;  istriguea  and  iwstreBses  they  ibought  hut  little  of; 
and  when  forced  by  the  urgency  of  their  excitement,  they  entered  with- 
out scni(>le  into  the  vilest  company.  It  was  not  from  the  coBsequeocea 
of  their  *xees»u  that  these  men  suffered  :  they  coosulted  me  only  for 
the  symptoms  of  syphilb  or  blenorrfaagia."  It  is  easy  to  conceivo  thai 
conditions  the  reveme  of  these  may  lead  most  forcibly  to  excess. 

2d.  Oflht  EnctphaUe  Orgaiu.  —  In  speaking  of  the  inauesce  of  the 
t^rain,  he  does  not  insist  on  any  particular  portion  of  the  encephalic 
mass,  aa  being  more  especially  than  any  other  the  seat  of  Ihia  influence ; 
but  be  gives  one  instance  to  show  that  the  occiput  may  be  sympathetically 
affected  in  persona  under  high  venereal  excitement.  "  The  pr^Mn- 
deranoe  of  the  generative  instinct  over  the  material  orgaae  of  generation 
ia  geaerally  announced,"  says  he,  "  at  an  eariy  age.  Those  who  at 
fivet  or  even  ten  years  before  ibe  time  of  puberty,  have  sought  inler* 
course  with  the  op|)osile  sex,  almost  invariably  show  through  the  rest 
of  their  life  the  most  acute  susceptibility  to  every  thing  capable  of  ex- 
citing or  recalling  erotic  thoughts."  Voluptuous  ideas  fill  their  imagin- 
ation, trouble  their  medilations,  and  disturb  ibeir  dreams.  But  their 
animal  vigour  does  not  correspood  with  their  susceptibilities :  the  vene- 
real act  fatigues  and  enervates  ibsm;  they  are  conscious  of  these  fActs, 
but  they  give  way  to  their  propensity  as  ollen  as  they  are  able.  There 
are  individuals  of  Ihiu  class,  who,  when  excited,  have  as  little  control 
upon  themselves  as  lunatics;  finding  themselves  exhausted  by  these 
excesses,  they  make  good  re»4dutiona  at  the  time ;  bat  break  them  on 
the  earliest  occasion. 

"  The  preponderance  of  this  instinct  is  oftni  united  with  an  imsgin- 
etion  brilliant,  active,  and  exquisitely  sensitive,  and  a  wayward  and 
unsteady  diapoeilion.  Men  of  thia  poetic  temperamMit  see  all  things  in 
their  most  seducing  aspect,  embellish  all  tbeir  pleasures  with  imagio- 
ary  charms ;  create  beauties  that  are  faultless,  joys  that  are  inedabte. 
and  never  find  realities  that  ore  equal  to  their  dreams.  Burning  with 
desire,  yet  oonfgious  of  their  feebleness,  they  fall  back  upon  themselvca 
cofl^uolly  for  pleasures  in  barouKiy  with  tlwir  ciealioos,  to  eqjoy  iha 
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whol«  Bex  to  tbeir  liking,  or  di«  woman  Ihej  adore  witkotU  tkt  nitd  of 
on  ottnfftUm 

But  it  is  not  Ibe  eicitabilily  <rf'the  phyeical  organs  alone  that  impela 
men  to  these  exceasea.  There  are  others,  and  among  these  our  author 
lays  much  stress  upon  man's  seltesleem,  as  one  <^  the  most  efficient- 
But  we  must  leave  ihem  uaexamioed,  to  conclude  with  the  following 
summary  of  the  causes  and  (heir  consequences.  "  Whether  the  erotic 
excitation  operates  through  the  cerebral  system,  or  by  the  emotions  of 
the  mind  ;  or  whether  it  depends  upon  well  elaborated  spermatic  fluid, 
the  disposition  oflbe  sexual  organ?,  or  the  static  of  (be  body,  etc. ;  those 
emissions  that  are  accompanied  with  phenomena  the  most  energetic,  are 
Ibe  only  ones  that  are  useful  and  beneficial.  A]]  things  else  being  equal, 
seminal  emissions,  are  the  more  injurious  in  proportion,  as  they  are  ac- 
companied with  erections  the  most  feeble,  and  sensations  the  less  excit- 
ing ;  in  short,  as  they  are  the  more  peasiva."  Hence  our  author  arguea 
that  nocturnal  pollutions,  when  involuntary,  are  indicative  of  a  condition 
more  serioua  than  such  as  occur  during  the  daytime.  He  attaches 
much  importance  to  the  proposition  jus!  quoted,  because,  says  he,  "  it 
is  in  formal  opposition  to  the  prevailing  opinion ;  becauae  it  is  of  con- 
tinual application  in  (he  study  of  seminal  emissions,  whether  voluntarjr 
or  involuntary :  and  finally,  because  it  conducts  us  to  this  satisfactory 
cooclusiott,  thai  the  interest  <^  our  pleasures  is  in  accordance  with 
the  interest  of  our  health,  as  well  as  with  the  general  interests  of  hu- 
manity." 

Tli«  General  Efftett  of  then  Exeattt  on  the  human  race.  —  In  this 
section  of  his  inquiry,  M.  Lallemand  directs  his  attention  more  espe- 
cially to  the  influence  of  polygamy  and  monogamy,  in  modifying  the 
character,  habits,  opinions,  and  political  institutions  of  different  nations. 
The  length  to  which  we  have  already  followed  him,  is  our  apology  for 
not  attempting  an  analysis  of  this  important  question  ;  end  we  pass  il 
the  more  willingly,  as  belonging  rather  to  the  moralist,  the  philanthro- 
pist, or  the  political  economist,  than  to  the  physician. 

The  concluding  section  is  devoted  to  the  tpteial  efftcU  ofvtnereai 
azeeMSf .  Tbeee  are  for  the  most  pari  such  as  we  have  already  pointed 
out  in  uur  notice  of  the  pathology  and  anatomical  changes,  observed  in 
all  Ibe  diseases  of  the  genito- urinary  apparatus,  that  are.  connected  with 
involuntary  seminal  emissions,  as  given  in  Ibe  second  chapter. 

We  here  conclude  our  analysis  of  these  important  volumes ;  leaving, 
as  we  think,  none  of  the  author's  peculiar  views  unnoticed.  Tho  work, 
■s  a  whole,  ia  replete  with  inleresl  to  aociety  at  la^c.  The  author  baa 
pioTod  hinwalf  master  <^lus  sniyect:  bia  inain  dasign  was  to  lb»w  Ugfat 
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upon  aoma  nij^orttDt  points  in  patbologj  hitherto  bat  tDtpcrTecthf  imler- 
Btood  ;  aod  lb*  mode  in  which  he  has  acconipliahed  it,  bo  far  at  least  aa 
w«  ara  abl«  lo  judge,  could  not  be  materially  iinpraved. 

J.  W. 


An  Inquiry  eoneeming  the  Diteastt  and  Function*  of  Ou  Brain,  Iht 
Spinal  Cord,  and  fht  ^ervtt.  By  Aiuriah  Brighah.  M.  D.  New- 
York,  1840,  12mo.  pp.  327. 

Fair  atdtjecta  mlhin  die  draiaiii  of  inediciiM  bare  <^  late  jreara  attracted 
■o  much  of  ibe  attention  of  anatomiBta,  ph7sblogi8t*,  aod  palhologista, 
aa  the  atnicture,  funclionfl,  and  diaeaaes  of  the  nervous  system.  The 
works  on  these  suhjects  are  so  voluminous  or  scattered  throngh  so  many 
jouraals,  as  to  he  unattainabla  by  a  large  proportion  of  medical  pracli- 
tionara.  We  were  tharefore  inclined  lo  welcome  this  conTBoient  and 
purchaaeaUe  little  volume,  whick  on  perusal  is  found  to  he  a  Miintnarj 
up  to  the  pToaeot  lime  of  all  matteia  mentioned  in  the  lille-page. 

The  book  is  dividad  into  two  parts.  The  first  treats  of  the  funcliooa 
and  stniclure  of  the  brain  ;  the  second  of  diseases  of  the  brain,  and  of 
other  parts  of  the  nervouB  system. 

In  attempting  to  illustrate  the  functions  of  the  brain,  the  author  notices 
the  various  methods  that  have  been  resorted  to  under  the  following 
heads.  1.  Chemical  analysb.  2.  Dissection  of  the  brain.  3.  Ezpe> 
rimenta  on  living  animals.  A.  Comparative  anatomy.  S.  The  festal 
condition  and  growth  of  the  Iwain.  6.  Pathological  observatioa.  7. 
£xtemal  examination  of  the  cranium. 

Under  these  various  heada  he  passes  in  review  more  particularly  (be 
researchss  of  Sir  E-  Home  and  M.  Bauer,  and  the  more  recent  iw- 
croscopical  observattons  of  Professor  £lf^«nberg.  The  experiments  oa 
Kviog  aninala  by  Haller,  Lorry,  Finn,  Rolando,  Hagendie,  Serrea,  Fo- 
dcn!,  Flourens,  Bouillaud,  and  others,  and  a  long  list  of  pathological  ob- 
servations from  the  writings  of  Fovitte,  Esquirol,  Aiidral,  Abercrombte, 
(/Blmeil,  Bouillaud,  Lallemaad,  Morgagni,  etc.  From  these  vartoos 
Murces  be  presents  us  with  most  of  the  important  deductiMU  that  phy- 
Mology  aitd  pathology  have  recently  given.  Among  these  may  be  nea- 
lioned  the  microscopical  diseo^iries  of  Ehrenberg.  — "  Frofeaser  £. 
claims  to  have  discovered  in  the  brain  and  nervous  syatem  two  tcIs  of 
tubes,  both  hollow,  the  one  presenting  at  short  iatervala  globular  expan- 
sions tesemUing  a  string  of  bvads:  these  bac^s  vBricweorariiciiblsJ 
lobes,  and  daiKw  to  baf«  proved  that  the;  cDntaia  a  paeuliai  wmUm 
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which  he  calls  ntrvmu  jUud.  These  are  found  chiefly  in  the  braio, 
■ome  in  the  spinal  marrow  and  in  the  three  sod  oerres,  orthose  of  proper 
aensadm,  the  olfactory,  optic,  and  auditory ;  but  in  none  of  the  other 
nerrea,  except  in  the  middle  of  the  great  sympathetic. 

Another  set  of  tubes,  which  are  straight  and  uniform,  be  calls  cylindri- 
cal ;  they  are  larger  thsD  the  articulated  tubes,  and  contain  a  viscid 
white,  but  rather  turbid  matter,  to  which  he  has  given  the  name  of  me- 
dulla. These  cylindrical  tubes  are  formed  mostly  in  the  nervous'lrunks 
nod  cords,  but  are  not  fonnd  in  the  nerves  clearly  devoted  to  sensation. 
He  has  however  traced  the  cylindrical  tubes  of  the  motiferous  nerves 
into  die  cortical  substance,  and  found  them  continuations  of  the  articu- 
lated tubes. 

"  The  conclusion,  drawn  by  M.  Foville  from  his  extensive  pathological 
otwemlions :  Isl,  that  morbid  alterations  of  the  cineritioaB  portion  of  the 
brain  are  directly  connected  with  derangement  of  the  intellect ;  2d,  that 
morbid  alterations  in  the  medullary  portion  are  connected  with  disorder 
in  the  motive  powers." 

The  author's  conclusion  as  to  the  cerebellum  is  this  :  "  All  that  we  can 
properly  conclude  at  the  [H^seol  time  respecting  the  cerebellum  and  its 
functions  is,  that  this  organ  is  not  concerned  in  the  operation  of  the  in- 
tellect, but  some  part  of  it  appears  to  be  with  the  motive  powers,  and 
also  some  portion  of  it  with  the  sexual  propensity.  The  close  sympathy 
between  the  cerebellum  and  stomach  is  a  lact  deserving  of  attention." 

The  very  short  time  and  space  led  will  not  permit  me  to  enter  into  an 
analysis  of  the  three  last  sections  of  the  first  part  of  the  work,  devoted 
to  the  functions  of  the  medulla  oblongata,  cerebnd,  and  great  sympathetic 
nerves.     We  pass  therefore,  to 

Part  2d.  Diseases  of  the  brain,  and  other  parts  of  the  ntrtotu  sys- 
tem. 

Under  this  division  of  the  book,  the  author  treats  concisely  of  the  va- 
rious diseases  of  the  nervous  system ;  and  gives  us  generally  the  most 
recent  and  best  established  views. 

Statistics  now  show  that  not  only  what  are  strictly  termed  mental,  but 
other  diseases  of  the  nervous  system,  seem  to  keep  pace  with  the  pro- 
gress of  civilization. 

"  From  the  tables  of  the  deaths  from  different  diseases,  it  a[^>ean,  that 
while  the  population  of  New-Tork  has  only  quadrupled  in  the  last  thirty 
years,  the  deaths  from  inflammatory  aflections  of  the  head,  or  fivm  in- 
flammatioQ  and  dropsy  of  the  brain  olobe,  have  incresjMd  more  thaa 
lwelr»-fold. 
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"  It  also  appeers,  that  (he  Bame  diaeases  have  <rf  late  gnallj  incnaaed 
in  England  and  Fiance."  "   - 

In  apeaking  ofepilepajr,  (be  author  <|ao(ei  a  pathological  obaerratioiii 
which,  (hough  not  Bufficienlly  supported  by  facts,  is  worthy  of  notico. 
It  is  contained  in  an  extract  from  an  article  in  tho  *'  Archives  gencnles 
de  m^icioe,'*  by  M.  M.  Boucbet,  and  Gozauvieilb,  on  "  opilepsy,  in 
connection  with  mental  alienation,  in  irtiich  they  state,  that  the  result  of 
their  researches  show,  that  epilepsy  is  (he  result  of  chronic  inflaoiiDation 
of  the  white  substance  of  the  brain ;  while  mental  alienation  resuHa  frooi 
chronic  inflammatioa  of  the  cioeritious  or  gray  portitm  of  the  brain." 

We  beg  leave  to  differ  with  (be  author  in  his  views  of  hypochondriasis. 
He  sayst  "  it  does  not  appear  to  me  to  be  anything  but  a  form  of  insan- 
ity, or  monomania,  conibinod  with  dyqwpsia."  EsquimI,  the  highest 
authority  on  these  subjects,  remarks,  "hystertai  and  hypocbondriaswi 
degenerate  and  often  pass  into  insanity,  of  which,  in  many  cases,  tbej 
are  but  the  first  atage.  This  is  the  reason  why  many  ancient  and  mo- 
dem authors  have  confounded  (hese  diseases  with  mental  disorder." 
Lypemania  (melancholy)  has  been  so  often  taken  for  hypochosdriasif, 
that  I  cannot  omit  Utia  opportunity  of  giving  in  a  few  words  the  6'dBa- 
enco  between  the  two  diseases.  Lypemania  is  most  Irequently  heredita- 
ry; its  subjects  are  bom  with  a  peculiar  (emperamenl,  the  melancholic, 
which  predisposes  to  Hiia  disease.  This  disposition  is  atrengtheoed  by 
tault]  in  (he  education,  and  by  ihoae  causes  which  set  directly  on  (ha 
brain,  the  sensibility,  and  intellect.  The  causes  which  produce  it  are 
commonly  moral,  while  hypochondriasis  is  (he  effect,  most  generally 
of  physical  causes,  which  modify  the  action  of  the  stomach,  and  disiuih 
its  functions.  In  lypemania,  the  ideas  cootrary  to  reason  are  fixed,  be- 
ing cheririied  by  some  depressing  pasaion,  or  vicious  train  of  thou{^ 
Ita  hypochondriasis,  on  the  conlrory,  there  ia  no  delirium ;  but  the  patient 
exaggerates  bia  Bufferings,  by  which  he  is  conatantly  absorbed,  and  is  tet^ 
rified  by  dangers  which  he  supposes  threaten  his  life.  He  has  also  dys- 
pepsia." 

Hypochondriasis,  it  seems  to  us,  should  always  be  distinguished  from 
monomania,  so  long  as  it  wants  its  characteristic  symptoms.  Thos  a 
patient  with  dyspepsia,  or  disease  of  the  liver,  who  exaggerates  his  aufler- 
ings  without  entertaining  a  baseless  delusion,  is  a  hypochondriac,  but  not 
a  madman.  And  who  would  think  of  classing  a  consumptive  patient, 
who,  in  his  own  case,  dislwlieves  the  existence  of  disease)  with  the  in- 
sanet  It  is  (rue.  that  hypocboodriasia  of\en  tenninstes  in  monomania, 
and  it  is  exceedingly  difficult  to  know  where  the  one  ends  and  the  otbw 
b^ina ;  yet,  unless  we  draw  (be  line  between  them,  how  niany  of  the 
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mewl  distingoiihed  uid  lueful  members  of  aocietyt  will  be  ranked  amoDg 


Id  eoonectloo  with  diaeuea  of  the  aervous  syatein,  tbe  author  tiiBkes 
■ome  jadiciogs  observBtiuoa  on  djspepsia,  which  he  refers  in  a  maj^ritjr 
of  cues,  especiallj'  among  students,  to  disuse  of  tbe  braio.  "  The  rea- 
son  whj^  cinlized  maa  ia  most  subject  to  indigeation,  is  to  me  obvious. 
£very  one  knows  that  eicitement  and  anxiety  of  mind)  impairs  the  appe- 
tite, and  hinders  digestion.  This  mental  agilalion  consumes,  or  bioders 
Ihe  transmission  of  the  nervous  fluid,  or  nervous  poweri  from  Ihe  brain 
to  the  stomach,  that  ts  necessary  to  create  an  appetite,  and  to  complete 
digestion.  The  same  cause  prevents  the  proper  secretion  of  bile,  and 
rendera  tho  bowels  torpid." 

There  is  so  much  truth  and  force  in  the  above  quotation,  that  we 
would  earnestly  call  the  aUention  of  all  otadical  praclilionen  to  this  part 
of  Dr.  Brigham's  book. 

The  chapten  on  delirium  tremens,  insanity,  &c.  contain  much  thatjs 
highly  interesting.  In  conclusion,  we  would  recommend  this  excellent 
compend,  a  work  of  much  labour  and  research,  and  muiched  by  many 
original  cases,  to  the  notice  oflfae  profession,  and  ihe  attentive  perusal  of 
the  student 

J.  M. 


T%t  MmrytaHd  Mtdieal  md  Swrgical  /oumol;  and  Official  Organ  of 
Ihe  JiStdicat  Dtparlmml  of  the  Army  <md  JVoey  of  the  Untied  Statu. 
Published  under  the  auspices  of  the  Medical  and  Chirurgical  Society 
of  Maryland.  Baltimore,  printed  and  published  by  John  Huiphy, 
146  Market  st.    No.  1,  January,  1840;  pp.  136. 

Wb  have  received  the  first  number  of  this  new  jouroal,  pnblished  under 
the  ausiHces  of  our  professional  brethren  in  Maryland.  The  work  is  a 
quarterly,  but  much  smaller  in  size  than  the  rest  of  this  class  of  journals 
now  in  circulation  in  ibis  country ;  still  it  is  quite  large  enough  to  contaiD 
a  fund  of  useful  and  interesting  matter.  We  beg  leave  to  espresa  our 
oUigationlo  the  edilora  for  the  copy  we  have  received,  and  to  wish  them 
(be  boHt  success,  in  their  new  undertaking.  We  should  improve  the 
opportunity  to  extract  from  its  pages,  lud  not  other  journals  anticipated 
US,  in  selecting  sucfa  portions  as  are  most  worthy  of  particular  notice. 

J.  A.  S. 
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Pnxttdmgt  of  the  Jftu-Yori  JVUdieal  and  SwrgUti  Society.     Regular 

Me^mg,  JV(w.  16,  1839.     JVewni  28  membtrt. 

Dr.  Delmt4d  axbilnted  to  (be  Stxictj  ■  cut  of  CbA-foot,  whicb  had 
been  taken  prior  to  anj  operatioa,  and  at  Ibe  nme  tioM  be  preaented  Ibe 
patient  two  jean  after  be  bad  been  operated  4m.  Tbe  caae  waa  com- 
pletely BUCceHfiil ;  for  a  full  account  of  it,  vide  American  Jonraal  of 
Medical  Scieneea,  May,  1888. 

Dr.  H.  Green  mentioned  the  case  of  a  lady  in  whom  abortion  bad 
been  three  times  breu^t  on  witbin  16  roontba,  bj  Ibe  introductioo  ofa 
long  probe  which  had  been  furnished  her  bj  a  country  phyaician.  In  the 
course  of  some  remarkaon  tbia  subject,  he  alluded  to  tbe  irequent  occur- 
rence of  these  casei,  and  obaerred  that  be  had  recently  been  called  upon 
by  a  lady  in  Brooklyn  to  perform  tbia  operation,  but  which  be  promptly 
declined  doing. 

Dr.  Dixon  alated  that  be  bad  recently  ■aeceaafnlly  perfomed  the  op- 
eration of  Tracheotomy,  in  a  child  18  months  old,  for  tbe  removal  of  a 
foreign  body.  AUo  a  case  in  which  an  infusion  of  Juoipenis  Sabina  had 
brought  on  abortion. 

Phlegtmmov  tanow  m  Ou  tlioc  foua.  —  Dr.  TUhtor  read  the  M- 
lowing  obscure  case  which  came  under  bis  care  in  Sept.  1889, 

Mrs.  E.  W.  aged  6S,  bad  Cholera  in  '83 ;  nnce  (hen  has  had  more  or 
leas  complaint  of  tbe  bowds  —  as  irregularitj  of  Ibeir  action,  attended 
with  frequent  excracialiDg  pains.  These  paroiyams  of  pain  would  con- 
tinue for  a  few  hours,  and  then  subside,  learing  ber  in  comfortable  health. 
On  Sept.  10th,  I  was  seot  for  to  see  ber  in  ibe  ni^t,  and  found  ber  rom* 
iting  h  greenish  bilt,  and  complaining  of  severe  and  intolenUe  pain  in  . 
the  region  of  the  caput  coli,  tbe  seat  of  wUcb  she  said  she  could  corer 
with  a  dollar.  There  was  but  little  tenderness  of  this  regitm  on  pres- 
sure.   I  prescribed  calomel  and  opium,  with  iqectiooa  suffieient  to  evac- 
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uatfl  the  bowoU,  and  leecbu  to  (be  abdomea.  These  gare  but  tempo- 
nu7  tud  slight  relief;  I  thea  blistered  the  part  which  was  tender  oa  pres- 
sure, with  considerable  relief  of  the  paio;  but  aa  soon  as  the  Uistervd  sar- 
fiice  healed,  the  pain  reappeared  in  its  original  location.  I  then  made  a 
second  blister,  and  when  it  was  about  to  heal,  I  applied  a  plaster  oTUe- 
Ksreon  ointment ;  this  caused  a  good  deal  of  irritation  in  the  nerrons  sp- 
lem,  and  from  this  momant  the  internal  pain  seemed  to  be  traosfened  to 
the  akin,  direcltj  where  the  last  plaster  was  applied.  Alter  the  blister 
healed,  the  skin  jret  remained  painful  and  exceedingly  tender  to  the  loncli; 
and  from  (his  (ime  till  the  day  of  her  death,  tlie  slightest  Ivocb  of  this 
part  with  the  finger  caused  the  greatest  pain.  This  sensibility  c»f  (be 
skin  extended  downwards  into  the  groin,  (o  the  top  of  the  thigh,  and 
around  the  whole  hip.  AAsr  laying  the  fingers  gently  upon  (be  sensitiTe 
skin,  she  could  then  bear  firm  pressure  without  the  least  pain,  except 
over  the  region  where  pain  waa  first  felt ;  and  even  there  1  freqoentfy 
made  firm  pressure  without  causing  the  slightest  uneasiness. 

Pains,  which  seemed  to  be  more  deeply  seated  than  the  akin,  extended 
down  the  1^  to  (he  foot,  but  alter  a  time  were  confined  to  (he  neig^dMxir- 
hood  of  the  hip  joint.  After  the  first  two  weeks,  the  pain  was  eo  great 
on  extending  the  limb,  that  it  assumed  the  flexed  position,  and  waa  never 
aAer wards  straightened. 

Occasionally,  there  would  be  fulness  of  die  affected  aide,  which  would 
disappear  in  a  short  time,  leaving  (be  whole  abdomen  lank. 

A  proposed  consultation  to  the  friends  was  not  listened  to,  till  about  (be 
sixthweekofthe  patient's  illness,  when  Dr.  J.  K.  Rodg«8  aaw  her  at  ny 
request. 

Of  one  thing  he  was  certain  —  and  that  was,  that  there  waa  nodisease 
of  the  hip  joint,  and  the  painfulness  of  the  skin,  and  absence  of  pain  or 
tenderness  on  pressure,  left  the  case  in  great  obscurity. 

About  three  days  before  death,  there  was  a  tumefacti<Hi,  containing  air, 
about  two  or  three  inches  in  diameter,  just  below  the  crest  of  the  dium, 
on  the  posterior  part  of  (he  hip.  There  was  some  fever  from  the  con- 
menGemen(  till  toward  the  (ermioation  of  the  disease,  which  took  )Jac« 
on  the  10th  of  Nov. 

Pott-Mortem  Exawunaiitm  by  Dr.  Rodgers  aitd  myself,  aboot  S4  hova 
after  death. 

Great  emaciation  —  Fulness  of  the  anterior  part  of  the  abdomen,  be- 
tween the  umbilicus  and  spine  of  the  ilium  and  pubis,  occupying  the 
whole  region  made  by  a  line  drawn  fiom  the  umbilicus  outwards  with  the 
linea  alba.  Integuments  livid  four  inches  in  length,  in  the  directioa  of 
Poaparfs  ligament,  and  vesicated  mb  quarter  of  the  diatance  bstwean  tha 
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ilium  Knd  apioeofthepubii.  OnturDuigmBids  tbeinteguineata,  wecam* 
diractly  upon  a  f«cal  atMcess,  corrwpODding  to  the  head  of  the  colon. 
The  lirer  wia  rather  pale,  gall-bladder  dialended ;  urioary  bladder  full ; 
firm  adbeaioD  betweea  the  caput  coli  and  peritoneum ;  all  the  boweli 
natural  except  the  part  to  be  described. 

There  was  an  ulcer  of  the  posterior  parietes  of  the  head  of  the  colon, 
of  the  size  of  a  dollar,  and  a  perforation  of  the  intestine  about  as  large  as 
a  sixpence.  The  contents  of  the  bowel  had  escaped  by  this  perforation, 
and  fidlowed  the  course  of  the  psoas  magnua  behind  Poupart'i  ligament, 
thus  forming  the  prominence  on  the  anterior  part  of  the  abdomen.  There 
was  no  evidence  of  recent  inflammation,  and  the  probabilit}'  is  that  the 
perforation  occurred  on  the  night  of  the  10(h  of  Sept.  when  the  patient 
was  first  taken  ill,  and  that  the  uker  was  of  long  elandiog. 

Dr.  Swell  exhibited  to  the  socieljr  a  'synoptical  table  of  thoracic  per- 
cussion  and  auscultation,  prepared  by  C.  L.  Hitcbell,  H.  P.,  of  this 
cily. 

Dr.  Buet  related  an  obatinale  cue  of  syphilis,  which  had  been  treated 
with  mercuiy,  with  alternate  benefit  and  injury ;  and  which  was  finally 
cured  by  (hat  remedy. 

Regviar  nwcjing-,  Abv.  ZfUh.     19  members  present. 

Dr.  S.  P.  fVkUt  reported  a  case  of  tumour  of  the  spermatic  cord, 
which  had  been  mistaken  at  one  time,  by  the  medical  attendant,  for  her- 
nia; and  at  another,  for  a  third  lesliclel  As  this  laUer  diagnosis,  has 
been  gravely  given  by  a  respectable  practitioner.  Dr.  W.  deemed  it  pro- 
per to  slate  it  to  the  society,  and  to  ask  the  members  if  any  of  them  had 
ever  seen  such  a  freak  of  nature. 

Dr.  C.  Wright  reported  a  case  ofteartalina  of  great  severity,  which 
was  successfully  treated  by  mild  measures.  Although  there  was  consi- 
derable cerebial  disturbance,  but  two  leeches  were  applied  to  the  temple, 
and  the  only  internal  remedies  used,  were,  a  dose  of  oL  ricini,  and  sp. 
mindereri ;  pediluvia  were  occasionally  employed. 

Dr.  GrtM  mentioned  two  cases  of  ehronie  taryn^ifii  at  present  under 
treatment,  which  he  thinks  differ  from  the  disease  as  described  in  books, 
particularly  in  their  mode  of  attack.  He  thinks  that  the  inflammation  is 
■t  first,  not  <^the  larynx  exclusively ;  but  that  it  also  affects  the  mucous 
membrane  of  the  fauces,  and  then  extends  downwards.  This  opinion  he 
formed  from  an  observation  of  10  or  12  cases. 

Dr.  Jodin  remarked,  (hat  he  had  seen  several  cases  of  it  in  persons 
who  had  abstained  from  animal  food,  after  having  been  long  accustomed 
toiL 
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Dr.  SimU  obwrred.  dwt  the  disesM  frequently  Mowed  the  exceMne 
un  ofthe  voice  in  peraoos  Ubouring  under  coaunon  cttarrii ;  in  illustz*- 
tion  of  which,  be  rel&ted  the  ewe  of  to  wdor,  ia  whom  Uryn^da  wu 
thus  brought  on. 

A  paper  on  the  "  diagnoaia  of  diseaeea  of  the  heart,"  was  read  by  Dr. 
Swett 

An  original  paper  on  the  "stage  of  collopae,"  was  received  from  Dr. 
Cook  of  Cambridge,  N.  T.,  through  Dr.  Joslin. 

RegtUar  nttUng,  Dee.  lith,  1839.     23  membera  present 

The  paper  of  Dr.  Cook  on  the  "  stage  of  collapae,"  was  read  by  the 
secretary. 

Dr.  Delmold  exhibited  several  cases  of  ehd>'foot,  one  taken  prior  lo  an 
t^iatioo,  and  a  second  one  of  the  same  fool,  taken  four  inoDths  after^ 
wards ;  a  remarkable  improvement  was  roanifesL 

Dr.  Adanu  mentioned  a  case  of  detiruim  Iraneiu,  complicated  with 
epilepsy ;  in  the  absence  of  the  attending  physician,  a  homcropalhic  one 
was  called  in,  who  applied  hot  cloths  to  the  head,  end  frictioQ  to  the  feet 
The  case  speedily  proved  fatal. 

Dr.  Buck  presented  a  cose  of  Aanow,  seated  over  the  portion  of  the 
right  parietal  and  frontal  bones,  to  the  observation  and  examinatiMi  of  the 
members.  The  case  is  one  of  peculiar  interest ;  for  a  fhll  report  of  which, 
see  the  present  number  of  the  Journal. 

Dr.  Jane*  ff.  Diekton  read  a  valuable  paper  on  urtthrotomy,  iUos- 
tiated  by  various  classes  <^  cases,  in  which  be  deemed  that  opermtion 
called  for. 

Rtgidar  wueling.  Dee.  38I&,  1839.     14  members  present. 

Dr.  Dttnotd  remarked,  that  be  c^>M«ted  sevwal  months  since  on  R  hd 
for  flexion  of  the  knee,  produced  by  suppuration.  Since  then,  he  has 
^  been  walking  with  instniDnents ;  but  when  these  are  removed,  die  leg 
flies  back.     He  sppeara  to  have  no  control  over  the  muscles. 

Hypertrophy  and  Diiatatum  of  the  rigid  tide  of  tlu  MtarL  Dr. 
Shook  read  the  following  poit-mortem  accoont  of  a  case  of  eordtoe  dis- 
ease. 

Dec.  28lK.  —  I  <i^  requested  a  few  days  since  to  make  a  post-raor-, 
tern  examination  of  Mrs.  C.  aged  abont  28  years. 

Mrs.  C.  had  been  111  about  three  years.  Pain  in  the  cheat,  bloody 
expectoration,  and  one  or  two  attacks  of  haBmoptysis,  induced  her  to  re- 
move to  a  southeTO  climate,  by  the  advice  of  hn  attending  physician,  wfao 
pronoraiced  it  phthisis.     While  there,  her  health  was  quite  restored  by 
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takiag  gcollfl  uarctM  in  the  opw  air,  tnd  ridng  in  u  open  evnag* 
tnora  or  Iom  etxh  day. 

She  ratunwd  to  NeV'Tork,  where  she  wu  aaiEed  agun  with  all  those 
wplaaewit  aynaptona  which  induced  her  to  g«  Sonth,  increased  no  doubt 
bjr  pngiiaiM}'.  She  miscarried  at  (be  6tb  naonth,  and  died  two  weeks 
aAer. 

'  Fotl-wuritm  10  hours  aAer  death :  ~  Tbe  abdoraeo  was  first  exsmiif 
«d.  The  pentoneal  sac  eeoiaiDed  about  a  quart  of  tranapareot  serum  | 
bowels  and  ether  abdomkwloi^as,  healthy.  Tbe  right  vnirieU  of  tb» 
heart  was  much  hypertrophted,  and  aoiiMwlMt  diUtadj  tbe  pubnoaary 
oriliee  wmfnt,     Latt  side  of  heart  naturnL 

A  paptr  on  pohfpmi  uisri,  was  read  by  Dr.  £d.  Diloa,  accoApaaied 
■by  a  new  inslm—nt  oonitructad  by  kifltseir,  for  its  rciaoTal. 

IUgmtarmutii»g,Jamuorifll,lMO.     li  mcmbera  proaeat. 

Dr.  Macd^mmld  mentioned  a  case  of  tDteimitteDt  fever,  which  occur- 
red  in  a  patient  Kt.  SO  years,  wbo  came  from  Tobasco*  and  was  received 
into  tbe  hespital.  He  bad  bad  a  qnotidian  for  one  mootb,  which  was  foV> 
l«wed  by  dropsy ;  bad  not  been  onder  treatment  Ue  was  imnaed  lately 
purged,  and  an  anodyne  giren  in  the  bot  stage,  which  it  shortnRod.  Qui- 
niua  was  then  given,  under  which  he  is  improving.  Tbe  paroxysou  were 
choobad.  and  tbe  offiMion  removed,  eseepl  that  of  the  Idwar  extremiliea. 

He  alM  related  a  case  of  hemiplegia,  wbicb  came  oa  during  the  use 
of  mateary  for  a  cbancre.  There  was  pain  in  the  head  or  the  left  side  i 
tba  disecse  beii^  in  the  right  side.     He  is  recovering. 

Or.  McOrtody  stated  that  be  had  found  tbe  following  oinlroeot  uao- 
Al  in  relieving  the  itching  of  lichen:  9  oiide  of  bistautfa  3ij.  ong, 
■olph.  Sj.  ;axangin  Jsa. 

Rtmoual  of  tke  foflU.     Dr.  B^ek  read  the  following  case  ; 

Through  the  kiadneaa  of  Dr.  BUvin  of  tbe  Eastern  DupetMary,  I 
am  permitted  to  lay  befbra  the  Society  the  foUowing  very  mmarlraMa 
case  which  I  have  seen  in  eeBSnltalion  with  him  on  several  occasions. 

Jcaeph  v.,  aged  66  years,  of  sluggish,  phlegmatic  temperanent,  re* 
•idea  in  BodEbik-atreet.  He  aoiatimes  indulges  in  strong  drink,  to  the 
■Mentaf  ii]te«ic«lio»,iaa  taib>r  by  trade. 

On  the  moniing  of  the  SSdi  October,  1838,  while  in  a  atate  of  partial 
-IwlpneaiiBa,  he  Ml  asleep  as  be  saL  with  his  left  knee  uif  led  near  a  hot 
■Iwi. '  After  awhile,  fiadiog  the  jeiaA  stiff  and  beiog  unable  to  bend  it, 
bo  BUppoeed  that  bo  had  an  ^Umck  of  cnunp,  to  which  be  was  aabject, 
••d  pnceedad,  wtthont  axaminiDg  ttie  part,  to  apply  to  it  sewio  of  fais 
fcrearil*  iissidy  p«pp«  smhs,  <»  ilmg  idAi^m  of  f 
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fioegar ;)  b*  Mooriiof^j  pasMd  down  his  huti  cuBUuuag  &  portioD  a( 
jt  under  his  pBiUaloonn,  and  nibbed  it  o*er  ihe  jcrint ;  Una  imaMAmtdy 
prodiKsd  ezcnioifttiag  pstn  and  ■raartiDg.  Not  doabtng  tha  eSacj  of 
this  rened;,  he  npeated  llw  qtpKcatioii  in  larger  qaanli^  and  wMl  ag- 
gravated efecl*.  Hie  wife  oow  sa^ealed  the  poaaHkility  of  Ui  ka*ing 
burnt  himaeir,  and  oo  taldng  off  his  pantaloonB  be  found  that  a  apol  of 
fire  or  lis  inches  in  dianMter,  having  the  pateHa  for  iu  ceotnt  was  bmt 
and  denuded  of  its  cuticle,  and  that  the  abraded  aatface  prwwented  a  m/ 
nd  and  inflamed  appearance.  The  aaoal  doneatic  «ppIicMioBa  te 
,  bonM  were  now  resorted  to,  and  on  &a  Joarlh  day,  beccming  alamiMl  X 
the  appeanutce  of  the  part,  iw  sent  &r  a  phTaician,  who  RcogniBed  dn 
dwraelen  of  incipient  alaugUng,  wUch  invotrad  aU  the  antenor  part  of 
the  joint,  and  coiTesponding  in  extent  with  the  bnrn  teaalf.  In  the  fn- 
gresa  of  the  sloughing  process  the  patella  was  denuded,  and  in  the  month 
of  Februaiy  foHowing,  it  was  so  tar  separated  from  its  eannectioiis  tint 
it  cobM  be  raised  hj  its  inferioT  edge  almost  to  a  perpeadicular  poeition ; 
at  the  same  time  the  cavitj  of  the  joint  was  not  opened,  and  the  raargja 
of  the  nicer  was  beginntt^  to  cioatrisEe.  It  was  evident  that  nataie  wis 
pronding  for  the  casting  off  of  the  bone  widiout  axposiog  the  caritj  «f 
the  Sfnorial  sac  which  lines  ita  posterior  surface.  Impatient  of  the  dtlaf 
of  her  dow  and  sure  method,  the  patient  became  importunate  wiihlui 
then  attraiding  physician  for  its  remoral  by  the  fatifoi  and  at  length  hs 
jirided  to  his  aaUeitations,  and  attempted  to  excise  it ;  but  eAer  banng 
commenced  the  operation,  he  desisted  tram  it,  proposing  to  teraivle  it 
at  his  subsequent  risit !  In  the  meantime,  however,  ))is  son  celled  l»  see 
him,  and  learning  what  had  been  done,  anticipated  the  doctor  by  rsmov- 
ing  the  bone  with  his  penknife ;  in  doing  ao  ha  took  the  pnecaatien  la 
keep  as  close  as  possible  to  the  bone.  The  bemonhage  was  veiy 
moderate,  and,  according  to  the  patient's  account,  there  was  no  flow  of 
synovial  fluid.  The  rapidity  with  which  Ae  ulcer  healed  from  that  mo- 
ment, renders  it  also  probable  that  tha  j<Hnt  was  not  opened. 

On  the  10th  of  April,  he  was  so  &r  recovered  diat  he  was  conraysd 
in  a  carriage  to  the  polls  to  vote,  and  irom  that  tiaM  b«^an  to  waft  with 
a  cane.  He  continued  to  gain  mon  nso  ef  his  limba,  and  was  ahia  Is 
walk  a  considerable  distance  ;  it  waa,  however,  aecessnry  for  hmi  to  ass 
tin  |wecaulion  of  keeping  the  leg  in  n  Mate  of  forced  erieasion,  as  the 
least  degree  oS  flexion  would  stralch  the  pails  tn  front  of  the  jomt  wi 
giVa  them  pain.  A  snperfidal  idcer,  of  the  siie  of  a  dollar,  remained 
open  over  the  anterior  and  outer  ptul  ef  the  joinL 

TUs  was  his  cooditioa  on  the  Sih  of  January  test,  (1S40,)  whn  be 
had  the  misftntune  te  Ul  <ni  the  iee  and  Mar  open  thq  aotarior  part  ef  te 
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joint)  &  •DDtsnon  Mow  the  btbentaty  of  tbo  tibia  pointing  out  the  part 
which  ttrock  tho  parooieDt ;  at  tha  aame  tine  Ibe  koea  iras  ao  forcibly 
flaied  M  to  aoBder  tbo  dowIjf  cicatrized  aofl  parts,  leaving  a  tranaverae 
wound  iorolvii^  tho  auporfieial  door  abovt  alhided  to,  and  eitending 
<roH  ono  Istoral  Hgament  to  the  other,  a  length  of  five  or  »ix  inchea 
■eraaa  An  midcHo  of  Iho  joiat  The  crucial  aod  lateral  liganaats  ware 
■ot  apparently  injured. 

Thia  wma  liia  conditioD  wban  Dr.  Htivia  firat  aaw  Um.  A  aingla 
aotnre  waa  iatrodnoed  about  an  inch  from  each  eztrentity  of  the  wound, 
,  Asd  adheaive  atrapa  were  applied  for  tha  porpoae  of  keeping  the  edges 
in  contant,  and  promoting,  as  far  as  poaaible,  mion  by  the  firat  inlentiua. 
In  ndditiwi  to  tbeao,  a  aaitable  bandage  waa  employed,  and  the  limb  waa 
au|^MHled  in  an  extended  poaition. 

On  the  ateoad  i^  after  the  aoddnit,  there  waa  a  moderate  degree  of 
ndnaaa  and  awelKag  abent  the  knee,  but  tittle  pain,  and  acarcely  any 
conatitulioaal  diataThance ;  pitlae  cahn  and  not  aooelerated.  Treatment 
attktly  aatifMogislic ;  diet,  iaxativea,  poultic*  to  die  knee. 

ThM  1^.  Tha  timb  waa  placed  in  a  xarrow  box  extending  from  the 
upper  part  of  the  thigh  to  the  foot,  and  provided  with  a  foot-pieee  and 
aMes  DpaniBg  and  shatting  with  hiagea.  By  iMaaa  of  thk  apparatan 
the  limb  waa  fiaed  in  the  eitended  poaition,  and  eletat^d  ao  aa  to  in«liae 
from  die  heal  tawarda  the  Irank.  The  Ini&k  waa  alae  elevated,  ao  aa  to 
flox  K  on  the  thigh,  and  relax  the  muselea  on  ila  anterior  part  In  ihia 
way  att  teaeieci  wae  taken  off  from  the  wooad,  and  the  eentact  oTita 
•dgea  maintained. 

Fhttiik  day.  Everything  appeared  favourable ;  the  autta-eo  were  ra- 
■aovad ;  iIm  edges  of  the  wound  were  ia  contect,  and  adbaeioa  aeened 
ta  be  going  on. 

AWfc  do;.  Swdhng  aubaided ;  wound  healthy,  and  beginning  to 
ciaatrize ;  preaiuie  around  Ao  inner  angle  of  the  wound  forced  out  a 
amalt  qoaati^  of  reddinh  yellow  Ruid.  Poultice  changed  fiir  aimple  ce- 
rate, and  lotieu  of  aulph.  caf>per. 

Idlk  day.     Cicatrization  progrearing. 

SM  dag.  Ulcer  ha*  ditninidbed  rapidly  In  aiEe,  and  has  beeoine  a 
aapsrficid  aore ;  no  diacharge  IVom  the  inaer  angle. 

Five  weeks  after  Ae  injury,  there  remaiaa  a  superficial  ulcer  of  leca 
AmecMMU  than  the  one  which  existed  prior  to  the  injury. 

It  win  be  important  to  preserve  the  limb  m  the  extended  poaition  by 
means  of  a  sliai^t  qitint,  in  order  t»  guard  against  the  recurrence  of  the 
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Rtgnltu' MMtiitg,  JmiUMtry  7Uh,  IBM.  23  Hainben  prMCoL— 
Dr.  BtahM  related  a  om  of  a  KeDtlemBa  who  bad,  at  liiaos,  suffered 
great  paia  in  bu  bead,  &e.  Fmn  hie  attending  pfayaidan  be  leant  thai 
tbe  pttitat  bad  been  accuftomed  to  a  ktemorrboidal  flux,  and  tbat  tUi 
bad  now  ceased.  At  bbt  nggsstioo,  leecbes  were  applied ;  tbe  flow  cf 
Uood  was  follo«red  by  relief.  Upoa  a  subaequeat  attack  of  tbe  mhw 
nature,  leecbes  were  again  employed,  and  with  ao  mncb  benefit  tkal 
Us  attending  [riiysician  oensiderad  bim  well.  Some  Htde  time,  bewerar, 
after  this,  he  was  seised  with  a  se?ere  affectioa  (^hiscbeBtiofa  ssftxa- 
lire  character,  to  reKeve  wtoeh,  annnoiiia  and  camphor  were  presctibed. 
Tbe  case  assuming  an  alarming  aspect.  Dr.  Francis  was  called  in,  ud 
advised  parging.  Tbe  case  prered  fatal.  A  p9tt-m»rta»  exaaniaabon 
could  not  be  obtained. 

.aJh*rt»t  oMd  StrmtgitlaUd  Ftmond  Btrma.  —  OperaHo%.  —  Ikalk, 
—  Dr.  W^ton  exhibited  to  lbs  Society  a  portion  of  iotMliBa  ifatf  bad 
been  itrangulated,  and  ga*e  tbe  fetlowing  history  «tf  tbe  case  : 

Mrs.  C,  a  Scotch  woman,  ofapare  habit,  rather  small,  aged  66,  and  the 
notber  of  six  grown  childrm,  had  had  a  bemial  tumour  in  her  left  groin 
&r  the  last  35  years,  during  the  whole  af  which  time  the  swdting  appean 
ha  have  giTen  her  very  litde  uneaMntaa ;  ehe  had  never  reaorted  to  any 
■ctira  measnres  for  relief  from  iL  About  ifan  14th  of  January,  she  slip- 
ped down,  and  immedialely  after  tbe  accident  shA  obtTTsd  a  sudden 
incresse  (^ber  old  sweUing. 

On  the  morohg  of  Janaaiy  IWb,  1840,  she  oom|dained  of  pam  in  b<r 
bowels ;  she  had  bad  no  evacuation  since  tbe  time  of  the  accident,  and 
ahe  b^^  lo  vonit.  In  tbe  ■Astneeo  ber  family  physician  was  caDed, 
and  taking  tbe  case  for  one  of  Mrmagulated  bemia,  recpiesled  a  rttnmilla 
tion.  Surgical  measures,  however,  were  not  listened  to  at  (he  time.  And 
the  gentlemen  who  bad  cbaTga  of  the  case,  in  consultation  with  another 
judicioui  and  well  informed  practitioner,  reaorted  to  purgatives,  tocnala, 
depleiioo,  relaxing  awdioines,  in  a  word,  to  all  tbe  meaeuraa  \matliy 
employed  under  similar  circumstances,  dkort  of  an  operaiiMn,  bat  wi^ot 
success. 

Jan.  sad.  Tbe  patient  for  tbe  but  two  days  baa  bad  stercoiaceoua 
Tumiling  ;  and  aotbing  has  as  yet  passed  her  bowels,  wilb  the  exception 
of  socne  flmsll  portions  of  Icecel  natter,  which  wera  brot^:hl  aw^  by 
enemata.  Hu  skin  and  pulse,  Mid  tbe  state  of  her  tongue,  iedKateno 
unuatural  excitement  of  ayst*m>  Shehas  had  no  symptoms  of  hiecough; 
ber  bowels  are  soiaewhat  iyn>|?«aitK,  but  not  lender  to  prensuie.  The 
tumour  at  tbe  groin  i^  of  an  ovoid  shape,  lying  in  tbe  couree  of  Poapait'i 
ligament     Surgical  aid  was  again  suggested,  and  tha  patieni  and  btr 
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flieoda  fiodng  an  ofMntion  inertt^^,  gmva  tbeir  coiweirt  to  it  It  wms 
pvrTonBArf  by  Dr.  StevMU  «l  dood. 

Ttw  gieM  maw  of  tke  protunon  wm  round  to  contiit  o(  onMntinn, 
which  wms  of  ■  bright  rod  coIouti  not  coogoitod,  but  adhoring  b^  firm 
B>d  old  Klaobawata  to  Ae  upper  odge  of  Ibo  crural  liag.  Bonoalh  this 
Baas,  laj  a  amall  knuckle  of  inteatiDe,  apparauUj  a  portion  of  the  iliuBit 
which  was  of  a  dark  purplish  hue.  The  striclDTa  waa  divided  by  a  alight 
ttcisioa  ti|Mrards  and  iBwarda  againat  Puupart'a  ligament,  tbe  inteetiao 
waa  then  readilj  retumod  into  the  abdominal  cavity,  but  the  omentum 
eouM  not  be  reduced  or  separated  from  its  attachmenta  ;  the  around  was 
^therefore  cloeed  by  aimply  dramng^he  integuments  over  thia  adberiog 
lUaa.     Tbe  petieni  waa  allowed  some  aimple  nouriahment. 

For  aaveral  hours  aOer  the  operation,  ahe  remaiDed  composed,  ber 
■tonaGh  qntat ;  tier  putae  and  akin  imficating  no  constitutionBl  diatur* 
faaaca.  *An  enema  however,  had  ftiled  to  relieve  her  bowela ;  they 
Mill  continued  tympanitic.  At  T  o'clock,  P.  H.,  she  waa  directed  aulph. 
magoea.  3  ii.  ev«ry  two  houra,  10  be  continued  during  the  night,  until 
ker  bowela  should  be  reliwved. 

Jaaeaiy  asd,  at  10  o'clock,  A.  M.  No  retief  of  constipelion ;  pa- 
tieM  oomplaiDiog  of  thirst,  and  of  a  burning  sensatioQ  in  the  stomach. 
She  has  vomited  three  times  since  lest  vieit,  diacharging  nothing  but  ber 
feed  and  drMtB,  which  have  been  etiber  water  or  a  small  qoantity  of 
porter  dilated  with  vrater.  Her  pulse  is  76  and  regolar ;  her  skin  per- 
irnpa  senewhat  eooler  than  before  the  operation.  She  waa  directed  to 
ftke  an  oyaca  <rf'  caalor  oil,  and  to  bave  foroentaltens  to  tbe  bowels. 
Peating  tfaat  tbe  intestine  might  have  again  fallen  into  the  wound,  6m 
•titohea  and  dressings  were  removed  and  tbe  parts  examined.  No  new 
protrusion  bad  taken  place-;  the  stricture  had  been  thoroughly  divided  ; 
the  pelts  appeared  to  be  gined  tc^ether  as  if  by  a  slight  effusion  of  plastic 
lymph,  and  a  eomewhat  oAnsive  and  peculiar  odour  issued  from  the 
parts  eapossd.    The  dressings  were  reapplied. 

In  the  afternoon,  the  vomiting  had  retunted  on  ceor  twice,  botthe 
oil  had  not  been  rejected,  awl  the  bowela  were  still  confined.  A  rectum 
boogin  vrss  introduced  to  dw  distance  of  ten  or  twelve  inchea ;  no  air 
•neaped  through  it  enemally.  An  attempt  waa  now  made  to  distend 
tke  law«r  part  ef  the  intestines  vrith  atmospherio  air,  which  waa  thrown 
in  by  means  of  tbe  potent  enema  apparatus.  Tbe  air,  tiowever,  came 
nvray  immediately  without  affording  the  least  relief.  Tbe  patient  took 
BO  grains  ef  calomel.  At  7  o'clock  F.  M.,  pulse  ^  ;  skin  warm  ;  no 
hiceough;  patient  resdess,  desirous  at  times  to  vomit,  hot  unable  to 
•{•danytbhig;  no  eveeuatien  from  Aebow^;  no  pain  from  preasure 
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«■  tbs  abjomaDt  bat «  aeiue  ofuoeaunMa  in  the  e| 

ter  or*  grain  of  tariar-ametic,  to  «naUft  bei  to  uqIcmmI  bei  » 

DOW  dirMtfld,  and  the  romeatatioM  wen  conliiHMil.  About  eigbt  o'ctock 

■ke  began  to  ■ink,  and  about  11  o^tdook,  P.  M.,  efae  expired. 

•Avfcpfj,  about  ISboura  after  death.— The  abdeoeD  waa  gresDjr  dia- 
tended  with  gas,  and  thin  frolhj  mucus  was  issuiogrrDm  the  taoulh.  Tk* 
parietes  of  the  Bbdoaiea  were  unusually  thin.  On  poiHitHriDg  tbe  BMf 
tines  tbe  air  eacaped  without  giving  liae  to  any  offimsive  anell.  The 
atocnach  and  transverse  pcatioo  of  the  colon  lay  iiHtck  below  tkeir  mual 
■eatt  and  tbe  omentum  ptoceeding  ftam  tbera,  had  passed  lhro«gh  lbs 
cniral  ring,  where  it  bad  cosinoled  the  adhesions  aad  Canned  tba  ptotrv 
sion  which  has  already  bean  desccibed.  The  peritoDeun  appeared  te 
be  free  from  disease  exeepl  at  this  protruditig  portiea.  Tbe  knuckle  of 
intestiDe  that  had  been  strai^laled  lay  fine  in  the  abdonen  idtoat  aa 
inch  above  the  inner  edge  of  Am  crural  ring-— it  was  a  portion  of  the 
ileum,  and  was  doubled  upon  itsdfi  as  when  first  observed  in  the  haiaisl 
sac  during  the  opetUion.  It  was  of  a  deep  purplisb-brawn  colew.  and 
at  one  poial  its  external  surface  appeared  to  be  slightly  okeiwted.  It 
bad  net  mortified,  bul  ftit  thick,  finn,  and  inehstio ;  (he  whfdo  circaia- 
fitrenee  of  the  intestine  did  not  appear  to  be  involved,  a  HoaU  atiif  al 
(be  mcsenterio  side,  still  appearing  to  be  heakby. 

Tbe  panelaa  of  ibis  diseased  part  of  Ibe  lOteatiM  irere  neari/'twice 
their  aaturat  ihiokoees.  On  its  saucous  surface  k  was  lined  by  •  diia 
aiudationuf  lyiB|rii,  which  formed  a  sort  of  fidae  nemhrane ;  a»d  paral- 
ielredBtfipa,Bsifcaiieedt>y  abrasion  ofthemHoous  coat,  and  the  expap 
vasalWB  of  blood  on  the  free  and  thickcDod  edges  of  the  valvule  coodh 
ventes^  were  observed  ia  ell  porta  of  tbe  diseased  tissue.  This  liisnasril 
ippeatance  on  the  mucoua  surtkce  teraiaated  rather  abruptly  at  the  for- 
iaeraeat  ofBirictvre;  but  some  redaass  extended  both  above  and  belev 
this  for  a  few  incbss.  The  inteatioes  cootamed  no  f<BCal  oaUer ;  bat  a 
quantity  of  thin  bilious  Qoid  was  disoorered  above  the  seat  ofatnctan. 
The  roeteorism  was  abanr/iid  both  above  and  below  the  atiieture.  The 
other,  viscera  were  not  allowed  to  be  examined. 

The  absence  of  biocoug^  in  this  case  led  to  the  belief  that  the  intaatinB 
had  ant  mortified ;  and  post-morteni  inspection  verified  this  opinion.  No 
extaosive  ioflaBmation  of  the  peritoneum  was  discoverable  afW  denA ; 
heooe,  pertupa,  the  state  of  the  pulse,  which  continued  natural  almost  op 
lo  the  last  hours  of  life.  Tbe  case,  as  a  whole,  is  one  of  much  inleiest ; 
Ibe  patient  appearv  to  have  died  neither  Iroin  infianusatioa  nor  mortiGca* 
,lioa;  and  from  the  empty  condition  of  the  iulestiBes,  we  can  scarcely  ai^ 
that  death  rasulted  aim^ily  Irem  ebatniotiaB.     The  praesure  of  tba  dia- 
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tanded  bomb  upoa  Ibe  diaphngm,  uMi  oTlbu  io  turn  ujhmi  th«  ibaracis 
TiMon,  kd(M  (a  tbe  general  exfaaustion  oT  the  nervouB  system,  are 
the  oaily  coodiluwe  left  lu  by  wltiob  we  can  ftoeount  for  the  fatal  U^^l^- 
Bftlioe. 

Ormmiiar  Dtgentratiom  of  tht  i^dno^,  ttitk  Ctrtbnd  >%mploiM.  — 
Dr.  SmM  reed  the  following  history  of  the  case  «•  furnished  bim  by  Dr. 
Jeniee  B.  Kiaeain,  the  attendiBg  physician,  (either  with  the  (kOBt-mot- 
tom  nppeannces  a*  wkneaaed  by  hiainelf. 

On  the  ad  of  Oelobw.  1839, 1  was  roqueated  to  prreacribe  for  Mn. 
11.,  nlnt  SOyennt  the  previou*  hietorj  of  whoee  case  was  fuxnitbed  me 
by  her  &lber,  aa  ibUews :  About  nine  yean  ago,  she  was  suddenly 
threatened  with  a  couvulaion,  accompanied  by  an  ioabilily  to  ariiculate, 
n  partial  loea  aS  memory,  and  paralysis  of  ihe  extremities.  Afler  thia, 
ahe  gradually  improved,  but  UBTer  completely  recovered  from  the  shock. 
In  the  course  <tf  a  year,  she  again  almost  Mrtirely  lost  the  use  of  her 
kande  and  aims  as  for  aa  the  elbowa,  end  remained  so  for  a  great  length 
of  time.  Her  phyaiciAn  attributed  it  to  irregular  menatruation,  and 
treated  it  accordingly.  She  alao  bad  three  or  four  attacks  aimilar  to  Ibe 
finit  in  the  eoane  of  the  two  or  three  ibUowiog  yean ;  and  the  paralyaia 
returned  once  or  twice  previous  to  her  marriage,  but  did  not  contiaue  so 
long  aa  at  Ihe  first  attack. 

Three  yeara  ago  she  was  married,  aince  when  her  health  has  steadily 
deolined.  A  year  and  a  half  since,  abe  was  seized  with  violent  inflaio* 
matory  patn  in  the  bead,  attended  by  delitiuro  and  derangement  of  vision. 
AAor  leeelung,  &c.,  the  delirium  passed  off,  but  her  eyeeight  has  contH 
aned  aoniewhat  affected.  About  two  mcmths  anei  this  attack  she  waa 
delivered  of  a  etm-bom  child,  at  eight  months  gestation ;  having  had 
three  early  nriscarriagea  previously,  and  one  subsequently  Io  thia  event ; 
at  each  of  wUch  the  loss  of  Uood  waa  considerable.  All  this  suffering 
hna  produced  geeat  debility  and  emaciation,  with  excessive  weakoesa  of 
the  nervooa  ayslem,  so  much  ao  that  the  slightest  occurrence  completely 
pToetrales  her. 

For  the  last  three  months,  she  baa  been  abaent  io  the  country,  and  in 
dte  eoune  of  that  time  baa  had  diree  very  aevere  altacka  of  the  same 
kind ;  In  one  of  wbtoh  ahe  waa  a  good  deal  convulaed,  and  entirely  loat 
W  neBBciouanoBa.  Her  eyeaight  cfrntinoea  very  poor,  and  at  timea,  for 
n  ahort  period,  ahe  ia  nearly  blind.  She  is  almost  conata/illy  adeoted 
with  dizztnesa,  and  suffen  a  good  deal  from  violent  pain  in  Ihe  head  near 
Ibe  templea, 

I  AmumI  the  patient  of  a  lenco-phlegmalic  habit,  with  s«Be  puffineea  of 
Iha  fcoot  and  MJim  of  the  infoicr  eKtowniliea ;  tkm  body  and  auperior 
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titMwitiM  enMialed.  SIm  ww  aufiwiqg  frMi  eztraBM  tmtabilitj  tml 
•wceptibtKfy  of  (Im  nervotn  ■Tstem,  with  roMl«u  oi^itB  tml  nnplcMMt 
droMu;  rrequ«iitpal(>it«tionaortiiebeart,iipoDtheau»cult«tioBorwlHeit, 
tb«  sound  termed  hy  LaeDaec  "  cri  du  cuir,"  wu  disltactl)'  beard,  liirias 
eridence  of  a  depositioQ  of  lymph  upon  the  nrftces  of  tbet  orgui  «&d  tt> 
uc.  The  pnlae  UKeeded  100,  but  wu  feeble,  and  refuler ;  the  aarftc* 
of  Ihe  body  qaite  coo) ;  taogtN  cfean ;  bovele  geoerally  regeler,  ihow^ 
oeea$umaUy  loott ;  the  alvioe  dtecharges  natural  id  colenr.  She  had  Dot 
Meiutntated  nnce  the  end  of  July ;  (nor  did  the  diacha^  reeppear.) 

For  a  year  past,  abe  had  had  ftvqneot  attadra  of  voraUeg  of  a  traikj 
BUieua,  oocurriag  at  all  ttmei,  pfeeeded  by  a  siKldea  Ttoleot  pein  ia  the 
head ;  Ihia  ajnnptom  occnited  but  a^dooi  after  ray  altendaBce  upo*  bv 
eomnMnc«d.  No  difficulty  waa  complained  of  at  any  thne  in  rieglntitiooi 
oor  any  pain  on  taking  food.  The  appetite  waa  rather  voraciooa.  No 
tetidBnieaaof  the  didonien  estaled  on  pcesaure ;  but  a  bI^I  pain  on  ss- 
unintion  of  the  lumbar  regions.    She  had  for  several  yean  bttm  mtem^ 

^pantity  waa  about  natural.  She  also  compiained.  as  befime  sltfed,  of 
pein  in  the  head,  giddiaew,  impoired  memory,  and  imperftct  neicNi ;  iha 
pupils  of  the  eyes  being  apparently  pennoMidf^  contracted. 

Tbe  symptoms  in  Ibis  case  pointiDg  so  strongly  to  the  head  as  the 
aeat  of  the  disease,  I  at  first  adopted  tbe  epraion  enteitained  by  her  pre- 
vious medical  attendant,  that  she  was  labouring  imder  of^anic  diaeaai  of 
the  brain ;  and  as  little  rise  dian  palliBtive  measures  codd  be  recoaa- 
mended,  no  othan  were  instituted.  Havi^  tested  tbe  ntiae  by  beet, 
aad  fiadiog  Oat  it  became  deoidodly  flaky.  I  coodnded  that  tbe  ezteBsire 
cedema  depended  upon  granular  disease  of  tbe  kidney ;  but  it  was  not 
ontH  my  attcotian  waa  directed  to  the  article  on  cerebn-renal  disease  by 
Dr.  Addison,  in  6th  No.  of  Qay*B  Hospital  Reports,  that  I  rwognised 
this  to  he  tbe  primary  seat  of  her  disorder.  Having  caaq»ared  lUs  case 
widi  his  descnption  of  6m  lif&  varie^,  1  bad  no  longer  any  doabl  as  to 
the  eecondary  nature  of  the  cerebral  symptoms ;  and  tbe  opinimi  Ifaas 
fenned,  was  most  amply  anstained  by  (he  post-mortem  appaaraneea. 

In  die  latter  part  of  OOoher,  ake  waa  agsin  seiaed  with  a  ceamlsimh 
which  passed  off  with  a  diipoeitioa  to  cema.  In  tbe  middle  of  Navea^ 
ber,  Aa  had  a  severe  attack  of  brooohitis;  towards  the  ^  of  it  aaattw 
eonvnlsien  occurred,  and  abdominal  cSnion  became  very  evident,  with 
a  steady  iaere«se  of  the  .anasarca,  aiid  a  pulse  of  lao  (o  190.  la  tbe 
couneofDecember.  she  had  several  convulsions;  and  at  tbe  kHer  part, 
rimbadattBdmofsereaBiqgvithoutMy  eoprcesiaBof  peiniorssy  ap* 
pamrt  delirium ;  aad  on  eaa  or  two  a 
whole  night 
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Hor  akio  ibroughout  the  disease  was  cool,  and  ibe  tongue  but  Beldam 
furred  ;  she  eArneslly  begged  Tor  aDlnial  food,  and  broths,  which  were  a  t 
times  allowed  her,  without  appearing  to  be  d«lrinienlAl.  For  tb«  but 
month,  circumstances  mad«  it  impossible  to  ascertain  (be  daily  secretion 
from  the  kidneys,  but  I  am  inclined  to  think  it  was  materially  ditninished. 
Within  the  last  forloigbt  ofber  existence  abe  complained  of  great  pain  in 
the  whole  course  of  the  colon,  (which  was  generally  distended  with  air,) 
and  bad  several  tar-like  discharges  daily.  She  sunk  in  a  comatose  state, 
under  Ibe  exhaustion  consequent  upon  the  severity  and  complication  of 
her  maladies,  early  in  January. 

Potl-morletn  examinalion,  eight  hours  alter  dealb. 

Body  much  emaciated  ;  cellular  tissue  of  the  lower  extremitiea  and 
abdominal  parietes  much  infiltrated  with  serum. 

On  opening  the  cavity  of  the  cmnium  a  moderate  quantity  of  aerom 
flowed  from  tbe  cavity  of  the  arachnoid,  but  the  ventricles  were  found 
much  distended  with  it.  No  other  morbid  appearance  was  noticed 
either  in  the  brain  or  its  membranes  which  were  all  very  carefully  ex- 
amined. 

Tbe  cavitiesi  of  tbe  pleura  contained  also  a  considenble  quantity  of 
aerum  ;  the  structure  of  the  lungs  wea  healthy.  The  seroua  membrane 
of  (he  pericardium  was  covered  with  en  exudation  of  c«nguhited  lymph, 
evidently  nf  ancient  dale  ;  it  presented  a  rough  surface  formed  by  nume- 
rous papillffi,  an  appearance  which  has  been  justly  compared  lo  that  of 
the  tongue  ofn  cat.  Tbu  heart  itself  waa  considerably  enlarged,  which 
enlnrgemeut  waa  found  on  examination  lo  consist  of  an  hypertrophy  of 
tbe  lefl  ventricle.  The  cavities  of  the  heart  were  nearly  empty.  The 
lining  membmne  and  Ihe  valves  were  healthy. 

On  opening  the  cavity  of  (he  abdomen  tbe  peritoneal  sac  was  tbvnd  to 
contain  a  large  quantity  of  serum.  Tbe  mucous  membrane  of  the  sto- 
mach presented  a  marked,  uniform,  cherry-  refl  col'Xir,  but  without  appa- 
rent thickening  or  sottenieg  of  this  coat.  On  examining  the  cardiac 
orifice  of  this  organ  the  lower  portion  of  the  ceaophagua  which  was  re- 
moved and  laid  open  with  it,  presented  a  well-marked  slougk  of  its  mu- 
cous membrane,  an  inch  and  a  half  lung,  and  one  iuch  in  breedlb,  of  n 
grayish  colour  and  irregular  shredy  appearance,  still,  ban  ever,  adbeiing 
to  the  subjacent  tissue  with  considetable  firmness,  and  surrounded  with  n 
narrow  but  bright  red  circle  of  inflammation  ;  it  stopped  abruptly  at  tbe 
termination  of  the  cssepbagus.  On  examining  this  organ  higher  up  in  its 
course  several  amaller  sloughs  were  noticed  of  the  same  general  cbwao- 
tar,  aome  of  wUch  had  separated  enlkely  so  as  lo  leave  uloen.  WiA 
the  uoeptiOB  ef  tbe  bright  red  twf  sniranadmg  these  aleugks,  tbe  nwicvae 
61 
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— ibfiM  of  th»  *ab<  apptnA  pwfeclly  healthy.  IV  appMranoo  «u 
pmeiMljr  wh>l  nugkt  be  Mippoeed  to  be  produced  bj  ipplying  porlioiu  of 
CMudc  poUss  to  (be  parte.  The  duodeuum  was  found  very  much  dia- 
•ased  j  all  the  coals  of  the  organ  were  much  thickened ;  the  mucooe 
WMtabnaa  waa  also  cherry^^  and  aoftened ;  the  mucous  folliclea  wer« 
very  evident,  giving  (he  auriace  a  granulated  appearance.  Two  la^e 
ulcers  were  noticed,  evidently  of  M  standing,  with  Ihickeoed,  indurated 
adgoe,  one  of  which  had  penetrated  through  all  the  coats  of  the  inteatine, 
oxoept  the  peritoneal  ceverii^  which  covered  the  organ  at  that  pant. 
The  jejunum  aud  ileum  preseuled  the  same  appearaoces  aa  Iheslomscb, 
the  mucous  membrane  being  of  a  cberry-red,  but  without  apparent  thick- 
•BHig  or  BoAeDJi^.  On  exaauBing,  however,  the  largo  inlestinea,  evi- 
dences of  disease  again  became  apparent.  These  cavities  cmtained  a 
large  <]uaati^  of  semi-fiuid  matter  of  a  reddish  browo  colour,  which  ap- 
peared to  be  composed  of  fcBculent  matter  mixed  with  mucous  and  with 
bkiod.  The  muooua  membrane  of  the  ccecum  and  ascending  portion  cX 
the  colon  was  coveted  with  sloughs,  oblong  in  shape,  some  of  them  even 
linear,  presenting  the  same  general  appearance  with  those  noticed  in  the 
oasophagus,  bat  of  a  greeoiah  tiage  and  less  flocculenL  Some  of  them 
had  separated,  leaving  iLo  aabmocoua  cellular  (issue  also  in  a  stale  of 
gangrene  in  some  instancet,  in  others  simply  thickened.  The  mucooa 
membrane  around  the  sloughs,  and  in  other  pcwiions  of  the  canal,  waa 
more  red  than  natural,  but  appeared  otherwise  heahhy. 

The  kidntys,  when  removed,  appeared  considerably  smaller  than  na- 
tural, but  when  viewed  eztenially  they  presented  no  other  afftarent 
ehange  from  their  normal  coodilion.  '  On  stripping  off,  however,  heir 
external  coat,  the  evidences  of  diaeaee  were  quite  apparent.  The  eoiface 
preawted  a  mottled,  groiMilati»d  appearance,  caused  by  yellowish  spots 
on  a  reddish  giound,  and  on  passing  the  finger  over  the  surftee  it  was 
evidently  rough.  On  cut^ag  open  the  o^ati,  (he  same  yellow  granuh- 
ttoaa  were  found  to  have  invaded  everywhere  the  cortical  substance  {and 
to  have  encroaohed  considerably  i^n  the  tobuU  uriniferi,  so  that  their 
£u-like  expansions  were  deformed  and  irrqnlar  in  riiape ;  Ae  pelves  of 
the  organ  appeared  natural.  'The  bladder  was  very  much  contracted, 
containing  perhaps  a  table- spoonful  ofuiioe. 

The  liver  waa  about  tlte  natoral  sixa  and  cansistence,  and  waa  const- 
dirably  congested  with  blood. 

Dr.  MeCready  relied  the  case  of  a  femide  who  had  had  freqaeat  al- 
Iseh^  of  henMwrhaga  from  the  v^ina,  attended  by  severa  pain.  Oe 
Htatination,  par  vaginam,  he  ienad  tha  lips  of  the  utwus  promawnt; 
M)d  M  vwtik  fivtulwu.    la  tka  coana  of  this  morning  ake  fuati  a 


iiizedbv  Google 


1840.]  SCIENTIFIC  IHTBLLIOBMCB.  488 

fibriaoua  coocrelion  wbtck  from  ita  monlded  fonn,  be  Mppued  to  bt  the 
envelope  of  ■  polypus,  or  other  ulerioe  tumour. 

Dr.  Vandenoort  nnalioDed  one  nniong  eeveral  cases  vfpcitoning  b^ 
anenie  which  aroM  from  the  following  cause.  WbtUt  a  gutg  of  altTe> 
dorea  were  engaged,  in  May  last,  in  hoiating  some  casks  of  powdered 
arsenic  from  the  hold  of  the  packet  ship  Quebec,  several  of  them  slipped 
from  the  aliogs  and  broke.  The  aneaic  being  scattered  ovmt  the  hold 
of  the  vessel,  these  men  were  emplo]^  to  sweep  it  up.  At  about  Ibe 
same  instant  aereral  of  them  were  seised  with  vertigo  and  fell  senseless. 
Boon  aflerwards  all  were  attacked  with  viident  vomiting,  which  was  speed- 
ily succeeded  by  the  more  severe  symptoms  of  poisooiog  by  thai  metal. 
Two  or  three  of  the  cases  (in  all  nine)  proved  fatal  in  the  course  of  a 
few  days.  Several  of  tbem  returned  to  work  at  the  expiration  of  a  week. 
One  of  them  who  came  to  the  Dispensary  for  relief,  bad  more  or  less 
vomiting  for  about  a  week  (  pain  and  inflammatMM  of  the  fauces  t  coi^ 
aiderable  ibirat;  teodernesa  at  the  pit  of  Ibe  atoraach ;  diarrhma  al>d  a 
cold  clammy  sweat  all  over  his  body.  Under  the  use  of  mucilagioous 
drinks,  with  carbooate  of  magnesia  and  extensive  blistering  of  the  abde- 
OKD,  this  man  recovered  at  the  end  of  a  fortnight. 

lUgidar  MMdmg,  Ftbrntry  B,  1840.     16  mmitn  pramL 

Dr.  DiekafH  related  a  case  t^  Hydrop*  ^rfteulu  occitfring  in  bolh 
knees,  which  bad  been  much  benefited  by  the  internal  and  external  usa 
of  the  hydriodate  of  potass.  In  one  luee  the  edusion,  he  observedt 
was  wholly  absorbed. 

Dr.  IToison  exhibited  to  the  Society,  a  small  tumour  which  had  beek 
removed  from  beneath  Ibe  pericnniumt  which  invests  tbe  temporal  boon 
of  ^  right  aide.  Tbe  cause  of  the  tumour  gave  rise  t«  some  difieraacft 
of  opinion  among  the  medical  gentlemen  who  examined  it;  it  was  attrifauk 
ted  by  one  of  them  to  venereal  laiat  in  Ibe  system.  It  was  preceded  if 
severe  pain,  which  was  supposed  to  be  owing  to  disease  of  the  liver. 
Afler  the  tumour  appeared  the  patient  bad  convulsions;  it  gradually  in- 
creased in  size  until  Uie  lime  of  its  removal.  The  pericranium  was  coi^ 
siderably  thickened  and  tbe  bone  carious. 

Dr.  Butl  related  a  case  of  Slrietur»  oftkt  Vrttkra,  which  was  attended 
by  considerable  irritation ;  to  remove  which  he  applied  leeckea ;  the  bllaa 
were  foUoived  by  bad  symptoms.  An  abscess  foraaed  wbwh  was  opc^ 
ed }  four  out  of  nine  of  tbe  bilee  auppiiratod. 

Dr.  DUmoid  made  soma  inleresting  reoarlu  eA  GlMb-ft^tt  exUbihrf 
various  ftaats  of  ihe  same  and  the  difihraQliastrumeWs  empieyad  hf  hia» 
self  and  others,  to  remedy  this  defbrmhr  and  eaalnatieM  eiaewhew 
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t    Regular  Mating,  FebrMry  32,  1S40.     20  vumhtn  prtatnL 

Dr.  Buck  read  a  pari  of  hi*  QvarUrlij  E«tay  on  *'  Herota  Cerabn." 
H«relateil«t  )«ngtb,  acaseioahoy  12  years orage,iuccassfull;  treated 
bj  him  during  his  recent  tura  of  attendance  at  the  H.  ¥■  Hnspital,  and 
gave  BD  elaborate  analysis  of  33  coses,  gathered  from  Journals  and  other 


After  the  reading  of  the  aboro  p^r  was  finished.  Dr.  Butl  rcpoilad 
a  case  of /feuralgi^  of  the  femoral  aer?e,  which  he  bad  treated  mccess- 
fully  with  Carbon.  Ferri.  He  gave  one  dncbm  three  times  a  day,  and 
Dover's  powders  for  a  few  nights ;  a  cure  was  eSected  in  one  week.  No 
canse  could  be  assigned  for  the  disease. 

Dr.  Dixon  exbibtled  two  specimens  of  Clerine  Polypi,  which  bad  been 
receolly  removed  by  mesas  of  the  iDsttumenlconstnicted  by  himself. 

Catu  of  Snlmttrtioit,  by  Dr.  Watson.  —  The  two  following  cases  of 
submersion  were  admitted  into  the  N.  ¥.  Hospital  within  a  few  boon  of 
«ach  other.  The  rational  symptoms  of  the  fatal  esse  did  not,  at  the  time 
of  admission,  appear  to  be  so  alarming  as  those  of  the  case  which  termi- 
nated  favourably. 

Cattjinl.  —  John  Bradley,  an  Irish  labourer,  aged  26,  feH  into  the 
river  on  the  third  of  March.  Tbo  patient  at  the  time  was  intoxicated ; 
and  it  was  not  ascertained  from  tllbse  who  had  rescued  him  and  brongbl 
him  to  the  Hospital,  how  long  he  had  remained  in  the  water.  When  re- 
ceived, he  was  perfectly  insensible  ;  his  skin  was  cold,  his  face  was  por- 
plish  and  turgid  with  blood,  his  pupils  were  dilated  and  immov^e,  hii 
respiration  was  stertorous,  and  bis  pulse  slow,  feeble,  and  intermiltiiv; 
his  lungs,  however,  did  not  appear  to  be  much  congested,  the  respiratory 
murmur  bad  given  place  to  a  deep,  sonorous,  bronchisl  sound.  Before 
I  sawbim,  the  house  surgeon,  Dr.  Halsted,  had  directed  him  to  be  placed 
in  a  warm  bath ;  sinapisms  were  eubsequeolly  applied  to  bis  leet  and  over 
hia  stooMcb.  A  stimulating  enema  was  administered ,-  and  the  palieal, 
as  sensibility  relumed,  was  directed  warm  diaphoretic  drinks,  and  a  few 
ounces  ofblood  were  taken  from  his  temples  by  means  of  cujiping.  He 
revived  in  a  few  hours,  and  was  discharged  cured  on  the  day  after  hit  ad- 
mission. 

Cote  tttond.  —  John  Nowland  of  Ireland,  a  coachman,  aged  28,  was 
admiUed  into  the  Hospital  early  on  the  rooming  of  Msrch  fourth,  having 
about  five  hours  pravious,  fallen  with  bis  horses  and  carriage  into  lbs 
river.  He  bad  been  rescued  by  a  wmchman,  who  look  him  to  the  watch- 
bouso,  where  ba  lay  In  Ma  wet  clothes  till  daylight.  TThen  odmiUed  his 
■ymptoroa  were  maefa  the  same  as  in  the  previous  case  ;  his  pupils,  bow- 
nrer,  were  not  so  mn^  dilated  as  in  the  case  of  Bradley,  and  they  were 
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aomewhilt  sensible  to  the  impression  of  light.  His  respiration  was  short 
and  obstructed  b^  mucus ;  bo  was  able  to  speak,  but  his  voice  was  so 
broken  and  indistinct  as  scarcely  to  be  intelligible.  Before  I  saw  him 
he  had  been  freely  rubbed  with  tincl.  capsici.  Sinapisms  had  been  applied 
and  a  stimulating  enema  ns  in  the  other  case,  and  cups  were  also  applied 
to  his  lomples  and  over  his  chest 

Id  the  course  of  the  afternoon  reaction  ensued,  and  (he  patient  gave  an 
account  of  the  accident ;  but  in  (he  course  of  the  night  his  reepireiioD 
again  became  emiramissed,  and  I  fouid  him  on  the  following  morning 
in  u  slate  of  total  insensibility.  His  skin  was  hot,  his  face  was  covered 
with  perspiration,  but  pale  and  purplish ;  his  pupils  were  contracted  ;  his  - 
pulse  scsrely  perceptible,  apparently  beating  about  120  in  a  minute  ;  and 
his  lespiration  was  short  and  obstructed  with  mucus,  which  was  risbg 
abundantly  into  his  mouth.  His  chest,  especially  at  the  lowest  part,  gave 
out  a  crepitating  sound,  which,  however,  was  rendered  indistinct  by  the 
abundance  of  mucus  and  the  shortness  of  the  respiration.  The  sinap- 
■Mns  bad  been  continued  during  the  night  without  making  any  sensible 
impression  on  the  skin  ;  they  were  now  removed,  and  the  feet  and  ante- 
rior and  lower  parts  of  his  legs  touched  with  nitric  acid.  His  head  was 
ahaved  and  cloths  soaked  in  cold  water  were  applied  to  it.  The  patient 
continued  to  sink,  and  died  about  33  hours  after  the  accident. 

He  was  examined  about  21  hours  after  death.  In  the  encephaloa  the 
longitudinal  sinus  was  distended  with  dark  uncoagtilaled  venous  blood  ; 
about  an  ounce  of  bloudy  serum  was  found  in  tho  ventricles,  and  the  veins 
ramifying  though  the  the  medullary  part  of  the  brain,  were  so  full  as  to 
give  this  substance  when  cut,  the  appearance  of  having  been  thickly  dotted 
with  black  spots.  The  right  lung  was  slightly  adherent  to  the  chest  at 
some  painta.  The  adhesions  of  the  left  lung  were  very  firm  and  apparently 
of  long  standing.  The  parenchyma  of  the  lungs  was  so  much  congested 
with  dark  blood,  as  to  render  respiration  imposssible,  excepting  at  a  small 
portion  on  the  upper  part  of  each  lung.  The  lower  portion  of  the  right 
lung  was  soft,  and  broke  down  under  the  slightest  pressure,  but  contained 
no  evidences  of  purulent  deposit ;  the  colour  of  the  part  was  altered  as 
if  by  commencing  decomposition.  The  bronchial  tubes,  and  trachea 
were  filled  with  frothy  fluid.  The  small  veins  ramifying  beneath  the 
pleura  were  distended  with  blood  and  presented  a  net-work  appearance 
on  (he  inner  surface  of  the  chest.  The  other  organs  of  the  body  were  to 
B  healthy. 
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C%  Itupeehr'i  Rrporl.  — TW  whole  number  of  ii 
(ha  city  during  tha  year  ending  Deo.  31«t,  1839,  were  7,968  ;  being  100 
leas  than  for  [he  year  preceding. 

Of  tbeae,  7,491  were  from  among  our  white  population,  and  463  wen 
coloured  persons. 

Of  the  whole  number  4,389  wero  males,  and  3,664  femalee.  Thia  ex- 
cess of  mortality  among  the  male  population,  as  already  stated  in  the  re- 
ports of  tntermeots  for  previous  years,  is  not  easily  explained,  and  h 
probably  much  greater  than  the  proponion  of  male  over  female  reaidents. 

The  disparity  commences  during  foetal  existence,  as  ia  shown  in  the 
table  of  Blill-bora  infants,  and  continues  almost  Ihrough  every  period 
of  life. 

The  average  mortality  among  our  foreign  population  appears  (o  be 
much  greater  than  among  our  native  citizens.  Of  (he  whole  number  of 
deaths  in  persons  over  ten  years  of  ago,  1,419  were  natives  and  1.8&S 
were  Europeans. 

The  season  of  the  year  most  fatal  to  human  Kfe  in  this  city,  ■■  shown 
by  the  tables,  is  during  the  month  of  July,  August,  and  September.  The 
season,  on  the  contrary,  in  which  the  fewest  deatha  occur,  ia  during  the 
three  months  immediately  preceding  Iheae,  namely,  April,  May,  and 
June. 

The  great  mortality  in  this  city  among  children  under  five  years  of 
age,  has  long  been  the  subject  of  remark.  During  the  past  year,  ex- 
cluding the  still-bom,  more  than  half  the  deaths,  or  3,696,  occurred  ia 
children  before  (he  complMion  of  their  fllUt  year.  The  dbeaaea  most 
fatal  within  this  period  ofexistence  are.  Marasmus,  InSammation  of  the 
Brain,  Hooping  Cough,  Measles,  Scarlet  Fever,  Dysentery,  DiarrhcM, 
Cholera  lafantum.  Croup,  Convulsions,  Dropsy  of  the  Bnin,  and 
Teething. 

The  mortality  from  Pulmonary  Diseases,  including  in  this  list  all  the 
disorders  of  the  respiratory  organs,  is  nearly  equal  to  ottediird  of  the 
whole  number  of  interments. 

The  deaths  from  Pulmonary  Consumption  alone,  during  (he  past 
year,  were  1,315.  being  an  increase  of  90  over  the  year  preceding. 

The  mortality  from  Pulmonary  Consumption  in  this  city,  may  be 
rated  at  one-sixth  of  all  the  deaths ;  but  the  average  varies  greatly 
among  the  different  classes.  It  ia  worthy  of  remark,  that  of  those  orw 
ten  years  of  age,  that  die  of  this  disease,  more  thaaone-half  are  natives 
of  Europe.  Of  the  6,564  deaths  among  our  native  while  citizens, 
only  610,  or  about  one  in  nine,  occurred  from  consumption.  .  Of  the 
463  deaths  among  our  coloured  populatioo,  132,  or  ooe  to  Aree  ind  a 
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half,  occurred  Iram  Ihis  diseAM.  And  of  the  l^SA  dealhs  among  our 
European  population,  663,  or  aboul  one  in  (bree  and  a  quarter,  occur- 
red  from  Ibe  same  disease. 

Tbe  city  baa  beea  visited  bj  no  fatal  epidemic  during  the  past  year; 
and,  with  the  exception  of  ftleaales,  the  various  contagious  diseasea 
have  been  leas  prevalent  than  rormerly. 

The  tables  show  68  deaths  from  Small  Pox.  Tbe  proportion  of 
these  that  bad  previou^tj  undergone  vaccination  cannot  be  ascertained ; 
but  as  3S  of  them,  or  more  than  one-half,  were  amoitg  children  under 
fi*«  years  of  age,  tbe  probability  is,  that  very  few  of  the  whole  number 
bad  resorted  lo  the  only  efficient  means  of  protection  against  ibis  loath- 
some and  falal  malady. 

The  foregoing  tables  are  as  accurate  as  possibte,  consistent  with  ibe 
requirements  of  our  existing  slatules ;  but  in  order  to  furnish  exact 
returns,  our  bills  of  mortality  should  be  drawn,  not  from  (he  number  of 
interments,  but  rather  from  tbe  actual  number  of  dealhs  occurring  in  the 
city.  No  proper  estimate  of  deaths,  in  proportion  to  our  population, 
can  be  given,  until  wo  are  furnished,  first,  with  a  register  of  births ; 
and,  secondly,  with  tbe  new  census  of  the  city  and  county,  now  in 
course  of  preparation. 

In  preparing  these  tables,  I  have  followed,  with  some  alterations,  tbe 
plan  originally  introduced  by  my  predecessor  in  office,  tu  whom  great 
credit  is  due  for  (he  ability  and  industry  exhibited  in  his  reports  for  the 
years  1837  and  1838. 

The  present  report,  it  is  believed,  will  present  materials  of  equal 
interest  to  the  public,  and  particularly  to  (he  Medical  Profession. 

[We  are  unable,  for  want  of  room,  lo  offer  our  readers  the  many  val- 
nable  details  contained  in  tiie  annual  Report  of  Dr.  Walters.] 

Dr.  FUuker't  Patent  Tnui. — We  have  examined  thb  new  instru- 
ment ;  and,  judging  from  our  own  observation,  aa  well  as  from  the  re- 
spectable certificates  that  have  been  furnished  in  its  favour,  by  those 
who  have  already  made  use  of  it,  we  are  satisfied  it  will  be  found  lo  an- 
swer the  purpose  for  which  it  has  been  constructed ;  and  (o  be  as  useful 
aa  instrumeot  aa  any  other  of  tbe  thousand  and  one  already  before  (he 
public  One  truss,  says  (be  inventor,  will  stiil  equally  well  ingumal,  ven- 
tro-inguinal,  or  femoral  hernia;  andahouldihe  wearer  become  corpulent, 
or  diminish  in  size,  the  instrument  may  be  varied  accordingly.  It  may 
be  obtained  at  100  Fulton-st. 

Cart  ofStnAumtu Our  readers  will  remember,  that  Dr-  Detmold 

In  Uf  trticle  on  dub-foot,  pnblished  In  tbe  last  number  of  this  Journal 
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■uggested  [hat  strabiBmus  might  k»  cured  id  suite  cuea  by  diridiag 
some  or  the  muscles  or  the  orbit.  We  have  sioce  learned,  that  Proressn 
Dfieffenbach  orBerlin,  has  actually  cured  three  individuals  of  squinting  by 
this  operation.  The  same  surgeon  haa  also  divide  the  m.  m-  pectorales 
in  old  luxations,  aa  also  recommended  by  Dr.  D> 


To  ihe  Editors  of  (he  iVeic-  York  Journal  of  Medidne  and  Surgery. 

Paris,  December  14tb,  1639. 

In  my  last  letter,  I  spolie  of  a  new  method  of  curing  anchylosis  of  the 
knee  joint,  which  had  been  tried  on  one  of  Velpeau's  patienla.  The  result 
hae  been  very  Gatisfactory,  for  no  accident  occurred,  and  the  limb  is  now 
in  a  position  nearly  naturaL  At  L'HApital  Beanjon,  a  similar  case  was  treated 
in  the  same  way  ;  the  violent  traction  employed,  caused  the  rupture  rf  the  in- 
terments around  the  knee ;  the  subsequent  result  of  this  case  is  onknown  to 
me.  I^sfrane,  at  Id  Pilie,  restores  the  anebyloaed  limb  to  a  natoral  pasjtieo, 
by  means  of  an  apparatus  which  presses  on  the  knee, — the  force  applied  being 
gradually  increased ;  thisseems  tome  to  be  the  moetraticmal  and  least  danger. 
ou9  proceeding. 

The  annual  meeting  of  the  Academic  de  Medecinc  was  held  on  the  Ist  Dec, 
in  the  Amphitheatre  of  the  School  of  Medicine.  Two  eulogies  were  delivered : 
the  first  by  M.  BouEqnet  on  Itard,  the  celebrated  physician  who  has  done  much 
by  hie  writings  to  render  diseases  of  the  ear  better  known:  tbe  secoid  on 
Ijaennec,  by  H.  ParieeL  Several  of  the  prize  questions  given  ont  are  well 
worthy  of  notice:  the  first  is  that  <rf  the  Acad«ny,  as  fbUowii:  •■  Determinei 
particularly  by  poat-mortem  ezamiiiations,  whether  tubercular  phthisis  hM 
ever  been  cured," 

2nil.  "  In  case  this  is  proved  in  the  affirmative,  assign  the  probable  umditions 
in  consequence  of  which  the  cure  took  place." 

3d.  "Inveatigatchow  far  art  cango  in  producing, under  certain  cinunastutcee, 
analogous  conditions,  so  as  to  raise  itself  to  the  same  results." 

A  lingular,  and  at  the  same  time,  interesting  question,  is  one  relative  to  ani- 
mal magnetism,  fonnded  in  1837,  by  M.  Burdin,  Member  of  the  Academy. 
The  prize  is  3000  franca.    The  questiw  proposed  is  the  following  : 

u  Bring  to  the  Academy  a  fenaa  magnetised  or  not  magnetised,  asleep  or 
awake,  who  can  read  with  the  eyes  open,  and  at  mid-day,  througfi  an  opaqne 
body,  such  as  a  texture  of  cotton,  linen,  or  silk,  placed  at  six  inches  from  the 
face,  or  even  through  a  simple  sheet  of  paper." 

The  solution  of  this  queGtion  ought  to  prove  the  truth  or  falsity  of  anisal 
magnetism.  Up  to  this  tiroeno  one  has  appeared  before  tbe  Academy  who  was 
endowed  with  the  faculty  of  clair>voyance ;  and  in  order  to  give  the  partisans 
of  animal  magnetism  a  fair  oppDrtnniQr,  the  oripjial  question  has  been  modifcd 
aa  abovB.    The  original  fonn  was  this :  "  I  deposit  the  mm  of  three  tt^^f  H 
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fraawi  (a  be  givoi  m  a  prim  to  tba  penoo  irtwt  in  tba  jaJgDaent  of  a  caamit- 
lae  of  the  Academj,  thaU  ba  able  to  iwd  in  bodca  to  ba  funuBlwd  by  the  caa^ 
mittae,  without  the  aid  of  the  ejee,  even  with  the  aid  of  touch,  so  long  a*  tfaia 
shall  not  be  nipplomentarj  totheseDee  of  eight;  the  objects  to  be  read  majbe 
iUuminated."  If  any  of  your  American  loagmtiMn  am  in  want  of  fuodS)  hers 
w  a  chance  to  take  three  thounnd  franca  from  H.  Burdin's  IbrtUM  I  One  of 
tlw  other  priiee  ia  remarkable  from  the  amount  (tf  money  attached  to  it,  the 
mm  betng  8^238  franca,  with  aix  yean  interaat 

The  qnestion  founded  by  the  Marquis  Lebaaele  (d'a^entenil)  ia  •■  to  deter* 
mioe  the  moat  perfect  treatment  of  itricturea  of  the  urethra." 

The  weekly  "y^'ny  of  the  Acadeinie  de  M edecine  have  not,  during  the  past 
month,  been  characlerized  by  anything  very  interealing  or  exeeasivety  impcc^ 
Unt.  Another  case  of  that  diaeaae  so  remarkable  in  the  human  subject,  'la 
morve,'  or  gltmden,  haa  occurred  during  the  past  week  in  the  eervice  of  M. 
Uuaaon  at  Hi^l  Dieo.  It  ia  only  aince  a  few  yean  that  the  attention  of  the 
learned  medical  men  of  Paris  ha*  been  turned  toward  the  study  of  this  singular 
malady.  In  point  of  fact,  it  is  only  since  1821  that  the  glanders,  a  diaeaae  so 
prevalent  among  borBoa,  haa  been  ctnaidered  as  conununicable  to  man.  Rayer, 
in  his  memoir  -ma  la  morve,"  published  in  1837,  has  collected  all  the  well 
•mhentieatad  caeea  of  this  diaeaae  which  have  been  published  in  Germany  and 
Fntiao,  with  tboee  of  Dr.  ElUotaon  and  othera,  in  England.  Since  the  yew 
1837,  eighteen  cases  have  been  observed  in  Paris ;  the  antopaies  of  two  havo 
fallen  under  my  own  observation ;  and  as  a  notice  of  the  last  one  witnessed  bj 
me  may  not  prove  uninteresting,  I  will  briefly  state  the  principal  organic  1^ 
eions  found  on  ezaminatitn.  The  morbid  alterations  ptodoced  by  glanden  maf 
be  clused  as  follovn :  lat,  those  aSbcting  the  dun  ;  2d,  the  subcutaneous  eel. 
lulartisBM;  8d,  the  muscular  syatam ;  4th,  the  mucous  membrans  of  the  nosi 
and  larynx ;  Sth,  the  lunga. 

1.  Tbe  skin  in  the  case  to  which  we  now  refer,  presented  a  pustulous  anqt- 
tion  aonewbat  similar  to  variola,  excepting  that  the  umbilicatad  appearance  at 
the  pnstnUa  iu  this  latter  disease  did  not  exist  The  pustules  were  filled  witk 
a  concrete  pns  gelatinous  in  itsnatnr^  and  varied  in  sise.  Around  the  Itn— 
joinls  there  existed  a  pU^jrctenoid  erw{Xicn,  and  several  gangranons  buOa. 

2.  The  c«Uular  tissue^  partjcnlarly  around  the  knee-joints,  was  infiltratad 
with  sercsity.  In  some  spots  this  tissue  was  ulcerated,  especially  under  a  laiga 
bvOe  ntuatedover  tbe  patella  of  the  right  knee, 

v.  The  muaeles  on  Ae  back  of  the  left  band  were  d^enented  into  a  pnri- 
fonn  palp  te  die  extent  of  about  a  square  inch.  l%e  abscese  in  this  situatiai 
sBMod  fanned  by  a  diso^anintion  of  the  moseles  sad  tendons.  Several  ab. 
■ceases  existed  in  the  muscles  cf  the  unpsriac  lad  intfttisr  axtrenitiss. 

4.  The  mneoiH  membrane  of  the  noatrils  exhibited  an  injection  of  a  teddisfc 
■  eruptioi^  which  in  soeae  points  was  utecoated,  in 
The  boer  tiasuB  and  eartOages  of  the  nose  were  aauch  ia> 
JBdted  NeslcsntisaswendiaeonMidinlfaekiynxianfatHsf  th«Kae«M 
BMBBbraae  was  all  that  vas  worthy  of  Bstic*. 

&.  Bc<h  the  lungs  were  Moch  gorged  with  blosd,  aad  c^arsd  exUimally  PR^f 
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«mU  abacewM  nmMUMM  hy  a  Tiotol  areola,  Miikr  to  dton  aiNDig  frai 
pornleiit  ilworption.  The  aune  appeanocM  ezialed  in  Ibe  panaelijBa  of 
tbAM  oigaiH.    Otherwieev  the  hmga  were  entiielj  beelthy,  a*  ako  dte  ^ean. 

The  examinatiaD  of  the  head  rereaM  a  lenoD  hitherto  oneeen  in  tUa  & 
eaae.  Between  the  dm  mater  and  the  akoU,  immediatelr  under  the  Mlpaii- 
etsl  protuberance,  there  exieted  a  quantity  of  pas.  The  dinm  ntater  wu  ret; 
thin,  and  in  one  point  nearlj  perforated.  Between  the  pia  and  dnn  niatct  b 
thia  aame  place,  there  wu  an  exndatkra^  blood,  with  injectioa  of  the  AnMr 
membrane.  Farther  than  thia  (he  brain  and  B[nnftl  cord  wen  in  a  bealthyriate, 
aa  were  also  all  the  rther  cvgana  not  mentioned. 

A  caee  of  flandera  was  reported  in  full,  in  the  «  ArcWre*  *  MWarfwi"  6w 
Norember,  1839,  having  occurred  in  oneoftheetadentaatthe  acbool  of  Alfixt 
He  poBt-mortem  sppeanncea  were  the  aame  as  in  the  caae  iriiich  1  have  jnl 
menticDed.  l^t  this  disease  is  contagious  no  one  «an  now  doubt,  for  the  ex- 
ample* of  it  now  rectffded  are  too  many,  and  too  well  anthenticated  to  gire  rm 
to  skepticimn  on  this  point  Rayer  detail^  inhia  memoir  on  the  anbject,  anez- 
peiiment  made  on  a  horse,  hj  inocoIatiDg  the  pM  taken  from  a  patient  wko 
died  of  glanders  at  1a  Charht,  which  resnlted  in  commnnicating  the  diwaw 
to  die  animal. 

The  study  of  this  afiection  is  interestfaig,  and  well  wofthj  of  the  atteotiaiif 
American  jnactitioneTa.  I^obably,  casea  hare  occurred  and  still  do  occaam* 
ally  happen  in  the  United  States.  I  am  not  aware  of  the  publication  otutj,  un- 
leea  some  haye  been  noticed  since  I  left  America. 

The  ConcouTS  is  still  going  on  at  the  School  of  Medicine,  the  pcinc^ial  caiw 
-   didates  are  Oeodrin,  Cazenave,  Dabois  (d' Amiens,)  I^wiy,  and  Requin. 

Several  new  works  have  been  lately  pubUshed ;  among  the  moat  impertint 
*nC'ma\n''iuTnatemem  MidietdedebtPiartetdelaOravelk."  lliesecaid 
▼olame  of  Gerdy  on  Bandages,  and  the  aecood  volome  of  Bayer  Msta^  k* 
JlHttt.  A  new  edition  of  Cbomel'a  Elimat*  3e  P^hohgie  Oinirdk  wUl  ippear 
in  Jannary.  A  treatiae  of  Pigeaoi's,  entitled  ••  TrmU  Prattqut  iet  MJata 
in  Cttar,"  has  jnat  issued  from  the  preee  of  Just  RonviB' ;  as  to  its  meHt^  I 
cannot  at  present  speak,  the  Archive*  and  Oaxette  Mfdieale  both  contain  critical 
notices  of  it,  which  conclude  by  nying,  that  the  anthw  has  riiown  much  le- 
soarch,  but  the  want  of  metliod  [veTents  his  wcvk  being  very  tistfal. 

Yours,  &«.  A.  GT. 


CoUtgtofPhyiiciam  and  Swgtotu,  Dr.  C.  R.  Gtlouui  bas  been  ap- 
pointed Lecturer  on  Midwifeiy  aad  the  Diaeuea  of  Woatta  and  Chil- 
drao  at  thta  LutitutioD  for  tbe  coouKg  Seaoioii. 

BtlUmu  Ho^UaL  A  very  aevere  and  fktal  ^tidenuc  of  pueip«al 
lavar,  baa  lately  bMnragiagiiitbalTmg-inwvdsofthiaboapitnl;  batbf 
thia  jadicioia  minmcnart  at  tb*  RMidnt  Fhyakaan,  its  prograM  Km 
now  bMD,  wo  balisn,  aotinlj  itoppad.  A  doMiMMMoiintof  Ibecua 
wiH  sppMr  ia  our  oozt  n 
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JI6my  Mtdkal  CoUtgt.  ProreaBora  Reeaa  and  Bedfoid  of  New- 
Tork,  finding  it  iDConreDient  to  be  Bbsent  from  that  city  during  the  Sea- 
aion,  have  ruigned  the  Chairs  of  the  Theory  aod  Practice  of  Medicine, 
aod  of  Midwifery,  &c.,  in  this  institution.  Dr.  McNaughtoD  of  Albany, 
has  been  elected  to  succeed  Dr.  Reese. 

State  Medieal  ^ppoinlmenti.  The  Senate  have  appointed  Dr.  A.  S. 
Doane,  Health  0£Bcer ;  Dr.  Wm.  Turner,  Health  CommisBioner ;  aud 
Dr.  UcNeven,  Resident  Pbysiciao.  These  appobtmenta  are  all  po- 
litical. 

London.  Sir  Benjamin  C.  Brodie  has  resigned  his  office  as  Surgeon 
to  St.  George's  Hospital.    Mr.  Walker  has  been  elected  his  successor. 

Edinburgh.  Dr.  James  Hamilton,  the  distinguished  Professor  of 
'  Midwifery  in  the  Uoiveralty,  died  in  Xovembor  last,  aged  about  70 
years-  Dr.  J.  T.  Simpson  of  Edinburgh  has  been  elected  his  sutxessor, 
by  a  majority  of  one  vote  only  over  Dr.  Every  Kennedy  of  Dublin. 

Pari*.  Baron  Ricberand,  Professor  of  Operative  Surgery  in  the 
School  of  Medicine,  is  deid,  setat  62  years,  having  been  elected  Pro- 
feasor  at  Ibe  age  of  29.  He  was  well  known  as  the  author  of  a  beautiful 
work  on  Physiology,  which  be  composed  at  an  eariy  age. 

The  important  Chair  of  Internal  Pathology,  left  vacant  by  Ihe  transfer 
of  M.  Andral  to  the  Chair  of  Broussais,  (General  Pathology,)  is  now  the 
subject  of  CoDcoura.  M.  Gendrin,  author  of  a  most  valuable  work  on 
the  Anatomical  History  of  Inflammation,  on  the  Brain,  &c.,  is  ths  most 
prominent  candidate. 

The  Royal  Academy  of  Medicine  has  voted  gold  medals  of  the  value 
of  1500  francs,  to  Dr.  Bright  of  London,  Dra.  Rayer  and  Hartin  Solm 
of  Paris,  for  (heir  important  researches  on  the  diseases  of  the  kidneys. 
Also  Ihe  same  to  M.  Ricord,  for  his  work  on  syphilis.  A  medal  of  IbOO 
franca  was  also  voted  to  M.  Martin,  for  his  improvements  in  artiEcial 
l«g«- 

Germany.  Professor  Blumenbach,  the  distinguished  pkysidapsti 
diad  at  Giittengen  in  January  last,  slat  88  years. 
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